PROFIT o l ‘ FLOMIDA DEPARTMENT OF STATE Jan 20 1998 8 Ooam

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slato Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000056200 (7)

1. Corporation Namg

LOMBARDO'S LAUNDRY, INC.

I L e

Principal Placo of Businoss - Mailing Address

6025 STATE ROAD 54 6025 STATE ROAD §4

ELFERS SOUARE ELFERS SOUARE

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 DG NOT WRIE IN THIS SPACE

3. Dals Incorporated or Quatified
______ _ 08/05/1993
2. Principa! Place of Businoss 7ga. Mailing Address 4, FEI Numbeor Applied For 1
2] 6] 59-32053 18 | Not Appiicabie
Suile. Apt. #, et ) Sute Apl 8. elo. 5. Corlificate of Status Desired O $B.75 Additional

ri;l Fee Required

City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Conlribution Added 1o Fees
Zep Country Country 8. This corporation Ques s has paid the curront yoar intangible
24 5] 30] Personal Property Tax due June 30, [AYes [No
0. Numeﬂnnd Addyﬁg ”fgurrr int Reglstered Agent 10, Name and Address of New Reglsle{gq_kgenl
LOMBARDO, JOHN 8t Name
6025 STATE ROAD 54 B2| Strect Address (P.O. Box Number is Not Acceplable) -
ELFERS SQUARE e
NEW PORT RICHEY FL 34852 83
83| Giy — FL [P P

11. Pursuant Io the provisions of Sections 607 0502 and 607.1506, Flarida Slalulos, he above-named carporation submits 1his slalernent for the pUTRase of Shanging 16 regelorcd
office or registered agent, of both, in the State of florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 807 0505, Florida Slatules,

SIGNATURE | _ . R o e e e R e e

Biggedlute, Iypiod oo prnled Rurvs: 0 ugrtetodd sgun and e dapplualie (RO Hogisicrod Agant sigaiue rocgated whan romistsiing) DATE -
12. QF FICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE PVD T ouiete L1 O Changs [ Addition 8
BAME LOMBARDO, JOHN 1.2 NAME 3
sraeeTanoniss | 6025 STATE ROAD 54, ELFERS SQUARE 1.3 STRCCT ADDRESS a
CY-ST- 2 NEW PORT RICHEY FL 34652 - 14 QI -51-2IF _ &
T 81D T T e T 21 100F o [T chenge [ Adonion |O
NAME LOMBARDO, HELEN 2.7 NANL
sireeaporess | 6025 STATE ROAD 54, ELFERS SQUARE 2 3STROET ADDALSS .
Oy -5T-21F NEWPORTRICHEYFL34852 ~ Jaaowste | ]
TLE TT ot 31LE ) T Change L] Addilion
NAME 32 HAME
STREET ADORESS 33STHEFT ABDRESS
Ciy-ST- 2 , o 34 CAY-51- 2P
TITLE T o 'E]ﬂfﬁ’r?’ﬁ ERRIHI R ] Change T Addition
NAME 4.7 HAME
STREET ADDRESS 43 SHEE | ADURESS
CITY-ST. 2P B N aqonv-sear |
TLE N T 81101 . T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-S1-2P e  sacy-51-ae
e T I W N 15T SAmE [T change ~ T Addition
NAME . 6.2 NAME
STREET ADDRESS £.3 STHEET ATIDRESS
CITY-ST- 2P ) 64 Y- 812
14. 1 hereby cartify ihat the information suppliod wilh this filing does not qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Stalutes. | furiher certify that the inforrmation

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as i made under oatly; that | am an
officar or directar of the corparation of the receiver o lruston erpowerod to exccute this reporl as required by Chapler 607, Tlorida Statutes: and that my Name appears in
Block 12 or Block 13 if char‘lgay on an attachmenl wilyan address

ry g S ’/z’/c.?p e Pul GS p

CIeRIATIIE™ . /



