FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROﬁT FLORIDA DEPARTMENT QOF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1997 R o2 DIVISION OF CORPORATIONS

DOCUMENT # K960§3 (1)

1. Corporalion Name

FAMILY DRYCLEANING & LAUNDROMAT, INC.

FILED

Jan 28 1997 &:00am |

Secretary of State

RN

agent. | am famibar with, and accept the obligations of, Section 607.0505, Flarida Statutes,
SIGNATURE |

Principal Piace of Busingss Mailing Addross
9551 E FOWLER AVE 1910 SHANONWOOD CT
1910 SHANNONWOOD COURT 1810 SHANNONWOOD COURT
THONGTOSASSA FL 32592 BRANDON FL 33510-2641
Us us 8. Date Incorporated of Quatified | 3a. Date of Last Report
06/12/1969 07/18/1996
2. Principal Place of Business 29. Mailing Address 4. FEI Number Applied For
21 |26] 59-2945959 Not Appticable
Suite, Apt #, et Suita, Apt. #, 8t i
e, At ¥, e vie A : B. Cerlificate of Status Desired O $3'75 Addltional
El ?ﬂ Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
EJ ?a] Trust Fund Contribution 0 Added o Fees
Zip Country Zp Country B. This corporation has liability for injangible tax under . 199.032,
m '2—5;[ ;9] 30 Florida Statutes ﬁ\’es O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
JAMISON, DONALD R. 81) Name
1910 SHANNONWOOD COURT 82| Strest Address (P.O. Box Numbar is Not Acceptabie)
BRANDON FL 33511
a3
84] Cily F L 85| Zip Code
11, Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Shgratwe, lypeid of po e rame of fl:[]mhll(: ol Uik Appicabhe (NOTE : Aagistered Agenl signature required when ranstating) DATE
12, OQFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [T DELETE 111MLE [J Change ] Addition
HAME JAMISON, DONALD R. 1.2 NAME
stmeeraporess | 1810 SHANNONWOOD CT. 1.1 STREET ADDRESS
GITY-37.2P BRANDON FL 1.4 CITY -51- 2P
TILE STD [ DELETE 21TITE [JChange  [] Addition
NAME JAMISON, LOIS R. 22 NAME
sterr aporess | 1910 SHANNONWOOD CT., 23 STREET ADDRESS -
Oy -5T-2IF BRANWN FL 2 4 CITY-S1- 2P
TITLE [T DELETE 31TLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STAEET ADDRESS
CITY-ST- 2P 34 CITY-51-21P
TNE [J oeLETE ]l A1 TITLE [T change [J Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - §1- 2 44.CITY-5T-2P
TIILE T DELETE 51TITE [T change T Addition
HAME 52 NAME
STRFET ADDRESS 53 STAEET ADDRESS
CATY-57- 2P 54 0TY-57-2P
TiILE [ Torere 617IILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy - 512 B sacnr-srzp

appears in Block 12 or Block 13 ]

SIGNATURE: X

e, or on an attachment with an address

4. 1 do hereby cerlify that the information supplied with thes filing doss not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | lurther cerlify 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 if made under oath; that
¢ am an officer of direclor of the corporaljpn or he receiver or trustee empowered te execute this repon as required by Chapter 807, Flarida Statutes; and that my name

€ AND TYRED OF PRINTED MAME OF SIGHING OFFICEN GR DIREGTOR

Date Ouaytime Phona #

CR2E034 {9/96)




