FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

~ PROFIT R T FLORIDA DEPARTMENT OF STATE
CORPORATION ;"; Sandra B. Mortham
ANNUAL REPORT ; é.:' Secratary of State

1997 ‘ﬂmf DIVISION OF CORPORATIONS

DOCUMENT # H31717 (2)

. Corporalion Namu

HHH COIN LAUNDRIES, INC.

Principal Place of Busimoss

P.O. BOX 1446
ONECO FL 34264

Mailing Addrass

P.O. BOX 1446
ONECO FL 38264-1446

FILED
Feb 07 1997 8:00am
Secretary of State

IR

3. Date Incorporates or Qualitied

11/26/1884

da. Date of Last Report

02/02/1096

agent. Far famliar with, and accept the abligalions of, Section §07.05605, Florida Statutes,

2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 N 26] 59-2467404 ot Appicatia
Suite, Apt ¥, elc. Suite, Apt #, etc. . i
F Y P 5. Certificate of Status Desired O $B 75 Addiiona)
E 2;] Fes Required
City & State: Cily & State 6. Elaction Campaign Financing $5.00 Mmay Be
El___,.w. R ~ m Trust Fund Contribution Added to Fees
Zip | Geuntry 4 Country 8. This corporation has liability for intangitde tax under s. 199.032,
2_4| 25[ iﬂ 5] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agant 10. Mame and Address of New Registerell Agent
HONAKER, DOUGLAS 81] Name
5427 15TH STREET EAST 82| Street Address {P.0. Box Number is Not Acceptable)
ONECO FL 34264
83
B4 Cny FL B5| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registeren

offize ar registered agenl, or both, in the State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE B}
Slggalaee, typedd of Peted rame of megslared agant and ik 1 appacable {NDTE Registered Agenl signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF PST [T DELETE T1TILE [T Change ] Adaiion
NANE HONAKER, DOUGLAS 12 NAME
srrer aconrss | 5427 15TH STREET E 1.3 STREET ADDRESS
CITY-S1-7ip ONECO Fl. 14 QTY-81-2IP
TILE D L] DELETE 21TILE [T Change 1 Addition
NAME HONAKER, DOUGLAS 22 NAME
stuees e ss | 5427 15TH STREET E 2.3 STREET ADDRESS
crvsr.ne | ONECO FL 2.4 CITY-51-2P
TLE [T oELETE 31TTLE IT Crange L Addilion
HAME 32 NAME
STREET AJDRESS 33 STREET ADDRESS
CITY-51. 2 34 CITY-S1-2IP
TILE [T oeLeTE 41TIE ) Change ] Aadition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADCHESS
oITY-§1- 2 A4 LITY- 5T-2IP
TITLE [T eLeTe 51TMLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21F 54 CITY-ST-2IP
THIeE [T ofLere 6.1 TITLE L change 11 Addition
NAME 6.2 NAME
STHEE T ADDRESS 5.3 STREET ADCRESS
oY §1. 71 6.4 CITY-ST- 2P

appears in Block 12 or Block 131f changed, or on an attachment with an address.

14. | do hereby cerlify that the informatan suppted with this fiing does not qualify for the exemption stated in Section 112.07{3)i}. Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath: that
1 am an olficer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

-3-97

SIGNATURE: X

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daylirne Pione %



