FILE NOW: FILING FEE AFTER MAY 118 $225.00

" PROFIT a5 L ORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sandra B M riham
Secretary of St
DIVISICN OFCORMORATIONS

DOCUMENT # M80128 (5)

1. Corporation Name

AFFIRMED ENTERPRISES, INC.

e A

Principal Place of Business 7 ) ity Add(e;:s
SALERNO VILLAGE COIN LAUNDRY P. O. BOX 1648
5551 S.E. FEDERAL HWY. STUART FL 34995

STUART FL 4997

(3. Date Incorporated or Gualfiod | 3a. Dale of Last Reporl

05/05/1988 T 07/12/1995

3IF Eenm ST

| 2. Principal Place of Busness ' 2a. Mailing Adichess T 4. FEI Number Applied For
21| 26| 338 Ceps77 //__?4;. I¥8Llam, 41 4, 650044932 foe [P ot it
Suile, Aot 4, elc. |, Sulte. Apt. # el a/?v/ 6. Certifcate of Status Desired O $B'75 Add.dional
EI 2ﬂ - Fee Required
City & State | GCi State 6. Flocton Campaign Financing 5500 May Be
2:ﬂ ] ] 28\ ;’2/} . fd,ﬁ[@ Ao, MJ < Trust Fund Conlrihu}i_@n i Added fo Fees
F{< Country | dp | Gountry 8. This corparation has liabiity for intangible tax under s 199.032.
24| l25) 2 (770 30] Fioricia Statites [Jves [Ihe
9. Name and Address of Current Registered Agent B h 10. Name and Address of New Reglstered Agent
4 81| Name
CLABAULT’ "EFFREY R '82] Streef Address {F.0. Box Nuniber is Not Accentabie)
» 8285 S.E. PINEHAVEN AVE. | )
HOBE SOUND FL 33455 83
84| City FL |85 Zip Code
11, Pursuant 1o Lhe provisions of Sections 6a7.0502 and 6071508, Florida Stahtes, the above named corporabon sabmits this statement for the purpose of changing its registered office

0 registered agent, or bath, in tne State of Flarida. Such change was authonzed by the corparation's board of directors. | hereby ascept the appointment as registered agent. | am
famiiar with, and accepl the obigations of, Section 607.0505. Florida Statutes.

SIGNATURE T - I . I . . R e .
] Sl e, yped o prin tegd 1a e G e e rend age e a0 e A et AT e BT S G e el e st DATE

12. OFF ICERS ANDY DIRFCTORS 13. ADDITIONSACHANGES TO OF FICERS AND DIRECTORS IN 12

IS P CTDELETE T1E ’ [ Change ] Aadition

NANE CLABAULT, JEFFREY R 17 NAME

STREET ADDRESS 8285 S.E. PINEHAVEN AVE. 13 STHEET ADDRZSS

Clly-ST-212 HOBE SOUND FL 33455 ] N LACI =51 21

TILE [ [ CELER 217 [J Changs [] Addition

NEME CLABAULY, COLLEEN D it

STREET ADDHESS 8285 S.E. PINEHAVEN AVE. 2 % STREN ADCHESS

Cily-Si-21P B HOBE SOUND FL 33455 . B . ﬂgﬂy’_sﬂ 21 . ) N

TITLE ) DELFIE 31 TILF [J Chang=  [] Addition

HetAE 42N

STREET ADDRESS 33 SIREE) ADIRESS

CiTY-§1-21P ) ] 34051 )

TILE [] DELETE 41TILE [J Crange [ Addition

NAME 47 NAME

STREEE ADTRESS £ 3STHER: ADDRESS 001 o1 S A

- ) i N D saenis e  -03/0496--01114--013

TITiE [JOELFTE 51 TILE FaAx-00. 00 [ Change  [] Addition

NAME £ 2 NANE

STREI T ADDRESS 53 SIKIE ADDRESS

Cr-5-p S - o 54 GITY-51-2IP ) >L

TILF [ b 1 THLE 1 Lha difon

fans 62 NAME

STREEI ADIFESS 6 1SIREE™ ADORESS '\7

CITV-51-2P j GACITY §T-7p

14. | do hereby certity that the information suppiizd wit the fiing is valintarily furmished and doos 1ol quanty for tha exeniption stated in Section 110.07(3)(K). Florda Statuies. Tfoiher
certily that the information indicated on this annuat report or supplamental annual repon is troe and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an ofticer or director of the carparation or the receiver or trusteo empowered Lo execute this reporl as required by Chagter 607, Flonda Statutes; and that my name

appears in Block 12 or B 3 if changed, apon an attachment wih an addross,
[588) 77 252

SIGNATURE: Jerrier [ Llagrwir™ //J/.’{

- _MGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR we 0 T

CR2E034 (12/95)

)




