FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

L

Sandra B, Mortham
Socretary of Stale
IVISION OF CORPORATIONS

. Corporalion Nama

QOCUMENT # (G43401
DRISKILL COIN LAUNDRY, INC.

(0)

Princlpal Place of Business

* 11023 W. PARNELL §Y.
KISSIMMEE FL 34741

Mailing Address

023 W. PARNELL ST
KISSIMMEE FL 34741-1284

MDA MR

3. Date Incorparated or Quatified

3a. Date of Last Reporl

. ] 1. 06/13/1963 05/14/1996
} 2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbor Applied For
: 25] 59-2320854 Not Applicable

]
A L1

Sulta, Apt. 4, etc.

L Suile, Apl. #, elc.

5. Corlificate of Slalus Desired

] $B.75 Additional

f 'E] 27]___” o Fee Required
i City & Stale | Ciy & State 6. Election Campalgn Financing $5.00 May Bo
F |23 ] 28] Trust Fund Contribution Added to Fees
i Zip N Country L ___ Country B. This corparatian has liability for intangible 1ax under s. 199,032,
- 124 2?] 2€| . _ED] Florida Statutes ves [dno B
9. Name and Address of Current Roglstered Agemt i 10. Name and Address of New Reglstered Agent
HEADLEE, JUDY A 81| Namo
5500 SE 420D COURT B2] Slrool Address {F.Q. Box Number is Nat Acceptable)
OCALA FL 34480 "
83
84| City FL 85| Zip Code

agent. | am familiar with, and azcapi the obligations of, Section 607.05605, Florida Slatutes.

1. Pursuant lo 1he provisians of Sections 607.0607 and 607. 1608, Fiorida Stalules, the above-named corporation submits this statcment for the purpose of changing its regisiered
ofiice or registered agent, or both, in the State of Florida_ Such change was aulhonzed by the corporation's board of direclors. | hareby accept the appointment as regislered

SIGNATURE ___ iy U ofbanlli ,_-—Iud(,l A_Headlee. ‘//XO (o7
Eigralugfypod o Pnlog namo of registerod agen and o i Bpphoat INOTE - Tiogicrad Agenl signature: regquired whon rensatngy OATE
(F} OFf ICERS AND DIRE CTOHS 13, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T Doeee T e OO Change [ Addition
HANE DRISKILL, FRED E It 12 NAME
smeetaoress | 430 DELAWARE AVE 1.3 STREET ADDRESS
+ L ony-sr-ze ST CLOUD FL 14CAY- ST-2Ip
1 e ] T T T ot T et [J change [ aodilion
Bl naE HEADLEE, JUEY A 2.2 NAME
steeer aporess | 5500 SE 42ND COURT 2 3STREEY ADRESS
GHTY-ST-2P OCALA FL o Ma4cavsmene
TILE T oeie 31T [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIRIE] ADDRESS
GHY-5T-2IP o Rasom-sie
HILE T[T oeee 41T [JChange [ Addilion
NAME 4.2 AL
STREET ADDRESS 43 STREFT ADDRESS
QTY-ST-21 - DS ELliie R
TMLE - TToeieie st [JChange (] Addition
NAME 5.2 NAME
STRAEET ADDRESS 53 STRCET ADDRESS
CITY-5T- 1P 54 CI1Y-51-7IP
TILE [ oecte 61 7ML [JChange [ Acdition
NAME 5.2 NAME
+ | 'STREET ADDAESS 63 STRELT ADGRESS
L emy-st-pe 64CIY- 51-7p

F ISR AT iy

ra)

bt YRS R

Al

14, 1 do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlly that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and thatl my signalure shall have the same: legal effect as il made under oath; that
1 .am an officer or diroctor of the carporation or the receiver or frusloe empowered to execute 1his report as required by Chaplor 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

LS < NN T YT IR A

géi)\ N T

o1 i

Apr 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



