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

comamnon (R, e Apr 25 1997 8:00am
ANNUAL REPORT

007 W LT Secretary of State

DOCUMENT # P93000072719 (6)

1, Corporation Name

SPIN-DRY, INC.

A O

2

Princlpal Place of Business Mailmg Address
| BON28 Nw @ CT 916 OBISPO AVE
PEMBROKE PINES FL 33020 CORAL GABLES FL 33134-3645
us
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
.~ | 2, Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
BEY 28] 650442814 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
P 5 g 6. Cerlificate of Status Desired O $8.75 Add.monal
’;l ;l e Fee Reguired
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
23 ] Trust Fund Contribution O Added to Feos
Zip Country Zip | Country 8. This corporation has liability for inlangiblelajliayﬁer 5. 199.032,
_2?| o E . 30] Florida Statutes [ ves No
§, Neme and Address of Current Reglslered Agenl 19. Name and Address of New Reglstered Agent
FOGELSONGER, ALLEN 81| Mame
816 OB'ISPO AVE 82| Streel Address {P.O. Box Number is Mol Acceptable)
CORAL GABLES FL 33134
83
84| City FL ]es Zip Codo

11, Pursuant to the provisions of Soctions £07.0502 and 807 1508, Flarida Slatules, the above-named corporation submits this statement for the purpose of changing its regislered
olfice or registered agent, or both, in the State ol FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registerad
agent. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S S
Signatule typed or printed name of registered agent and Wle il applicable (NCNIE: Registered Agent signal.are required when reinslating | DATE

e, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ] DELETE 111IILE [ Change T Acdition | &5
HAME FOGELSONGER, ALLEN 1.2 NAME 3
swreeaporess | 918 OBISPO AVE 13 STREE] ADDRESS ol

emv-srzp | CORAL GABLES FL 1ACITY-51-2IP &

f Tme [T oeLete 21T [Jchange  [] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-§1-7IP 2 A TY-8T-2IP
e T DELETE 3TTMLE [ change T_1 Agdition
HAME 3.2 NAME
:S‘REET ADORESS 3.3 STREET ADDRESS

1 ciy-sr-zp 3.4 CI1Y-§T- 2P

TMLE T DELETE 41100 O change [ Addition
NAME 4. 2 RAME
STREET ADORESS 4.3STREET ADDRESS
CITY-S1-2IP 44 C1Y-51-2IP
TME U oELETE 5ATILE [J Charge ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP e o 54 CITY-81-2IP
TITE TJotLete £1TNLE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE) ADORLSS
LITY-87-2IP GACITY -5T-2IP

14, ldo hareby certify that the information supplied with 1his filing does nopQualify far the exemption slated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the
information indicated o~ this annual 1 is true and accurale and that my signature shall have the same lagal effoct as if made under oath; thal
1 em an officer or director of the co powered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name

appears in Biock 12 or Blogk T | dW ‘//_? f/?ﬁ & S}?—@Tg

F. S7.SSP L JET. . T._"



