—m
~ FILENOW: F
PROFIT
CORPORATION
ANNUAL REPORT

.. 1996 ,
DOCUMENT #  P93000045633 (3)

1. Corporation Namg

LAUNDRY EQUIPMENT SALES & SERVICE, INC.

o A O

M:zi'mg Address

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Priccipal Place oF Husiness

C/0 JAMES ELLISON C/0 JAMES ELLISON
3466 NORTH MiAME AVENUE 56 NORTH MIAMI AVENUE
MIAMI FL 33127-3534 MIAMI FL 33127-3534

3. Date Incorporated or Qualifisd | 3a. Date of Last Report

06/29/1893 11/20/1995

1 i A Ploce of EBasiness 2a. Mailing Address 4. FE! Number Applied For
|21 e N 650435902 Not Applcable
| Suite, Apl. &, elc | Sute ApL #, etc, 5. Certificale of Status Desired $8.75 Addiionat
_2_2[ S - E‘d Fee Required
| Gty & Sue City & State; 6. Election Campaign Financing 0 $5.00 May e
23[ ) El Trust Fund Contribution Added to Feas
L ~ Courtry Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24l I 25 El 3(;| Fiorida Statutes O Yes ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
Bi| Name
ELUSON. JAMES 82| Street Address (P.O. Box Number is Not Acceplable)
3466 NORTH MIAMI AVENUE
MIAM! FL 33127-3534 83
84| Ciy FL 85| Zip Cods

11, Pursaant 1o the provisions of Seolons B07.0502 and 607.1508, Fiorida Statutes, the ahove named corparation submits this siaterment for 1he purpose of changing s registered ofiice
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiha witn, &nd accept the obligations of, Section 607.0505, Florida Statutes.

QIGNATURE L o e )
| N Syprte BT G e o e gster el a3 aiicanis NOTE. Rogrstod Agont signalurs 6 iroc when renstatng: OATE &
12, O AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORGS IN 12 o]
T e T N FEG T 1T [ Change L3 Addition g
hALt ELLISON, JAMES 12 NANTE 3
S A RESS 3455 N. MIAMI AVENUE 13 $IREET ADDRESS a
| Cvese e MIAMI FL 33127-3534 - 140ITY-57-2P &
UnLf N _V_ T T T ‘“D DELETE 2 1THLE 7 Change  [7] Addition (&)
MEME ELLISON, ALAN 22 NAME
STREL | ARDRESS 3455 N. MIAMI AVENUE 2 3 STREET ADDRESS
| Gy sT 2 - MAMIFL 33127-3534 - 24LN0Y-5T-2F
urs SAT [] DELETE 317mE [J Change [} Addilion
At ELLISON, MARISUE 32 haME
STRFE ATHOHESS 3455 N. MIAMI AVENUE 33 SIREE! ADDRESS
ooy s an MAMIFL33127-3534¢ ~  Raivsiae
10LE [[] DELETE 4. 1TITLE [ Change 7] Addition
KM . 47 NAME
STREE | ARDRT 56 4.3 $TREET ADDRESS
poory-stae e 44 CITY-51-2IP
1L [J DELETE 5 1TITLE [ Change [ Addition
MR 62 NAME
SIRELT AL 53 STRECT ADDRESS
L twsize | o 8 4CITY-§1-2IP
11 [ DELETE 6 1 TITLE [] Cnange  [] Addition
(Ot 6 % NAME
SEREE T ALLHE 5 63 STREFT ADDRESS
| Cinvsrzr E4CITY-§1-2IP

V4. | i ey certify thal the information sapglied wiin 1is fing is voluntarily Jurnished and does nat quaity Tor the exermption stated i Secbon 119.07{3)k), Fionda Statutes, | furher
Gorlify thal the nformation indicaged on this annual report or supplemental annual report is true and accurate and shat my signature shall have the same legal effect as it made under
aath, that 1 am an officer or dirgtor pl the: corparation or the receiver or trustee empowereg to execute this rep s recuired by Chapter 607, Florida Statutes; and that my name

appoars In Block 12 or BlockA 3 jngngad. or on an a‘.tacihment witl cdress. lé
SIGNATURE: . 42U vE | _‘["’/ 1l ! G Beg K¢ LA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTON




