FILE NOW: FILING FEE AF'I:ERMAY1 |_§$?25ﬂ(]_

PROFITV : és FLORIDIA DEPARTMENT OF STATE :
CORPORA-“ON v -y _;“g Sandra B. Mortham

ANNUAL REPORT

1996 LTS ponraRaTons

N Z.E", Sccrctary of State
vy DIVISION OF CORPORATIONS

DOCUMENT # FO2560  (4)

1. Corporation Name

JOHNNY'S COIN LAUNDRY, INC.

SR

Principal Place of Businass Mmi:ﬁg} Afid;e,s o
600 ELMWOOD PARK BLVD. B00 ELMWOOD PARK BLVD.
HARAHAN LA 20123 HARAHAN LA 70123
3. Date incorporated or Qualiied | 3a. Date of Lagl Report
- 07/29/1982 06/20/1995
2. Principal Place of Business - B T A FET Number Applied For
21] ) - B - 59-2222079 NGt Appiicable
Suite, Apt. #. etc. 5. Cerificate of Status Desired [l $8.75 Additional
Eﬂ S 24 o Fee Required
Gity & State . GCity & State 6. Election Garnpaign Financing $5.00 May Be
?:ﬂ e 218_] e ) Trust Fund Contribution 0 Added to Fees
2ip _ Country | 4p _ Gountry 8. This corporation has tiabilty for inlangibie tax under s 199,032,
24] 25 e . ] Fioridia Stalutes F ves [INo
9. Name and Address dffﬁ?rq@_f!?_g‘igi?éfédigéé{ﬁ:t__:_:_ S T T b Name and Address of New Reglstered Agent 7
81
KEENEY, MICHAEL D 82| Siiot Addsess IP.0. Box Nunibar BNN5, Accentatic)
7032 REGENCY TOWERS CO_GULESHORE DRIVE, #1023
DESTIN FL 32541 83
84| City . 85| Zp Code
Desrn FL *| ¥asy,

. Pursuant 1o the provisions of Secuons 607,002 and 8071508, Flonda Siaidtes, e abovenamad gamparation submiits this slatement for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such Shange was authonzed by the corparalion’s board of directors. | hercby accept the appointment as ragistered agent. | am
familiar with, and accepl the: obligations of, Section 607.0505, Tlorida Statules.

SIGNATURE _

Bignature, by s € ey n i of el gt and ek it St tered when reinstaingl T TS T

i, abir, HONE Fe g s T~
12. OMICERS AND DIRICIORE 7" P 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 3
TITLE DP E N 0 ViR (A [P TTT R R - [ Change  [] Addition g
MAME KEENEY, MICHAEL D 12 NAME 3
staees aooaess | 5521 REBEGCA BLVD 138TREE] ADDRESS T
CiTY-S1-2P KENNER LA - o . A P &
e S ?{nmu 2 1T < Ko [T adsiion | O
NAME KEENEY, CECIL M. 22 RiME KE ENE}; QECle M,
streer aooress | 7082 REGENCY TOWERS 23stet a0Ress | Q00 GUIFSHORE "DRIVE , #1023
CTY-ST-7p DESTINFL i Qeonse | DEST/ING FL 3454
HTLE I DELETE 3ATiILE ] Change [ Addition
NAME 32 NAME
STREET ABDRESS 33.5TREET AUDRESS
Crmy-sr-zie P 1.1 A I L
TLE {71 DELENE 4 1TITLE [ Change [ ] Addition
NAME 47 NanE
STREET ADURESS 4.3 STREE [ ADDRESS
CITY-§1-21p o ) L fsacrysiae | _
TITLE [} OELETE 5 1 1ILE [0 Ghange  [] Addition
HAME 52 NAME
STREET ADORESS 53 5TRET ADDRESS
CITY-ST-20P S e e BACNTYST2P ) ]
TILE [] DELETE B 1TITLE [} Ghange  [] Addition
NAME 6.2 Nams
SIREET ADDRESS 63 SIREET ADDRESS
CITY- T2 o 64 CI1Y-ST-7IP

14. 1 6o herety certdy thal the information supplied with e ting 1s voliantariy furmshad and cves qually for the exemption staled in Section 119.07[3)(k), Florida Stalutes. 1 furhar
cartify that the Information indicaled on this annual report or supplamental annua’ repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation o the receivor or trustes empowered to execule this repar as required by Chapter 607, Florida Statutes: and that my nams

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address,
SIGNATURE: \ OO 5/5%‘” U 5059348000
W DIRECTOR Dae Daytme Prone

EIQNATURE AND TYPED OR PRINTED NAME O



