FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 03, 1999 8:00 am
Secretary of State

DOCUMENT # H12266

1. Corporation NMame

FLORIDA LAUNDRY SERVICES. iNC.

Principal Ptace of Business

10085 RED RUM BLVD.

Mailing Address
10065 RED RUN BLVD.

05-03-1999 90015 019 ***150.00

AR

OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
07/13/1984
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-1423912 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etfc. . i
Suite, Ap e e A ot 5. Certifcate of Status Desired O $8'75 AdC!|1lonaI
E\ ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—27‘ |_2;| E\ [;\ Personal Property Tan. Oves ONe
9, Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent :
81| Name
CT CORPORAT'ON SYSTEM 82| Street Add P.0. Box Nurnber is Not Acceptabl
@ 0.
1200 SOUTH PINE ISLAND ROAD roel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEOV B DELETE 11TME P ] Clchange  [5¥Addition
NAME SWAIN, W S 12NAVE Taylor Pickett
sTReT aooRess| 6000 MEADOWBROOK MALL 200 asmeeTAnoRess | L OO(00S Ryed Fiun BNd ‘
CTY-ST-ZP CLEMMONS NC 27012 ervstze |OWIAGS Mijls. MDD 81417
TNE PVS DL DELETE 21TNE T— ) [OChange W Addition
NAME HERZOG, LAVERNE P 22NAVE Pober+ Stephensom
smeeTaporess| 689 DELTONA BLVD 2asTReeT AnoRess [JOUOLeSS Red Prun Bined
CITY-ST-2P DELTONA FL 32725 acmvstze  |OLONIOS Mills.mb a7
mE T THDELETE 31TME Vv ~ " CJChange  p&Addition
NAME MUENCHOW, M R 2NANE Mari_ Fulchine
streeT aooress| 6000 MEADOWBROOK MALL 200 33STREET ADDRESS [ | O(OLo S FRed LN Bivd
CITY-ST-2IP CLEMMONS NC 27012 a-s2e  JOWINGS rullks D s
e [ T DELETE 41TMLE <D - [ Change Q\Addiﬁun
NANE HUTCHINS, FAYE J +.2NAME Mare. B Levin
smeeTaporess| 6000 MEADOWBROOK MALL 200 sasmenanoness |O0LS Red PN Bid
cmy-stze | CLEMMONS NG 27012 acrystze |OUOINGS Miijls MD 21077
TAE : O DELETE 51 TRLE D ~ DlChange e Addition
NAME 52 NAME Marshall A.Elkuns
STREET ADDRESS sasmeETanoRess || OS5 Pyed Bun Bivd
CITY-5T-2P sionv-sT2P | OWINGS Mills. D aulil7
TME U DELETE §4TRLE =4 ’ TChange [ Addition
NAME £.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CTY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

?,ﬁ{?.

SIGNATURE AND

=1l

S
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARl NN

“[u]a4

HIO- 998 - 851

\Dawd

Daytime Phone #

CR2E034 (11/98)



