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~ FILE NOW: FILIN
r PROFIT

CORPORATION
ANNUAL REPORT

Sandra B Morthan

Secrotary of State

(8)

DOCUMENT #

1. Corporation Name

L57443
APOLLO LAUNDRY-DELRAY, INC.

Principal Place of Business

595 SW 15TH ROAD
BOGA RATON FL 33432

Mailing Addhoss

599 SW 15TH ROAD
BOCA RATON FL 33432

City & State iy & State

23] SO 1
2ip ) Caunty i
24 25

3 Tiame andi Address of Curten! Reglsiered Agent

BLODIG, GREGORY J.
1630 N. FEDERAL HWY
FT. LAUDERDALE FL 33305

2. Principal Place ol Busness Zaf\dﬁwha—/:(mm—
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Suite, Apt &, elc. Suite Apt #, eto
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EE AFTER MAY 11S $225.00

FLORIDA DEFARTMENT OF STATE

[IVISION OF CORPORATIONS |
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TV

aa. Date of Last Report

04/24/1995

i 'rﬁag];icoq)a;a_téa‘ afdua\ifuéa

4, FE! Number Applied For

6_5'0181724 That Applicable a
$B.75 Additional

§. Certihcate of Status Desied
" N u Fee Required
§. Electon Sampaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

8_ Tnis carporation has hability for intan e tax under  199.032,
Flonda Statutes [] Yes No
. Rl 0. Name - and Address of New Reglstered Agent

Name

5| Girent Address (B.O- Box Number is Not Acceptabie)

Zip Code

- FL [*|

11.
or registered agent, ar both, in e State of

Laricia Sch changs weas autt
familar with, and accept tne obligations of, £

o bion 607.0505, Flanda Statutes.

Pursuant 10 the-prowsions o SOChons 6:'_17.[li.’Jf;ﬁzi:ﬁ?@ﬁﬂonﬂa Statates, the above named CDT;.)HEFC;]
oned by the coperation’s boad of directors

siiis This Staterment for the purpose of changing its registered office
| heeety accept the appontment as registered agent. | am

14. | do heraby cert 1@t the informata . i this fhing s volantanily fumished and
certify that the intormation frhcated o this ancua: epeon or suppiemental annua’ repaort
oath’ that | am an offcer ar dreclor of the corgace alior §fie e r O rusiac o pows
appears in Block 12 o Blogs il changeal or on an himent with an address

SIGNATURE: _.

d

5 Tl qually for The exernption st
is trae and ascarate and that
ved to exaecuta this report as

SIGNATURE . L R L . e e
T T S R T Ty DATE

TUILE D [7] DELETE L1 TILE [ Crange [ Adadtion
NAME SIMMONS, LESLIE 17 HeME
araer ooeess | 599 SW 15TH RD 1 & SEALFT ADDRESS
orrese | BOCARATONFL DR JE1%1121E R N .
TITLE v [] DELFTE 71 0ILE [J Ghange [} Addition
RAME SIMMONS, CONNIE 22 HAME
oriee: aooaess | 599 SW 15TH RD. 7 3SIREH ADDAESS
Cimy-ST- 7P BOCARATONFL I 217111 . AU
TITLE [ DELEIE KRR [ Cnange ] Addition
NAME 37 HeME
STREET ADIDRESS 13 SIKEET ALDRESS
CITY-ST-717 e e 340TYST-PP ) . ]
TILE ) DELFTE S 1NLE [} Change [ Additon
NAME PRI
STREFT ADDRESS 4 SIREET ADGAE 56
CITY-S1- 29 e 440V 5121 L
TILE [ 3 DELEIE 5 1TNE [ Cnange  [] Addition
NAME 52 HaME
STREET ADDRESS 53 5TREEN ADRISS
evvsiae | o o sacry-8T IR o
THLE [J DELETE 6 1TI.F ) Change  [J Addition
N&ME £ 2 RAME
STREET ADDRESS §3 STHEET ADDRESS

e ,, GAT ST 77 | ,

Sred m Section 110.073)(K). Forda Satutes | further
my sanature shal have the same lngal effect as if made under
requrad by Chapter 607, Florica Slatutes; and that my name
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CR2E034 (12/95)




