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

FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

[IVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

| DOCUMENT # H12266

FLORIDA LAUNDRY SERVICES, INC.

(3)

0

erinepal Place of Bue wss
C/O SOUTHEASTERN HEALTH CARE MGMT.

4558 CLYDE MORRIS BLVD
PORT ORANGE FL 32119

Mail:ng Address

4358 CLYDE MORRIS BLYD
PORT ORANGE FL 32118-7455

C/O SOUTHEASTERN HEALTH CARE MGMT.

3. Date Incerporated or Qualified

07/13/1884

Aa. Date of Last Report

02/12/1996

2 Prinipal oo of Bosiness

[21]

2a, Mailing Address
26]

4, FEI Number

59-1423012

Applied For
Not Applicable

Gute Apl Bocl Suite, ApL #, atc.

22] |l

m/ $8.75 Additional

§. Certificale of Status Desired Feo Requirad

Coty B Snate City & Statc
I~
; 28

$5.00 May Be

6, Elsction Campaign Financing

et e Trust Fund Confribution Added to Fees
L  Coutry A | Gountey B. This corporation has liability for intangible tax under s. 199.032,
|24) e 2] 20| a0 Florida Statutes [ves {JNo
B 9 Namo and Ad:iress ol CUrrenl Registered Agent 10, Name and Addreas of New Registerad Agent
JOHNSON STEPHEN 81/ Name
4558 CLYDE MORRIS BLVD. 82 Street Address (P.O. Box Number is Nol Acceptable)
PORT ORANGE FL 32119
83
84| City FL 85| Zip Code
TR Pureaent 10 e prosisions of Sections 607 95402 and 6071508, Florida Statutes. the above-named corporation submiits this statement for the purpose of changing its registered

ol e o registered agent, OF bisth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered

agent Lam familbae watk, and aceept the obligations of, Section 607.0605. Florida Statutes.
SIGHATUNE et e -
o bt Do) i oz Caanbs o e it nd e 1 apfocatte (NOTF- Hegistared Agerl signalwre required when ra nstating} DATE
| 12. T pReqye ( 5 AND DIFHLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
it VPD [ peLEre 11 TNLE [d Chenge T Addition |5
Hekt JOHNSON, RUTH G. 12 iAME 3
w1 s | 4568 CLYDE MORRIS BLVD. 13 STREET ADDRESS &
av sz | PORT ORANGE FL 14 CITY-ST- 2P 2
i VVHE ’ . PD T D DELETE 21 TITLE D cm”ﬂe [:1 Addition 0
¥ JOHNSON, STEPHEN 22 NAME
s anon s | 4558 CLYDE MORRIS BLVD. 23 STREET ADDRESS _
Gy sl PORT ORANGE FL 2.4 CITY ST -2IP
i 1§D ) T ke 31TITLE T Change [ Addition
Nant TROST, JOHN W 32 Name
sre i | 4558 CLYDE MORRIS BLVD. 33 STREET ADDRESS
ore s e+ PORT QORANGE FL 34, GITY-S1-71°
‘W:IV\TM o D 7 T [:] DELETE A1 TITLE D Change D Addilion
NAL TROST, BRENDA 4.2 NAME
sttt sk | 4558 GLYDE MORRIS BLVD. 4.3 STREET ADDRESS
ones o | PORT ORANGE FL A4 GITY-§T-7P
e p [T peeeTe 51 INLE [CF Crange [T Addifion
pass JOHNSON, CAROL 52 NAME
s anies | 4558 GLYDE MORRIS BLVD. 5.3 STREFT ADDAESS
crost 7| PORT ORANGE FL o BALIY-§1-7I
TR o [T OELETE 6.1 ILE [ Ghange L] Addition
B 6.2 NAME
SIRH ) R 6.3 STREET ADDRESS
| it e B4 CITY-51-2P

flrres

apprars i HIock 12 on Biock 13 4 changed, or on an attachment with an address.

794, 1 cio Boreby corly that he ndonmaion suppliod with this fing does not quality for the exemption stated tn Ser. vn 119.07(3)(i). Florida Statutes. | further Gerlify that the
Al inghcazesl oncthis sannal reporl or supplemental annuat report is true and accurate and that niy i
l aro an otheer or director of te corporation of [he receivor ar trustee empowered to execute this report as 1

- tire shall have the same legal effect as if made under gath; that
.o by Chapter 607, Florida Statutes, and that my name -

oyﬁ) z ~/ 00

“*—:u
S IGNATU RE %UR[ AND TYPED DIMM%WHCM OR PIRECTOR

AT B ror A




