FILE NOW: FILING

FILED
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FEE AFTER MAY 15T IS $550.00

May 14 1998 8:00am

¥ PRé)FlT G410 FLORIDA DEPARTMENT OF STATE
"~ CORPORATION ' $andra B, Mortham
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

(3)

1998 % 2

DOCUMENT # H1226

¥, Corporation Name

FLORIDA LAUNDRY SERVICES, INC.

P

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiecl

o "Maihng Adgross
C/O SOUTHEASTERN HEALTH CARE MGMT.

4558 CLYDE MORRIS BLYD
PORT GRANGE FL 32119

Principal Flace of Business

C/O SQUTHEASTERN HEALTH CARE MGMT,
4550 CLYDE MORRIS BLVD
PORT ORANGE FL 32119

e 07/13/1984
3, Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
21| 689 Deltona Blvd., 26| 689 Deltona Blvd, _ 59-1423912 Not Applicable
Sulte, Apt. #, et Suile, Apl. #, =
e, At .6l - e A ol 5. Certificate of Status Desirad ] $a'75 Additional
S Eﬂgy Fee Required
Clty & State ., Uiy &5tata 6. Election Campaign Financing $5.00 May Be
23] Deltona FL [ Deltona FL Trust Fund Contribution Added to Fees

Zip ~ County Zip | Country g. This corporation owes or has paid the current year Intangible
m 32725% 2;1 Usa 20 32725 ao] USA Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
JOMSON. STEPHEN 81| Name Galen Goetz
4558 CLYDE MORRIS BLVD. 82| Street Address{P.O. Box Numbar is Net Acceptable)
PORT ORANGE FL 32118 | | 689 Deltona Blvd.
B3
84| Cit 85 ip Cod
Deltona FL ‘ 21332 25

Tt«onsﬁ(ﬁ[ﬁé? €07.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
oS

11. Pursuani to the provisions of 5
office or reglstered agenl,
agent | am familiar with, &

h, in the Stale offforida. Such change was authorized by the corporation’s board of direclors. | heréby accept the appoiniment as registered
U ohlic y:Clion 607.0505, Flarida Statutes.

4-15-98

SlGNATUHE Erjﬂ_a\ul(" 7!-.;:;1‘;!'(‘! et ndiof e epnlean feent ard e i Eile #—ﬁtiﬁ;gw;r;@?;ma;mwﬁm\_ﬂﬂ reinsiating} DATE

12, o omcrEsaNb D ctons K, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

LE ~VPD Kl oeeie 11 TILE CEO V [l Crange [ Addiion
HAME JOHNSON, RUTH G. 12 NAME W Stewart Swain

smeeraporess | 4598 CLYDE MORRIS BLVD. 13simrTanniiss | 6000 Meadowbrook Mall #200

CTY-57-20 PORT ORANGE FL . gen-new | Clemmons NC 27012

TME P L] DELETE 21 TIILE PV S [Jcrange  [5] Addition
sweevanoress | 4558 CLYDE MORRIS BLVD. 23STHEIADNESS | 580 Detltona Blvd.

£ITY-51- 2P PORTORANGEFL _‘ 240 9-27 | Deltoha FL 239725

e s Bel DECETE 31T m ] Change —I;lAddilion
NAME IFJSOGS(TJ'L#%E":A%VRRIS BLVD 2NAML M Rebecca Muenchow

STREET ADORESS ) 33 STREET ADDAESS

CTY-51-2P PORTORANGEFL 34 CIY-§1.7P Hm Mall %200

TITLE T TRtk faae | g Change Addition
HAME TROST, BRENDA 4.2 NAME Faye J Hutchins

streeraooness | 4958 CLYDE MORRIS BLVD. A3STRETADDRESS 1 5000 Meadowbrook Mall #2000

CITy-$1-2IP PORTORANGEFL s4C1Y-S1-2¢ | 0] emmons NC

LE |E DELETE 51THLE Change Addition
NAME JOHNSON, CAROL 52 NAME

steetanoness | 4958 CLYDE MORRIS BLVD. 53 STREES ADDRESS

CITY - S1-71P PORT ORANGE FL 5ACIN_§T-20

Tme LI hecere 6 1TMLE [Tchange ~ TJ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

eImy-S1.28 64 CITY-81.2P

QIANMATIIDE.

14, 1 hereby certity that the nformaton sGi;iﬁHﬁﬁh thig fm.n—g tjoes not qualify for 1
indicatod on this annual repart o supplemental annoal repor is trua and accurale ang 1
officer or director of Ihe corporation of the recever or ruslee empowered ta execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 ot Block 13 il changed, o anan altachment wilh an address,

intl

lﬂH/

he exemrr])tion stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

bepr G

CR2E034 (10/97)




