FILE NOW: FILING FEE AFTER MAY 1 1S $2

PROFIT
CORPORATION |
ANNUAL REPORT

FLORIDA DEPARTME NT
Sandra B Marth

Secretary of S

1996 Rt . DIMISION OF CORFOTER IONS
. Corporalion Name ( )
KOIN KLEEN LAUNDROMAT, INC. Il Il ' I |
Principal Place ¢f Business S _____P-IAFHQ_AG’WJSQ | |
60t SOUTHWEST 10TH STREET 601 SOUTHWEST 10TH STREET
OCALA FL 34474 QOCALA FL 34474
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/25/1993 02/09/1995
2. Principal Place of Business h ';_2__{_'&_.4;?;{5-&5 i ST T AT FR Number Apphed For
2 | ) 59-3203679 Not Applcatie
Suite, Apt #, elc Sute. Apt 4, etc 5, Cortificate of Status Dosirod O $8.75 Addrionat
22 e 27J Fee Required
City & State | Ciy & Sute 8. Flacton Campaign Financmng ] $5.00 May Be
—z_ﬂ S ,,2,3] . - Trust Fund Contribution Added to Fees
2 | Coantry i | Country 8. This corporation has hatiltgdor inlangible tax under s 199.030,
?ﬂ 25] o ?3‘ 301 Floricia Statutes ves [No
8. Name and Address of Current Registered Agent B o 10. Name and Address of New Registered Agant
81| Name
FONGEMIE, RUTH 82| Street Address (P.O. Bax Number is Not Acceptable)
1651 WEST PINE HILL DRIVE
BEVERLY HILLS FL 34464 83
[84| Cuy B FL |35 | Zip Code

familar with, and accept the obligatons of Section 637 0505, Flonda Statules

SIGNATURE _

11, Pursuant (o the provisions of Sochans 607 Q50F and 6071506, F lardi Sttules. e above named corparation sutaits s statomon: for the purpase of changing its registered office
or registered agent or bioth, in the State of Flovida Such change was aattuinized by the corporalion’s hoadd of drectors | heroby accepl the agpointiment as registerad agent. | am

S gt bt 30 g d e 0 bt e e & T g TRIATY flnd et A g e et et 2t gt Date
12, __ OFFICEAS AND DIRFGIORS i} - ADDITIONS/CHANGES TO CFFIGERS AND DIRECTONS (N 12
TeE D [ DeLEre 1 1IME [J Change [ Addition
NAME FONGEMIE, RUTH 12 NAME
sweeraooness | 1651 WEST PINE HILL DRIVE 1.3 STREFT ADDAESS
CIFY-ST-21P BEVERLY HILLS FL o 140y -5 29
TILE [ DecETE 2 VILE [1 Change [ Additon
NAME 72 HAME
STHEE! ADDRESS 25IREET ADDRESS
CITy-S3-7IF
TIE T GELEIL T [J Change [ Addition
NAME
SIHEET ADDRESS 33 STRIFI ANDRESS
CiTy-51-2% e o SA00-51-20 o
TN [ DELETE ERRAM [ Change [ Addilion
NAME 42 MAME
SIREET ADDRESS A3 3IRZET ADBRESS
Gv-SI-21 o gaapmystaw | _
TILE [] DELETE 5 1THILF [1 Crange ] Addition
NAME 5 2NAME
STREET ADDRESS 598 Rl ADORESS
CITY-S1- 217 - L R 5&CY-S1-2F
TLE [ DELETE 6171 F [ Change [ Adévion
MNAME 6 2 NAME
STREET ADDRESS B3 STREE ATORESS
CITy-ST-2IP BACIY-51- 21

certify that the infarmation indicated on this annual roport o
oath; that F am an cMicer or director of e corporation or the

appears in Black 12 or Bock 13 ¥ chagyed, o on
SIGNATURE: l/ @Z

SIGNATYRE AND TYPED OR PHINTED NA,

5

£

Y T ALL I

an ayeshment with an acdress

C OF SIGNING OFFICER ORA DIRYCTOR

PP Yy =

14, 1do hershy certify that the nformation suppiied wilr s fiing is voluntarly furmished and does not quatly for e exemiplon stated i Section 11907 (31K Florids SHtes. 1 forther
: pplermental annual report is true and azcurate and that my signatare shall have the same lega effect as if made under
S el o IrUstee ermpiowergd to e xecy

ter this report as requi)ed by Chapler 607, Florida Statutes; and that my name

'_/ L ag-50 /

[a=le-

35 2

—

P5¢-50050

Dl trse S 8

CR2E034 (12/95)




