s
‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # M2424 (3)

1. Corporation Name

CERTIFIED PLAZA COIN LAUNDRY, INC.

AR SRR

Principal Place of Busingss Mailing Address
RUSSELL MADIGAN RUSSELL MADIGAN
4826 N.E. 12TH AVENUE 4826 NE. 12TH AVENUE
FORT LAUDERDALE FL 35334 FORT LAUDERDALE FL 33334 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/05/1985 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 59-2600173 Nol Applicatie
Suite, Apt. 4, etc. Suite, Apt. #, €tc. §. Certificate of Status Desired O $8‘75 Adq‘n!ional
El ;\ Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country pidla) Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] |25] [20] (30} Florida Stalutes 03 Yes CINo
| 9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name
WGAN, RUSSE‘.L 82| Strest Address {P.O. Box Number is Not Acceptable)
4826 N. E. 12TH AVENUE
FORT LAUDERDALE FL 33138 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Fionida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . : ) _ . . B
| Sigrature, typed of prntes name of registered agent and ke if applicable INOTE Registered Agen! sSigra®re raqured wher reinstating) DaATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TTLE PD [] DELETE LUTILE [ Change  [) Addiion [+
NAME MADIGAN, RUSSELL 1.2 NAME &=
sieet aooress | 4826 NE 12 AVE 13 STREET ADDRESS e
oilY-§1- 2P FT. 1AUD. FL 14CIiY-ST-2P &
ILE L} DELETE 2 1TME [ Ghange [ Acdiion | ©
HAME 22 NAME
STREET AZDRESS 2.3 STAEET ADDRESS
|_Cry-s1-2Ip 24CITY-ST-7P
TITLE [ DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
£Y-§T-2IP 34CHY-SI-7IP
1IiLF ] DELETE 4 1TILE [ Ghange [} Addition
NAME 4.2 NAME
STHEET ADORESS 43 STREET ADDRESS
CITy-ST-2p 44 CITY-$1- 21
1LE [C] DELETE 5 1TITLE ] Change  [] Addition
NeME 5.2 NAME
STHEE! AQDRESS 53 STREET ADDRESS
Cily-S1-2F 54 CITY-§T-2P
TITLE [] DELETE 6 1TIME ] Change [ Addition
NAME 6.2 NAME
STREET ADDHESS £ 3 STREET ADDRESS
ChY-S1-2P B4 CITY-5T-TP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
cortify that the infermation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o 4 if changed, or on an attaghment with an address.

SIGNATURE: %ﬁmmeo Nﬁ%‘%rlﬁ{anﬂﬁgﬁg‘gxnscmn o - ?/QZf 6 ) <9~5/‘7/)779_ !Q ° 3

SIGNATURE, Dayime Proe #




