FTER MAY 118 $225.00

FILE NOW: FILING FEE A

PROFIT i,
CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L73865

1. Corporation Name

ALBANY LAUNDRY MAT, INC.

@®)
A

Principal Place of Business

C/O UDIA ESPINOSA
8603 COBBLER PLAGE
TAMPA FL 33615

Mailing Address

G/0 LIDIA ESPINOSA
8603 COBBLER PLACE
TAMPA FL 33615

3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1990 04/26/1995
2, Principal Place of Business 2a. Mailing Add-ess 4. FE! Number Applied For
21—| Eg.l 59'3(“628 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, eto.

$8.75 Additional

rzz—l ;ﬂ 5. Certificate of Status Desired 0 Fes Required
City & State |__ City & State 6. Fleclion Gampaign Financing $5.00 May Be
E] 28 Trust Fung Gontribution o Added to Faes
1 Cauniry Zip Country 8. This corporation has lability for intangible 1ax under s 199.032,
r";;! 25 ;S;l E| Florida Statutes O ves [INo
9. Name mnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81] Name
ESPINOSA. LIDIA B2 Street Address (P.O. Box Number is Not Acceptable)
8603 COBBLER PLACE
TAMPA FL 33615 83
84| City FL ss] Zip Code

, in the State of Florida.

gl Fgction

or registered agent, or

familiar with, and acg obiigatiol 2
SIGNATUHE@, = :
lgna‘ue, typed or printed na-ne of reglfered agarl and

1. Pursuant 1o the provisicns of Sections £07.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statemeant for fre purross of changing its registered office

Such change was authorized by
BOY.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

331-qL.

TTDATE

o nfiarr;EEabis T MOTE?nislemd Agant s&gné;-]r.: }&;;mjl whér mir\s!di;\j!

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 1T0LE [3 change [ Addition
NAME ESPINOSA, LIDIA 1.2 NAME
sireet anoress | 1953 WEST CASS STREET 1.3 STAEET AIDRESS

| oiTy-si-ze TAMPA FL 18 CATY-S1-2P
TIILF SD ) CELETE 2 1TTLE [ Change [ Addition
NAME ESPINOSA, CANDELARIO 2.2 NAME
sneeraooess | §953 WEST CASS STREET 23 STREET ADDRESS

| cimv-si-ap _I@MPA FL 24CIFY-§7-2P
THLE [ DELETE 31TILE [ Change [ Addition
NAME 32 NAME
SIREE? ADDRESS 3. STREET ADDRESS
GITY -51-21p 34CTY-$1-7ip
TITLE [ DELETE 4,170 [ Change  [] Addition
HAME 42 NAME
STAEL] ADDAESS 4.3 STREET ADORESS
CTY-§T-2P 4.4 CITY-5T- 2P
THLE [ DELFTE 51 TITLE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY -ST- 2P 540ITY-ST-2
TILE [} DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-ST-2P

certify that the in‘formation indicated on tiis annual
oath; that | am an afficer or director of 1he corporat

appears in Block 12 or Blocl-?s‘l.dgng
siGNATUREY) C 2

:d, or on an att ghment with an addre:

SIGNATURE AND TYPED OR PRI

14. | do heretyy certity that the information suppliec with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3,(k), Florida Statutes. | further

report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
vered o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

se. . 3-21-Q

Dala Deybirw Phore #

ion or the receiver or trustes em

ED NAME OF SIGNING DFFICHA OR DIREC

———m

CR2E034 (12/95)




