MAY 1 1S $225.00

> FLORIDA DEPARTMENT OF STATE
‘%‘g ’ Sandra B. Mortham

FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

- 1996 "_;.,_“9.‘»‘/
DOCUMENT # K38070

1, Caorporation Name

CROWN AMERICAN LAUNDRY SERVICE, INC.

AFTER

Secretary of State
DIVISION OF CORFORATIONS

(4)

Principial Place of Business

C/O GEORGE A. BELLEAU
PENSACOLA FL 32501

1501 NORTH GUILLEMARD ST,

Mailing Address

C/O GEORGE A. BELLEAU
1501 NORTH GUILLEMARD §T.
PENSACOLA FL 32501

[T

3. Dale Incorporated or Qualified 3a. Date of Last Report
B 10/11/1988 04/27/1995
| 2. Principal Place of Business | 2a. Mailing Address 4., FE! Number Applied For
2] 26| 590967475 Not Applicable
— Sutte. ApL. 4, elc. Sute, Apl. #, et 5. Cerificate of Status Dasired ] $8‘75 Adc!itional
22] ;] Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ —é;' Trust Fund Contribution Addad to Fees
| i Ccuntry | Zip Country 8. This corporation has lability for intangitile tax under s 199.032,
24—1 2a 2;| El Florida Statutes O ves [dNo
g. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEU.EAU, GEORGE A 82| Street Address (P.C. Box Number is Not Acceplable)
1501 NORTH GLILLEMARD ST.
PENSACOLA FL 32501 83
B4| City FL 851 Zip Code

or registered agent, or both, in the State of Florida, Such ¢han

1. Fursuant ta the provisions of Sections 607.0502 and BO7.1508, Florida Slatutes, he above-named corporation submits this staternent for the purpose of changing its registered office
e was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0805, Florida Stalutes.

SIGNATURE _ O R I .
Signarure, yped or printad nanie of reg skered agent and titie £ anoicanle NDTE Rugistared Agarl sigralue ferpiired whern reinstat ngh DATE

12. OFFICERS AND DIRFCTORS 13. ADDI_T_IONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [] DELETE 1 1TINLE ] Change [} Addition
HENE BELLEAU, GEORGE A. 12 NAME
STREE] ADDRESS 1501 NO. GUILLEMARD ST. 1.3 STREET ADDRESS

| oimy-s1-2p PENSACOLA FL 14 DITY-5T-2P
e [7] DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS
CITY-ST-21P B 24 CITY-ST-2IP
TiLE [J DELETE 31 TITLE [ Change  [] Addition
NARE 32 NAME
STREEY ADDR7SS %3 STREET ADDRESS
COY-57-2P ] 34CIY-ST-7P
1ILF [T DELETE 4 TILE [ Change 7] Addtion
NAMF 4.2 NAME
SYREEE ADDRESS 43SIREET ADDRESS
ey -SI-2P B 44CTY-S1-2IF
TILE [C] DELETE 5 1TITLE [0 Change  [J Addition
HAME 52 HAME
STREET ADDRESS & 3 STREE] ADDRESS

| cuv-51-2I 54CMY-51-2P -
TILE [3 DELETE € 1TITLE [ Change  [J Addition
NAME 62 NAME
SIREET ADDRESS 63 STREFT ADDRESS
CiTY-S1-2IF 64 C0Y-51-2IF

14, 1do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acgurate and that my signatire shall have the same lagal effect as if made under
oath; that | am an officer or director of the ration or the receiver or 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 chal on an attachment with an adglress.

SIGNATURE: ___ fz 7y, v
NO TYPED DR PRINTE NAME OF SIGNING DFFICH DR DIRECTOR

IGHATURE Tate " Dagine Froce K

CR2E034 (12/95)



