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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T

CORPORATION % _}

ANNUAL REPORT ~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

APOLLO LAUNDRY-DELRAY, INC.

(8)

Principa! Piace of Business

500 6W 15TH ROAD
BOCA RATOM FL 33432

Mailing Address

599 SW t5TH ROAD
BOCA RATON FL 33432

R UREAU AN BL AW

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

03/15/1990
2. Principal Placa of Business (2&. Maifing Address 4, FE! Number Applied For
21 BT 650181724 Not Applicabis

1zl

Suite, Apl. #, elc.

Suite, Apt. #, etc

$8.75 additional
Foe Requirad

O

&. Coerlificate of Status Desired

City & State j City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country s Country B. This corporation owes or has paid the current year ntangible
2 25 29) 30 Personal Property Tax due June 30. Yes Mo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLODIG, GREGORY J. 81} Name
100 w CVPRESS CREEK RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE 700
FT. LAUDERDALE FL 33309 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. ar both, in 1he State of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agerd. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

1, B Sy e i el 4, IS IRy TP e e e < Tt e, Ay

el B,

Indicatad
officer or

director of the corppra r the receiver or trust
Block 12 or Block 13 if chany) nfn/aﬁchmcnt with
P AT ISP LI =. -7 .

SIGNATURE . [
Sigradure, typod o punted name of reqetored agenl sl Wle f apphasblc (NCTE: Angislored Agent signature requi-ed whan reinsiating) DATE f:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e 0 [T oreete 11TILE " {Jchange [T Addition g
HAME SIMMONS, LESLIE 12 NAME §
staeeTaporess | 599 SW 15TH RD 1.3 STRLET ADDRESS &
GITY-51-2 BOCA RATON FL 14GITY ST 2IP &
TLE v [T oELETe 21TITLE T change T Addition |©
HAME SIMMONS, CONNIE 22 NAME
steet appress | 599 SW 15TH RD. 23 STAECI ADDRESS
CITY-ST-2IP BOCA RATON FL 2. 40TY-ST-7P
TMLE L] peLere A1TTE [ change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cmy-81-2ip 34 CiTY-5T- 2ip
TITLE T Detere 41 1ML O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-51-21P
TITLE TTouere 5.1 TALE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST- 2P
TITLE T oeLeTe 6.1 TITLE [T change [ Acdition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-ST-2P
14. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

on thls annual report or supplemental annual repd)
dress

¢ and accurate and that my signature shali have the same legal affect as if made under cath; that t am an
wered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

s

FRPLY BT Br 4~ DI P S



