SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE ON OR BEFORE 09115/99: $550 {IF DISSOLVED, MININMUM AMOUNT DUE TO REINSTATE: $750).

LO

PROFIT A DEPARTMENT OF STATE
CORPORATION i L atherine Harris
ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg3000059913

AMERICAN WAYS LAUNDRY, INC. ol

Principal Place of Business

6111 W SUNRISE BLV
SUNRISE FL 33313

Mailing Address

113 SE 10 STREET
DEERFIELD BEACH FL 33441

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90027 028 ***150.00

IFP AT T VS

T

T

us DO NOT WRITE M THIS SPACE
3. Date Incorporated or Qualified
08/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|—z_1—| 26 650433350 Not Applicable
i . #, sic. ite, Apt. #, efc. | . R ity
Suite, Apt. #, ot Sulte, AP & 5. Certificate of Status Desired D $8.75 Adc!ttmna(
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?31 Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year -~
124] |25 29 [30] intangible Parsonal Property. Clves [lno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
. ‘181| Name
THE LAW FIRM LAWRENCE J).SPIEGEL,CHARTERED
82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ( P
CORAL GABLES FL 33134 83
-~ - 84| Ci 85| Zip Code
— B, RN ot Fi S e = . EL e

075032

11.
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

“
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing itsregistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

Signature, typad or primted name of registared agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE P (] pELETE 1ATmE ] change || Addiion

NAME KHAN, ABDUL 1.2 NAME

sreerapDRess 1 3721 NLE. 52ND ST. 1.3 STREET ADDRESS

ciry-gT-2ip POMPANO BEACH FL 1.4 CITY-5T-ZIP

TmEe { loeete 24TME L__I Change (] addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-ZIP 24 CITY-STZP

T [ oeLete a1Tme [ ] change [ ] addition

NAME 12 NAME '

STREET ADDRESS 33 STREET ADDRESS

GITY-871-ZIP 34 CITY.ST-ZIP

TIE [ JoeLeTe 41TIME [ change ] Addstion

HAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-ZP 44 CITYST-2P -

TiTLE [ peere 51TME (T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY-5T-ZiP

TME [ JoELeTe 61TITLE [ change L] Addition
1 NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY.ST-ZIP 64 CHTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieqgal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

o
SO o

&-30 - 19%9.

7Y 301 (Y

in Block 12 or Block 13 if changed, or pn an attachment with an address.
2 et = pondian Sl I
SIGNATURE: Wﬁa REQU!

o - "Va\t
SIGNATURE AND TYFED QBRI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/99)
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