FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEE COUNTY LAUNDROMAT, INC.

(5)

Pnr:c-ipal F'lacv OIE:‘.uamoqs
%16 S.E. 47TH TERRACE
CAPE CORAL FL 33504

Malling Address

516 8.€. 47TH TERRACE
CAPE CORAL Fl. 33004-8589

O A

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualifiad

03/01/1988

2. F‘rinup’filr Fliage of Businoss
|-~
1] 0

26]

2a. Mailing Address

4. FEI Number

50-2935044

Applied For
Nat Applicable

Suile, A;J H ot

Suite, Apt. #, elc.

$

.75 Addiional

)

:2_2: E o ’z;l 5. Cerificate of Status Desired Fae Required
Ciy & State City & State 8. Elaction Campalgn Financing $5.00 May Bs
E[ Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

5] 2]

30]

Florida Stalutes Oves CNo

5. Name mnd Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

 LOPEZ, WILUAMS
3320 S.E. 1ST AVENUE
CAPE CORAL FL 33904

B1

Narne

B2

Street Address (P.O. Box Number Is Not Acceptable)

B3

B4

City 85| Zip Code

FL

|19, Flrsuant 15 the provisinns of Sections 607 0502 and 607, 1508, Flonida Stalules, e above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agen, or both, inthe State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am [amiliar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

information indigated on thes annual report or supBlamelal
Iam an oll.oer ar diregtor of the corparalon or §

appears in Block 12 or Block 13 0f changed, or

MGNATURE: L

this Titifgy ddgs not qualify
aeropgt is true and accurate and that my signature shall have the same legal effect as if made under oath, that
owered to execule this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE O RO
Shgratan typud of pocte rame of regaioned agent and dile £ apphoable {NOTE Registered Agent signature reguired when reingtating) DATE
[ 12 o ‘ OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE PD [ DELETE 11TMLE (I Chenge [T Addition |5
HAME LOPEZ, WILLIAM 12 NAME §
sraee s anoress | 3320 S.E. 18T AVENUE 13 STREET ADDRESS ]
| envsioe | CAPE CORAL FL 33904 14 CITY- 5T-7iP &
TLE STD [T peCETE 21TMLE L) Change ] Addition |0
HAME LOPEZ, DANIA 22 NAME
seeranoniss | 3328 S.E. 18T AVENUE 2% STREET ADDRESS
_envsi e | GAPE CORAL FL 33904 2 A0IY-ST-2P
nie L] DELETE 31TIMLE T change [T Addition
HAM 37 NAME
SEe | ALDHESS 33 STREET ADDRESS
Cnv-$1-Be 34.CITY-S1-21P
LIt [ peckTe LITME [J Change™ (] Addition
NARY 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
| nestae AACITY-ST-2P
T [T oecETE 51TTLE T Change L] Addilion
NAM: 5.2 NAME
STHEE T ADURESS 53 STREET ADDRESS
ooy st | ) 54 LY-ST-7IP
MILE T oeLere 6.4 TITLE [ Change [ ] Addition
AN 6.2 NAME
STREE L ADIDRESS 6.3 STREET ADDRESS
AR — TN\ 640Y-51-2P
14. | do heeety certily that the mforimation supphed wj ar the exemption stated in Section 112.07(3)(i), Florida $tatutes. | further certify that the

th an pddress.

M

)

g4l s Yo

-FICER OR DIRECTOR

Aot fr7

Liayume Fhone #



