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

N N Feb 11 1997 8:00am
ABMNEAL REPORT

Sandra B. Mgitham

ooy E e Secretary of State
DOCUMENT # H26039 (8)

1. Corporation Narme

BLUE FOUNTAIN COIN LAUNDRY, INC.

Principal Pace of Business Mailing Address “"II“ l"l ||I|| Ilm lllll |I||| Ill‘ I|I'| llI" lll"l"" Im’ m" |II‘

% STELLA COMBS % STELLA COMBS
2037 BAHIA VISTA STREEY 207 gsm FVISTA m
SARASOTA FL 34239 SARASOTA FL 3420
8. Date Incorporated or Qualified | 8a. Date of Lasl Report
10/18/1984 01/30/1996
2. Punsipal Plase of Business %. Mailing Addrass 4. FElI Number Applied For
E________m_ _ 26 59-2452713 Not Applicable
Suite, Apt. #, etc. Suite, Ap? #, etc. . . $8_75 Additional
5. Cenificate of Status D d
;El Eﬂ | ertificate of Status Desirg 0 Feo Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Conribution ] Added to Fees
il Zip _‘ Country l Zip ™ Country 8. This corporation has liabifity fo%;angibu[aﬁax under s. 199.032,
24 25 29 30 Florida Statutes Yas No
@, Name and Address of Current Reglstered Agant 10. Name and Address of Now Registersd Agent
COMBS, STELLA o) Namey Shn s .
2037 BAHIA VISTA STREET 82 &reeﬁ‘c:lq'?' 0. Tnber is Ngt Acceptab)
SARASOTA FL 33577 = an%r‘ LY g‘ s
84| City 85| die
Sarasola FL |*| &iZ=q

11, Pugzuant o the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
olfice or regislered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered
agent, | am jpaailiar With. and accept the ot ?ations of, Sectly) 607.0505, Florida Statutes,

VI ) 2-3-97

SIGNATURE ___/ ST 4 ‘.

Slgrifrure fyped of prntad name of registerod agen) and bie f appheabls {NOTE: Registerad Agent sipnature regu-red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TiILE DP [J oeLete THTITLE L change ] Addition &
NAME COMBS, STELLA 1.2 NAME 3
sineer aponess | 2037 BAHIA VISTA STREET 1.3 STREET ADDRESS 2
orv-s1-re | SARASOYA FL 1A GITY-ST- 2P &
TITLE Y L] DELETE 21TILE [ Crange  [J adaition | O
NAME WHITEHEAD, NYLA A 22 NAME
steeerasoness | 2470 ARLINGTON ST. 23 STREET ADDRESS
cnv-si-ze | SARASOTA FL 2.4 CITY-ST-2P
TILE [ [T oeLeTe 3.4 TITLE CIThange [T Adgdition
NAME WHITEHEAD, THOMAS C. 32 NWAME
staeer aoniss | 2470 ARLINGTON ST, 3.3 STREET ADDRESS
are-sior | SARASOTA FL 34, OV -ST-2P
i LT oees 41 TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 0TY-51-2P
TME | MEETET 51 THLE [T change L] Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-S1-21p 54 CTY-51-2IP
TLE [T DELETE 6.3 TLE [T Change [J Addltion
NAME B2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY- ST-71F B4 CITY-§1-ZIP

14. | do hereby certly thal the intormation supiplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
I am an aflicer or director of the corporation or the recelver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed. or on an attachment with an address.

SIGNATURE: S0 o i

SIANATIIRE AND TYEED DR PRINTED NAKME (F S MING

SRRl n LohBs [/ F] W SEFLez=

J ot e v LB B




