FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 3
CORPORATION :
ANNUAL REFORT Secretary of State

1997 . Gt Secretary of State
DOCUMENT # L94833 (5)

1. Corporation Name

DARWIN SQUARE LAUNDROMAT, INC.

F'rincipa[ Place of Business Matling Address . | ||||‘I|| ||| |||N |‘I|| Illll I"ll |||| I||” I‘I“ ”I" IlI" |.||| I|I‘| |||l

DARWIN 50 LAUNDROMAT 980 SE BROWNING AVE.
3223 PORT ST LUGIE BLYD PORT ST. LUCIE FL 34983-3938
PORT ST LUGIE FL 34983
us 3. Date Incorporated o Qualified | 3. Date of Last Report
2. Principal Place of Busngss 23 Mailing Address 4, FEf Number Appliod For
20 28] 65-0236392 Not Applicable
Suite Ape. #, et Suite, Apl #, elc. iti
uie Av v P 6. Certificate of Status Desired 0 $8'75 Additional
22 ;| Fee Required
City & Stane | City & State 6, Election Campaign Financing ss'oo May Be
?ﬂ 281 Trust Fund Contribution |} Added 1o Foes
4 . Counlry | Zip Country 8. This corporation has liability for imtangible 1ax under s. 199,032,
24 25| 29| 30 Florida Statutes Cves e
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
SCARDIGNO, LOUISE 81| Name
980 SE BROWNING AVE. 82} Street Address (P.O. Box Number is Not Acceplable}
PORT ST. LUCIE FL
83
B84} City FL 85{ Zip Code
11, Pursuant to the provisions of Sections GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent, | am familg h. ang accgpt the abligions of, Sectipn 607 0505, Florida Statutes. B

SIGNATURE . - =
| 8 : o pechizs Fame of ccgislered agent and tile | appicab) {HOTE Registered Agent signature raquired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP L] peLae 11TLE [) Change [ Addilion
NAME SCARDIGNO, LOUISE 1.2 NAME
sten aooness | 960 SE BROWNING AVE. 1.3 STREET ABDAESS
CITY - §1- 710 PORT ST. LUCIE FL 14 CITY-§T-2P
TIILE VsT [ DiLEte 21TLE [ Change™ ] Addition
NaME SCARDIGNO, NICHOLAS 22 NAME
sinerr aooness | 980 SE BROWNING AVE. 23 STREET ADDRESS
CIvY . Sl1-71p PORT ST LUC'E FL 2 ACITY-ST-2IP
7{]1—[”"»"““ h D T T [:] DELETE 31TITLE {:] Changa D Addition
HAME SCARDIGNO, NICHOLAS 32 NAME
STHEE] AJDRESS 930 SE BROWNiNG AVE 3.3 STREET ADDRESS
CITY-§1-21P PORT ST- L‘BIE FL 34.CITY. 8T- 2P
TILE [T DELETE At TILE I change L] Addition
NAME 4.2 NAME
STREET ADDACSS 4.3 STREET ADORESS
CiTY-§1- 200 e 44 CITY-81-2P :
T [T oLk 54 TITLE ' [T cnhange [_] Addition
NAME 5.2 NAME I
STREET ADDRISS 5.3 STREET ADDRESS
CITY -§1- 211 . . 54 CITY-31-2IP
T - [TEHET e BETTRR R
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 21 6.4 CITY-ST1-ZIP

4. Tdo hereby cerldy thal the informalion supghiad with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furiher certiy thal the
infarmation indlicates) on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer ar direeter of 1he cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment wi an address. :
SIGNATURE: X-7-97  336-9038
Oate Daytrna Pnone ¥

" SIGNATURE AND FYPED OF PRINTED NAME OF SIGRING

niAGhaT

R Feb 11 1997 8:00am

CR2EQ34 (9/96)



