FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT Secretary of State
1997 NG DIVISION OF CORPORATIONS Secretal Sf Of State
DOCUMENT # P93000056200 (7)
. paralion Namo
LOMBARDO'S LAUNDRY, INC. _ _
0 A
6025 STATE ROAD 54 8025 STATE ROAD 54
ELFERS SQUARE ELFERS SQUARE .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34653-5002
3. Date Incorparated or Qualified | 3a, Date of Last Report
06/05/1993 04/15/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3205318 Not Applicable
rz' Sutte. Apl. 4. et ?7-1 Sulto, Apt. #, etc. 5. Cerlificate of Status Desired 0 sa';;sn:;jmna'
City & Stare __ Cily 8 Slate 6. Election Campaign Financing $5.00 may Be
;l 28] Trust Fund Contribution 0 Added to Fees
Zp Country i Country 8. This corporation has liabitity for imangible tax under s. 199.032,
24| [25] 20 30] Florida Statutes Oves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOMBARDQ, JOHN 81{ Name
6025 STATE ROAD 54 82| Streel Address (P.O. Box Number is Nol Acceptable)
ELFERS SQUARE
NEW PORT RICHEY FL 34852 63
Bd) City FL 85| Zip Code

11. Pursuant ta the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemeni for the pUrpose of changing its registered
office of registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S o typard F preedd naric of 1egstered agent and itle ¥ apphcable {WOTE: Ragislered Agert signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 P
me VD [T DFLETE 11TIME L] Change ™ ] Addifion g
NAME LOMBARDO, JOHN 12 NAME
seer anoress | 6025 STATE ROAD 54, ELFERS SQUARE 113 STREET ADDAESS %
oarv-sze | NEW PORT RICHEY FL 34852 14 CITY-§T-2P &
HILE 510 [ DELETE 21 TME ‘ T T Crange™ 1] Agdition | O
NAME LOMBARDO, HELEN 22 NAME
steer souress | 6025 STATE ROAD 64, ELFERS SQUARE 23 STREET ADDAESS
CITY - 8T-21P NEW PORT R'GHEY FL 34852 2 4 CITY-ST-7P
TITLE [T DELETE SUTME [T Thange 1| Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-7F 34.CITY-ST-7IP
THLE T T DELFTE 41 TILE [T Change L] Addilion
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-79 44 LAY 8T-2IP
TIILE [ ptLete §1THLE t.J Change ] Addilion
NAME 52 NAME
STREET ADDRLSS 5.3 STAEET ADDRESS
CITY-§1-21P 54 CAIY-ST-2IP
TITLE |RFEG 61 TITLE [ Crange” L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CHrY §1- 00 64 ITY-51-2IP
14, | do hereby cerlity that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

information indicaled on ths annual report or supplemental annual report is true and accurate and thal my signature shall have the same |egal effect as If made under oath; that
I 'am an officer or direclor of the corporalion or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Biock 12 or Block 13 if changgd, or on an attachment wjlh an address, '

SIGNATURE: R e ghestiut o o Ml ds s
BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Da'e Davima Fhona #




