SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ey
CORPORATION N,
ANNUAL REPORT

1997 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K29148

1. Corporalion Name

POPOYE LAUNDROMAT, INC.

(9)

Principal Place of Business

17405 NW 7TH STREET
PEMBROKE PINES FL 33025

Mailing Address

17405 NW 7TH STREET
PEMBROKE PINES FL 33025

FILED
Sep 17 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Quatified | 3a. Dale of Last Repor!

o 07/22/1988 02/20/19
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650082195 Not Applicable
ite, Apl. #, Blc. Suite, Apt. #, etc.
Sutte, Apt. #, eio ute. A B &. Cerificate of Status Desirad O $B'75 Additionia)
;\ E Fes Required
City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 25] 29] 30 Personal Property Taxdus June 30. [ 1Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KESSLER, FRANK A., PA. 81| Name
13899 BISCAYNE BLVD 82| Streat Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33181
, 83
84| City F L 85( Zip Code

agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sectons 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submils this statement for the purpose of changing its registered
office or 1egisterod agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registared

appears in Block 12 or Block 13 if changed, or og an attachment with an address.
(-I
&%aﬁv‘;‘;'n (3 I AP St T RANT ~

N T R eppep—

Bignature, typod o printed namo of rugi-é't'('_lz-ﬁ__ab-é’_r_;wd'l_wllg;fa};ﬁﬁﬁtﬁ; o (NCGTE Registered Agent signature raquirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D T betete 11TTLE [T Change 1 Ardition %
NAME ST. LOUIS, ERIC 1.2 HAME <
smeeraooness | 17405 N.W. 7TH ST 13 STREET ADDRESS %
CITY-ST-2p PEMBROKE PINES FL 14 CITY-ST- 2P g
TILE T oeLeTe 24 THLE [Jchange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2. 40ITY-5T-2iP
HLE " okiETe 3T T Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34 CITY-ST-2IP
TTLE T beCETE 417ITLE T Change [T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE T DELETE 5.1 TIE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2 54 CHTY-ST-2IP
TILE CTOELETE 61 TITLE [ IcChange [T Addition
NAME 652 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.8 CITY-51-2IP :
14. | do hereby certily thal the information supplicd wilh this filing doas nol gualify for the exernption slated in Section 119.07(3)(j), Florida Stalutes. f further certify 1hat the

information indicated on this annual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same lagal effgct as if made under cath; that
| am an officer or director af the carperation or the receiver or trustee empowored 10 execute this report as required by Chapler 607, Fiorida Stalules; and that my name

L@ el 0//1 /%'-7



