FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G e FLORIDA DEPARTMENT GF STATE
CORPORATION ' ¥ qa? Sandra B. Mortham

ANNUAL REPORT R TR Seorgtary of State
1996 b ,ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # G50205 (5)

1. Corporation Name

KEY WEST LINEN & LAUNDRY INC.

TR

Frincipa! Place of Businoss Ma ling Addrmr;é
955 SW BTH ST 255 SW 8TH &7
MIAMI FL 33130 MIAMI FL 33130
us us 3. Date |r1corporaied or Qualfied | 3a. Date of Last Roport
. ) . 07/18/1983 06/12/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2| |26 7 59-2347139 TRt Applicable
Suite, Apt 4, eto. ., Stite, Apt. £, elc. 5. Certificate of Stalus Desired 'l $B'75 Add,‘"""ﬂ'
E] B 2?—| Fee Reguired
| Gity & Siate Gty & State 6. Election Campaign F'fnancing [ $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
P | Country dp __ Country 8. Inis corporaton has liavilty for intangible tax under s 199.032,
Eﬂ 25] 29] 30{ Florida Statutes ] ves [Ino
9. Name and Address of Current Registered Agent 10. Meme and Address of New Registered Agent
81| Name
SANGHEZ. MAX B2/ Street Address {P.0. Box Number is Not Acceptablol
942 S W 8TH ST
MIAM) FL 33130 &
sa| cy FL 85 2 Coda

11, Pursuant to the provisions of Sections B0T.0502 and 607, 1508, Florida Slatutes, the above- named corporation submits this stalement for tha purpose of changing fis registered office
or ragisterad agent, or bioth, in the State of Florida. Such change was authorizecd by the corporation’s board of directors. | hereby acoept the sppointment as regislered agent. 1 am
famiiar with, and acoept the oligations of, Section £07.0805, Horida Statutes.

Slrahies, tyoad o prctia namie of regrslard agont el v IF appdisable {NOTE: B giszores Agent sigrat ire roquince when Fatirigl [ATE fu:’-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TTLE DP [l orere 1.1TINE [ Change  [C] Addition b
hAME SANCHEZ, MAX 1.2 NAME 3
STREE) ADDRESS. 042 S W 8TH ST 1.4 STREET ALIDRESS g
OTY-51- 7P MIAML, F. 00000 14 CITY -5T-21P &
TLE [ beteiE 2 1MILE [ Changs  [] Addition | <
HAME ) 22 NAME
SIREE T ADDRESS 23 STREET ADDAESS
CIy-8T-2P e 240TY-81- 7P N
Tk [ GELETE 3ATHLE [ Change  [[] Addilion
NAME 37 NAME
STREFT ADDRESS ‘ 33 STREF ADDRESS
CITY-ST-21F 34CITY-§1- 217
TIILE [} DELETE 4.1 TILE [t Change [} Addition
NamE 4.2 NAML
STREET ADURESS 4.3 STHEE | ADDRESS
CIfY-§1-717 44 CiTY-51-2F
THLE [C] DELETE 5 1TNLE [ Chatge [ Addition
NAME 52 NAME
SIFEET ADDRESS £ 3 STREET ADDRESS
cily-s1-2p 54 CHTY-S1-71P }
TITiE [T] DELETE 6 1TTLE [ Change  [7] Addition
KAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P £ CITY-S1- 11

14. Tdo hershy certify that the Information suppl ed witl tis filng is voluntarily furnishad and doas not qualify for the exemption stated in Seation 119.07(3Kk). Florida Statutes | further
certify that the information indicated on this annuzl repoit or supplemental annual repor is true and accurate and that my gignature shall have the same lagal effect as if made under
oalh; thal | am an officer or director of the gerporation or 1he recaiver or trustes @ Mpowered to executs this reporl as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 o Block 13 it changgf, or on an altachrient with an ad

SIGNATURE: .

Mon Semdhen-  Hi2bah

f OFFICER OR DIRECTOR Uizt " Dagtnie Brong W T




