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

5
CORPORATION " oandra B, Mortham Feb 04 1998 8:00am
ANMNUAL REPORT Secretary of Stato

1998 W o Secretary of State
DOCUMENT # P4000063242 (9)

3. Corporation Name

HOLIDAY COIN LAUNDRY. INC.

AN R

Principal Placa of Business Mailing Address
1160 EW 68 AVE 1160 SW 68 AVE
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
ﬁ 3. Date Incorporated or Qualified
: 08/26/1994
I 2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
21 28] 650518628 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. iti
e - " P 5. Certificate of Stalus Desired O $8.75 Additionat
E] zﬂ Fae Raqulred
City & State | Cily& Slale 6. Election Campaign Financing $5.00 May Re
Ei] 2;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the cyrrgpt year Intangibla
;’ Eﬂ m 5] Parsanal Propearty Tax due June 30. Yos Llne
9. Nama and Address of Current Raglstered Agent 10. Name and Address of New Registared Agent
FILINGS, INC. B1) Neme
3?32 Nw 18 ST 82| Slreet Address (P.0O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33311

83

8] City 85
FL

11, Pursuant 10 the provisions of Sections G07.0502 and 607 1508, Flarida Stalutes, the above-named carporation submits this staisment for the purpase of changing its regislered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as rogisterad
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Slatutes.

: SIGNATURE

Zip Cade

CR2E034 (10/97)

. Signmture, typod o panted mamie of legisteied agent and bl il ap[dicablo (NOTE Regstored Agoat signature raguired when rainstating) DATE
§f 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ une D [T DELETE 110LE [JChange ] Addiion
HAME MCLANE, ROBERT 1.2 NAME
sreeranoress | 1160 SW 65 AVE 1.3 STREET ADDRESS
CTY-ST- 2P PLANTATION FL 33317 1.4 CITY - 5T-20P
TITLE 1] [ DELETE 21 TITLE [T Change [T Aduition
HAME MCLANE, CAROL 2.2 KAME
staeer apbress | 1180 SW 68 AVE 2.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33317 2 4CIY-ST-IP
TITLE [] oeLete 31TIE ] change T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STRELT ADDRESS -
CITY-ST1- 2P 34, CITY-5T-2IP
e U CELETE A1 THLE [ change T Addition
NAME 4.2 NAMIF
STREET ADDRESS 4.3 STREED ADDRESS
CHY-ST-29 44 CITY-5T-7IP
THLE [ piETe 517TMLE [ change [T Addilioa
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
= | oov-sr-oe £4 CITY-ST- 7P
- | TE L pecete 61HILE [Tchange L Acdition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY- ST 2iF 64 CY-ST- 2P
14. | hereby certify that the informalion supplied wilh this fling doos not gualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an
officer or director o the corparation of the receiver of lrustoc empowered to execule this report as requirod by Chapter 607, Fiorida Slatutes; and thal my name appears in
Block 12 or Block 13 if changad, or on an altachment wilh an address.
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