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

PROFIT &% L omon neras e o
» 4 COAPORATION
ANNUAL REPORT

1996
POCYUMENT #  M12996

PEPE COIN LAUNDRY, INC.

= THE §7.

FLORIDA DEFARTRENT OF STATE
Sandra B Morlham
Spcretard of Sl ©
DIVISION OF CORPORATIONS

(8)

Mgy Adviress

% AINSLEE R. FERDIE
717 PONGE DE LEON BLVD.. SUITE 215 -
CORAL GABLES FL 33134

Principal Piace of Business

% AINSLEE R. FERDIE
M7 PONCE DE LEON BLVD.. SUITE 215
CORAL GABLES FL 33134

2. Principal Place of Businass
21
Suite, Apt. #, etc

2a. Maing Arkdress

26

Suite, ApL 8, ele

AN G O

3a. Dats of Last Report
L L 0TRT8es
Apphad For
7 I‘\:n[ ;\; il MJ [
$8.75 Addtional

3. Date ir |co;ﬁc;r-<;t"ed or Qualihed

. 03/21/1985
q

I Kuinber

592506177

5. Certif cate of Status Desired O
’2_2—} 27] Fee Required
Gity & State - City & State 6. Flacron Campaion Financmig Cl $5.00 May Be
;3—| 23} Trust Fund Conletiution - Addad to Fees
2 | Country | 4 L Cowlry 8. Thus corporahion has hanilty for inlangit?e tax undar 5 199032,
24| 25 29| 30| Flaricta Statuters [0 ves [INo

10, Name and Address of New Registered Agent

81] ~ame

FERDIE, AINSLEE R.

* 717 PONCE DE LEON BLVD.
SUTIE 215
CORAL GABLES FL 33134

82

83| Gy

Srract Address (P.0. Box Number is Not Acceptatile)

BEI Zip Cade

FL

11.

or registered agent, or both, in the State of Flarida Such change was aathorized by e GOrparat oN's Boar
familiar with, and accept the obligabons of Sechon &37.0505, T londa Statules.

Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Stalules, the above marm corporabion submits

this statement for the purpose of changing its registerod ofice
d ol deeclors T herchy accept e appontient as registerad agent. | am

certity that the nformaton indicated on this anng

2 rdcn ar rustee empoewered 10 exacute th

with an address 7

SIGNATURE e L o . . .

Siggratune, Fpacl o pnte] nan o 1f foge Bl g ot & Woe i Bua bk N ST ) e A e ) L2tk X i
12. OFFICERS AND DIRECTORS 13, . ADDTIONS/CHANGE S TO OFFICERS AND DIHECTORS IN T2 | URI)
TILE (1, [T DELETE [IRBINN ] Crasge ) Adobor =
NAME GALLARDO, JOSE 12 NSME 3
sthert aooress | 300 SW 129 AVE 135IKET ADTHESS o
Cily-S1-2¢ MIAME FL 14CTr-S1- i1 |&
TiTLE (] DELFTE EERET! [] Charge [ Addtion |
NAME 27 NARE
STAEE] ACIDRESS 23 STREEE ADIHESS
CiTy-ST-2iP o N . Z4CITY-5T. Zlfvwl B _ . o
LR [JotLen FATE [ Cnangs [ Adaition
NAME 37 Ak
STREET ADORESS 3 SIHEE T ALDHESS
GITY-ST-2IF - i 34CTY-5-2F ) o
g [JDEETE 4 IE [J Crisgz [ Addwon
NAME 42 NAME
STREET ADDRESS 4 ISIREED AL 285
CiTy-S7-2IF . 44007 -C1-20
TiNE {000 LRI [] Charg: [ Acdiian
NAME 5780t o
SYREET ADDRESS 55 5ThEE ] ALUFC5S 200001 855 E =
City-51-29 S4LIY 51 29 -06/11/36--01100--033
TIMLE C] DELETE BT *HEBB:BG [ Chawge
NAME B3 NAME
STREET ADDRFSS &3 SIHEET ADDF 53
CiTY-ST-2iP RalleSTe2P L A

14. ) do hereby certify thai the information supphad with this iing 15 valantarily famished and does nor Guakly for o i exemption stated in Section 119.07(3<). Flonida Stataios. | farthor
giprenential annual report 1s true and acceurate and that my signature shal have the same legal effect as it made Lnder

S reponl as required by Cnapter 607, Fiorida Statutes

S35

and that ay nasie

AR 3




