¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 5

Ty FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1998 N 2

P A

DOCUMENT # L643;0

1. Corporation Name

MID-SLAND LAUNDRY & CAR WASH, INC.

0)

T mirg el e

Princlpal Place of Business Mailing Address

5689 ESTZRO BLVD 1845 SE 5TH $T.
FT. MYERS FL 35801 CAPE CORAL FL 33990
Us

FILED
Apr 17 1998 8:00am
Secretary of State

AT VAR AW G

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
04/11/1980
2. Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
2 546G LSsrERD Budp|] 65-0205935 Not Applicabl
Suite, Apt. ¥, atc. Suite, Apt #, etc. iti
P I i 6. Certificate of Status Desired O $3'75 Additional
2] 27| Fee Requirad
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 L Trust Fund Contribution Added 10 Foes
Zip Country |z Country 8. This corporation owes of has paid the current year Intangible
_2;| 25 29_] ;I Personal Proparty Tax due June 30, [:] Yos O no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

Street Adgdress (P.O. Box Number is Not Acceptable)

GOTTSCHALK, SCOT 81) Neme
1845 SE 5TH STREET 82
CAPE CORAL FL 33090 -

84| City

85| Zip Code

FL

o it

11. Pursuani to the provisions ol Seclrans 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohhigalions ol, Seclion 607.0505, Florida Statutes,
SIGNATURE

*rr—; eyt

CRZ2E034 (10/97)

LA}

Lt

Signatwre. tynad of printod name o legnstereh éafrﬁr{éﬁd}-l’h{ﬁ ai:M:Eé}kﬂ T {NOTE- Rogisleren Agant signature required whan reinglatiog) DATE
12, ____OFTICERS AND DIRECTORS _._13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTD ] oecere 11TME [ change T Addition
NAME GOTTSCHALK, SCOT 1.2 NAME
smeeTancress | 1848 SE 5TH ST 1.3 SIREET ADDRESS
CITY-§T-2P CAPE CORAL FL 14 CITY-51-21P
TLE 0] L] DELETE 21TITLE [T change [T Addition
NAME GOTTSCHALK, DEBBIE 2.2 NAME
sreevanoress | 1845 SE 5TH ST 2.3 STREET ADORESS
CATY-ST-2F CAPECORALFL 24 GITY-51. 78
ME 73 DELETE 31TTLE TTchange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIIV-§7-2P 34. CITY-51-2P
TME TJ DELETE 41TITE [ change™ [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-21P 440ITY-51- 7P
THLE [T oeLeTe 51T0LE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-21P 54 CITY-ST- 7P
TLE FT oeceTe 6.1 TILE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certily thal the information
indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

r the recqivess steg empawered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
0 gn atlac idress.
- .I/, f’___»/ . o L Y e e - e

officer or director of the carporatior
Block 12 or Block 13 if changed,

e w s B e &SI 5




