FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L46212 (1)

1. Corperation Manme

LAUNDRY EQUIPMENT COMPANY #1, INC.

.

oL FL ORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR AR I

Principal Place of Basiness Mailing Address
9880 SW. 18T COURT 9890 S.W. 15T COURT
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place cf Busingss | 2a. Mailing Address 4, FE) Number Apglied For
21 26] 65'01826 13 Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Certificale of Status Dasired 0 38.75 Add.itional
’2—ﬂ 271 Fee Required
Gity & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Addsd 10 Fees
2p Country Zip - Country 8. This corporation has liahility for intangible tax under s 189.032,
m EI 29_] 30] Florida Statutes O Yes [dNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address ol New Reglstered Agent
81| Name
MILGRAM, $COTT B3| Steot Addoss (PO, Box Number s Not Acceptabie)
9880 SW 15T CY
PLANTATION FL 33324 83
B4| Gty FL Ias Zip Code

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Sectan BO7.0505, Flarida Statutes.

SIGNATURE _ R [ e —— e . . e
Bigra we typed o printed nan of reiRsiered agent and el i &pcatie INOTE Registerea Agent swinalare requinsG when reinstaring! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE DPv [ DECETE 1ATILE [ Change [ Addition

NAME IMLGRAM, SCOTT 12 NAME

siaeer anoress | 16500 NW 52 AVE. 12 STAEET ADDRESS

CTY-S1-2P MIAMI LAKES FL 14CY-ST-2P

TITLE 8T [ DELETE 2 1TINE [] Change  [) Addtion

KAME MILGRAM, SCOTT 22 NAME

saeer aooness | 16500 NW 52 AVE. 23 SIREET ADDRESS

CHY-ST-2P MIAMI LAKES FL 24 CITY-5T-21P

TITLE [ ELEVE A 1TITLE [ Crange  [] Addition

NAME 32 NAME .

STREFT ADDRESS 33 STREET ADDRESS

CHY-ST- 7P 34 CHTY-ST-2P

TF [J DELETE 4 1THLE [ Change  [] Adgition

HAME 42 NEME

STREET ADDRESS 43 STREET ADDRESS

ClY-§T-2F 44 CITY-5T-21P

TITLE [0 DELETE 5 1TITLE [ Change [ Acdtticn

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

clry-s1-z1e 54 CTY-ST- 2P

TLF [] DELETE 6 1TITLE [J Change  [] Addition

HAME 62 NAME

STREET ADUKESS 63 STREET ADDRESS

£7-ST-2P S4CITY-ST-2IP

14, [ do hereby certify that the information supplied with this filing is yoluntarly Turmished and does not qualify for the exemption stated in Sechon 118.07{3)(k), Florida Statutes. 1 further
cerlify that the information indicated on annual rgpor ar splemental annual report is true end accu-ate and that my signature shall have the same legal effect as if made under
cathy; that | am an officer or director o n or thg'faceivar or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ent with gy

SIGNATURE: .~ fre Scett S. Ml pann ______‘7’/»/1.4

SIGNATURE AND TYPED O - a

THTED WAME OF SIGNING OFFICER OR HRECTOR Dot Dagtaia Plane 4

PR S

CR2E034 (12/95)



