ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DiVISION OF CORPORATIONS

1996
DOCUMENT # 19483 (5)

1. Gorporation Name

DARWIN SQUARE LAUNDROMAT, INC.

00O G

Principa! Piace of Business Mailing Address
DARWIN SO LAUNDROMAT . 990 SE BROWNING AVE.
3223 PORT ST LUCIE BLVD PORT ST, LUCIE FL 34963-3338
PORT ST LUCIE FL 34983
us 3. Date Incorporated or Quaified 3a. Date of Last Reporl
08/20/1990 06/15/1995
2. Principal Plage of Business 2a, Malling Address 4, FEI Nurnber Applied For
[21] {26] 650236392 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Certificate of Status Desied [ $8.75 Adgitional
;;l ;I Fea Requirad
City & State Gity & State 6. Eiection Gampaign anancing 0 $5.00 May Bo
m ?EI Trust Fund Contribution Added 10 Feas
2ip Country Zip Couniry 8. Tnis corporation has liability for intangible tax under s 199.032,
’2—4| 25 ?9] m Fiorida Statutes O3 Yes [QHNo
g. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
81| Name
SCMHGNO, LOU'SE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
880 SE BROWNING AVE.
PORT ST. LUCIE FL 83
84] City FL ]ss Zwp Code

11. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered agent, | am
famikar with, and accept the obligations of, Section $07.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . .. ... I e R e
Sigrature, typed or prited name of registered agant and litie it applizable (NQTE: Registeres Apent signaturs required when reinstatg: DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 1.1 TMILE (3 Change [] Additon
HAME SCARDIGNQ, LOUISE 1.2 HAME
seeer aooniss | 980 SE BROWNING AVE. 13 STREET ADDAESS
| Cily-ST-Bf PORT ST LUC'E FL 14C01Y-5§T-2IF
TILE VST [] DELETE 2 1TmE [ Crange  [] Addiien
NAME SCARDIGNO, NICHCLAS 22KANE
sweriancress | 990 SE BROWNING AVE. 23 STREET ADDRESS
CirY - 51-2Ip PORT ST. LUCIE FL ZALITY-5T-7P
THLE 1] ] CELETE LATILE [ Change [ Addilion
NAME SCARDIGNO, NICHOLAS 32 NAME
sirer aooress | 980 SE BROWNING AVE. 3.3 SIREET ADDRESS
GiTy-51- 28 PORT ST. LUCIE FL 34 0IY-§1-79
TITLE [ DELETE 4 1TMLE [ Change  [J Adddion
NAME 4.2 NAME
STHEFT ADDFESS 43 STREET ADDRESS
Chy-SI- 71 44CITY-ST-7IP
e O DELETE 5 1TILE [ Change  [3 Addition
RAVE 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51. 7P 5.4 CITY-S]- 2P
TIILE [] DELETE 6 1 THLE [ Change [ Addition
NAME 62 NAME
STREET ADDPESS §3 STREET ADDRESS
Lry-51-21p 6.4 CITY-51-21P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily fJumished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an cfficer or director of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with agpddress. ( Ho'p /




