MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P93000085542

1. Corporation Name

DESTIN MAYTAG LAUNDRY, INC.

(7)

Principal Place of Business

Malling Address

WY O RO

803 HWY. 98E 175 KEL-WEN GIRCLE
T DR.. 1014 909 MAR WALT DR.. SUI 4
DESTIN FL - m-:rsm—-'u‘ ) ‘
Us — us 3. Date Incorporated or Qualfed | 3a. Date of Last Reporl
12/09/1993 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-3222 154 Nt Appicablo
Suite, Apt. #, Btc. Suite, Apt. #, etc. . ] $8.75 Addional
5. Certificate of Status Desirad
2 RELErE 709 FIRE WAL DR |7 \PEETE 10 ¥MARWpLr DR, ficete of Status Dosiredt 1] Fee Required

City 8 Slate City & State 6. Elaction Campaign Financing $5.00 May Be
?3_1 E] Trust Fund Conlribution Added to Fees
Z Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ %Z 5' 4” 25] Eﬂ 20 Fioricla Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
81| Name
LANG, ROBEHT C 82| Street Address [P.0. Box Number is Not Acceplable)
175 KEL-WEN CIRCLE
909 MAR WALT DR., SUITE 1014 63
DESTIN FL 32541 84| Gy . FL |as] Zip Code
11. Pursuanl Lo the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for 1he purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. t am
famitiar with, 3 agnept the obligalieps of, Section 607.0505, Florida Statutes.
sisnatuRe f EOPREAA Koeser O lnng o _____________ﬂ'/ ;J/de e
Signature, lyped or prnted name of reg sy agaont and tile it apphcatie NOTE - Ragislarad Agent s:gnatune required when nginstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE Vv [ DELETE 11T [ Change [ Addition
NaME LANG, ROBERT C 1.2 NAME
sacer rooress | 175 KEL-WEN CR. 1.3 STREET ADDRESS
| omy-st-ze DESTIN FL 1ACTY-ST-2F
THLE ST 7] DELETE 2.1 TILE [ Change  [] Addiion
NAME LANG, COLLEEN M 22 NAME
seer anoress | 175 KEL-WEN CR. 23 STREET ADDRESS
CITY-ST- 7P DESTIN FL 24CITY-ST- 2P
TIILE P [ DELETE 31TIMLE [ Change  [[) Addition
NANE SMITH, AMY S 32 NAME
sieeraopress | 154 LOLA CIRCLE 3.3, STREET ADDAESS
CNy-§T-7P DESTIN FL 34 CY-§1-2P
TiTLE [ DELETE 4.1TILE [ Change  [J Additien
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CHY-S1-2IP 44 GTY-51-2P
TITLF ] DELETE 5 1 TiILE [0 Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - ST- 24P 54 CITY-ST-2Ip
TLE [] DELETE 6 1TITLE [ Change  [C] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied w

path; that | am an officer or direclor of
appears in Block 12 or

SIGNATURE:

E:I()CE:S f changed, or on an at

SIGNATURE AND TYPED GR PRINTED NAM|

hment with an address.

fbasrar

¥ siglina OFFICER OF DIRECTOR

O Lane __Hzifse @

ith this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under
the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: anc that my name

oL)83 -8B

Ca e Prone

CR2E034 (12/95)




