SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT &%,  +iOROAEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT Secretary of State

1996 > ‘_;.?/Y DIVISION OF corwoq.cmcm?

DOCUMENT # P94000020300 (7)

. Corporation Mame

HOSPITALITY LAUNDROMAT, INC.

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

LR

Principal Piace of Business Ifawlmg Address
2413 SW 27TH AVE. 2413 SW 27TH AVE.
OCALA FL 34474 DCALA FL 34474
3. Date Incorparated or Qualfieg 'r!a. Dale of Last Repart o
2. Principal Place of Business 2a. Maitng Address 4. FEINumber N Applod For
m . 26 !L__. ) 59'3229976 ~ Nt Appﬂ-catﬂﬂ‘fjﬁ
Suile, Apl # etc Suite, Apt #, ¢elc . iti
e - [ wie. e &, Certifcate of Status Desired [] $8.75 Additional
22 z7l Fee Required
Cily & State | Cry&Sae 6. Election Campaign Financing [ $5.00 may B2
2?’ 28[ Trust Fund Contribution - Added to Fees |
Zip | Country D | Country 8. This corparation has lahil:ty far intz ngible tax under s 199 G372
;ﬂ 2;1 7 29[ 3;‘ Flarida Statutes [:!__Ves |:| No ]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent A
81| Namc
RISLEY, CAREN L N
2413 SW 27“"] AVE 82| Street Address (PO Box Numbar is Not Accaptable)
OCALA FL 34474
83
84| City FL Issl 7ip Code
11, Pursuant 10 the provisions of Secbans &07.0502 ang 507 1508, Florida Sialutes, the above named corporaton submiits ths staternant far tne purpase of chang ng its regusiérecl
othce or registered agenl, or both, in e State of Fioricds Such change was authorized by the caorparation's board of directers | heieby gocepl th appointment as reg-stered
agent | am faruhar witn, gnd accep? the obhgations of, Seclion 607.0505, Flonda Statules
SIGNATURE S . A e e P e e e S
116 [ = SRCETI P YRR WA TN TN S o w e red @ genr e et 3pgle ants (M2TF Ree bt Agese SiQnatore S poofe T Pan ranslfing b [3E 7
12 o QOFF ICERS AND DIR :CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE P L] ceere 11Tk [ 3 crange [ Agdition | g5
NAME RISLEY, CAREN 12 NAME 3
sweeraooress | 817 SE 12TH STREET | 3SIREFT ADDRESS &
CITY-S51-2P QCALA FL 244714 14CHY-51- 20 E
TILE VP ] ouere Z1TITE [T Coangs [ aggition QO
NAME NSLEY, JMMY 2 ZNAME
steer aooress | 817 SE 12TH STREET 23 STREET ADORESS
CTY-ST-28 OCALA FL 34471 2 TNy -§T- 2P )
HILE T oecrie 3UTILE ] Crange [ ] Aadition
NAME 32 NAME
STREFT ADDRESS 3 ISTREET ADDRESS
CiTY-§7-2IP ~ o 34 CIY-ST-2P o
TINE ] oetete J1T0F ] Crange [ ] Adaton
NAME 4 2 NAME
STREE] ADDRESS 43 5TREET ADDRESS
CITy-5T-2IP - 44 1Y ST-0P . o 1
e L o 51T [] Trangs [ ] addition
NAME 52 NAME
STREET ADDIFESS 53 SIHEET ADDRESS
CTy-ST-2F = 54CITY-S1-2IP o ]
e 1 osete £1110E T trangs ] Aitton
NAME 62 NAME
STREET ADORESS € 3STAEET ADORESS
CiTy-81-7IF 4 CITY-ST- 4P

14. | do hereby cerify that the in‘ormation supplied with this fling s votuntacily furpished and daes not quality for the exemplion stated i Secton 119.07(3)(k), Fiorida Stalules |
farther certify thal the mfarmiation indicated on ths £ nnaat repart or supplemental annual report s true and accuratz and that my signature shall have the same legal effect as if
made under oatt that | am ar ofhcer or 2ctor of the carporalian or the recawver or fruslee empowered 10 oxacdie this reporl as required by Crapter 617, Florida Sraunes, ana
that my name appears in Block 12 oc 6o 308 cnaaged or Atfadnmcnt wth agy address

5 el Sy CanenFosey Ll f2e 2522374075

SIGNATURE: _ -  —w—f ? s 7
HSNATURE AND TYRED OF PRINTED NAME SIGNING DIRECTOR Chaghere Fonc #

——




