N

FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA LAUNDRIES CORP.

G22537

)
ARG

Principal Place of Business

4248 EAST 11TH AVENUE . P.O. BOX 3400
G/O SEVERO L. MARQUEZ

Mailing Address

4248 EAST 11TH AVEMUE . P.O. BOX M400
C/O SEVERO L. MARQUEZ

HIALEAH FL 33013 HIALEAH FL 33043 .
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
01/25/1983 05/01/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
1] 26] 59-2280830 Not Applicable

Suite, Apt. #, elc. Suite, Apl. 4, etc.

2] 5 5.

$8.75 additional

Cerlificate of Status Desired M Foa Requited
CLT

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 Z;l Trust Fund Contribution O Added to Fees
Zip P Country Zip | Gountry 8. This corporation has liability for intangible tax under s 199,032,
[24] 25 25] 30] Florida Statutes O Yes KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
MARQUEZ, SEVERO 82| Street Address {P.0. Box Number is Not Acceplable)
4248 E. 11TH AVENUE, P.0. BOX 3400
HIALEAH FL 33013 8
Ba| Ciy FL lssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above -named corparation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE o o A, . e
Slgnature typed or prnled name of registared agant and tle if applizable INOITE: Regestersd Agent sigraturs raquired when reinstatng) DATE G
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
: PTD [ DELESE 1 4TILE O Cage (] Addlin |5
HAME MARQUEZ, SEVERO L 12 NAME 3
SHHEE) ADORESS 201 W 49TH STREET 1.3 STREET ADDRESS O
QTY-S1.2PP HIALEAH, FL 00000 14 CITY-ST- 2P &
TITLE SVD (] DELETE 21 [0 Change [ Addiion | O
NAME MARQUEZ, BARBARA R. 22 NAME
STREET ADDRESS 201 W. 49TH STREET 23 STREFT ADDRESS
CITy-ST-7p HIALEAH FL 24 CITY-5T-21P
1TLE [ DELETE 3 1TITLE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33. STAEET ADDRESS
Cy-s1-21P 3400Y-S1-2P
TNLE [] DELETE 4.17LE [ Change  [] Addition
NAME 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CITY-5T1-2¢ 44 CITY-5T-217
THLE [ DELETE 5 1TINE {3 Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST-2 54075179
TITLE [C] DELETE 6 17LE [ Change [} Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
carlify that the information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE i Sevare Lo Margusz Oy 26-26 69962572
Daytime Phora &

ANGAYPED OR an(e} NAME OF BIGNING OFFICER OR DIRECTOR / Deln




