FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # |_57443 (8)

. Corparabon Mame

APOLLO LAUNDRY-DELRAY, INC.

$Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State S e Cretary Of State

KRR

599 SW 15TH ROAD 599 SW 15TH ROAD
BOCA RATON FL 33432 BOGA RATON FL 33432-7214
3. Date incorporated or Qualified | 8a, Date of Last Report
_______________ 03/15/1990 04/23/1996
2 Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
| , o] 650181724 Not Applicable
Suite, Apt #, etc. | Sulte. Apt ¥, etc. . ] $8.75 additional
22 ) pee §. Certificate of Status Desired (] Feo Requlred
- City & State City & State §. Elaction Campaigh Financing $5.00 May Be
23] E Trust Fund Contribution Added 1o Fees
| e | Gountry | Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
4 25] @1 m Florida Statutes Cves o
~ 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81
BLODIG, GREGORY J. TRlodie A NEagry T
1630 N. FEDERAL HWY 82| Sireat Address (P,O. Box Number @ Not Afcepiabie)
FT. LAUDERDALE FL 33305 10 W Coy x Ry
83 C /7 )
- 2 U\TE T 0 -
ity 85| Zip Code
Farr LAwpepdpts  FL | | 323 oo

$1. Fursuani to the: provis-ans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemsent for the pur,

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

%ose of changing its registared
office or registered agont, of both, in the State of Florida, Such changg was authorized by the corporalion’s board of directors. | herahy accept |

o appointment as registered

information indicated on this a
| arn an oflicer or director of
appears in Block 12 ar Blogh

SIGNATURE:

n Attachment with an address.

-

ooy, oI CL-E&LJ,E._ﬂW.SJm Mbyﬁ/ﬂév

SIGNATURE . .
Egaature, byped g prinned naime of regrstened agent and litle ¢ applicable {NOTE: Registersd Agant signatuce reguired whan reinstating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ’ T oecere 11TLE [ Change  LJ Addition
NAME SIMMONS, LESLIE 12 NAME
kel anoress 598 SW 15TH RD 1.3 STREET ADDRESS
GY-S1-2ip BOCA RATON FL 14 CITY-ST-20P
TILLE v [T DeLETE 21TNLE [ chenge [ Addition
N SIMMONS, CONNIE 22 WAME
sthee1 ancress | 599 SW 15TH RD. 2.3STREET ADORESS
Cv-ST- 2P BOCA RATON FL 2 4 CIIV-5T-2P
K | mEEGE 31TLE [T Change 1] Agdition
HAM 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY - ST-21F . 34, GITY-ST-2IP
e T oELETE 41TIME L] Cnange ] Addition
NAME 4.2 NAME
STRLET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 QITY-5T-2IP
Tl T[] DELETE 54 TILE LT Change [ Addition
HAME 52 NAME
STHEET ADDRESS 52 STREET ADDRESS
CHTY-57- 2 S4CITY-ST-2P
me [J DELETE 6.1 TITLE L Change [ Addition
NALE 6.2 NAME
STRELT ADDRI 55 6.4 STREET ADDAFSS
| CiTy-ST-2ip 64 CITY-ST. 2P
1714, Tdo hereby cerbly that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

') eporl or supplemental annual repor is rue and accurate and that my signature shalf have the same lagat effect as if made under oath: that
eiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Siatutes; and that my name

$hi-338- uIRE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phone #
1 “n

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 ) O O dm

CR2E034 (9/96)




