SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT R S, FLORIDA DEPARTMENT OF STATE
CORPORATION N
ANNUAL REPORT

1996
DOCUMENT # P95000006381 (4)

Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

C & W LAUNDROMAT INC.

Principat Place of Busness Maiing Address ”“““l"n ||“|||I||' |||" II“"II“'I“I I|||I|“|l Ilm "l”ll’

6580 62 AVE NORTH 6580 62 AVE NORTH
PINELLAS PARK FL 34655 PINELLAS PARK FL 34655 -t
3. Date Incorparated or Quallied 3a. Date of Last Reporl i
2. Principal Prace of Business 2a. Mailng Address 4. FE! Numbor ) Appued For
m 2&] 5 a-3 3/17/ 7 g——?) Kot Applicable
Suite, Apt #, et Suite, Apt 4, elc. iti
uite, ApL# #IE e A e §. Certilicate of Status Desired [j $8.75 Adc!ltuonal
1;2_] ;ﬂ Fee Regquired
City & State Cry & Stale &. [lection Campaign Financing [ $5.00 may Bo
23 o ;‘ Trust Fung Contribution Added to Fees |
Zip . Gountry 2p _ Country 8. This corpocation has lability for ntangible tax under s 199.032,
;Il 251 ;9_\ 301 Florida Stattes L—__Iw Yers E/NLC‘J
9. Name and Address of Currenl Registerad Agent 10. Name ang Address of New Reglstered Agent
81| MName
SABA, CLAIRE ]
6580 82 AVE NORTH 82| Sweet Address (P.O. Box Number is Nat Acceptable)
PINELLAS PARK FL 34855 &
84| City FL ‘BS Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes. the above-narned Carporation sabmits this statement for tne purpose of changing its registered
ofice or registered agent, or boln, i the Slate of Flonda Such change was authorized by the corporaton’s board of drectors. | neraby accept the appontment as regstared
agent | am tamiliar with, and accept the obligations of, Sectan 607 0505, Flarida Statutes

SIGNATURE e . e = - e

Slgrat e Lppester fe e e e ab fesds a3 A S We 1T AR A CUATE Hew-tmrad Aderl sigoatare reluired when s 1ty [inft 1
12. ! [ OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OE_FICEF%S AND DIRECTORS IN 12 .
TITLE Tre sy il [ ] oeuete 11TIE LT change [ ] Addton
NAME (Casrt < AL o 12 HAME
srreet aporess | ©5 §O 82" Hue ’an_ - . 1 3STREEY ADDRESS
CiTY-57-0F P!ﬂdﬁ?ﬂ’) [‘)3‘4-( L 346 $s 14CITY-ST-2IP
TALE ] Deete Z1IE 1 charge [ ] Additon
NAME 22 NAME
STREET ADDRFSS 23 SIRFET ADDRESS
CTY-SI- 2P ) 2 4G7y-S1-2P ]
LE [ ] ot A1TINE [ ] Crange [_] Acditon
NAME 32 MANK
SIREET ADDRESS 32 STREE T ADDRESS
Cry-5T-2IP 34 CITY-ST-2F
TILE EEEE 41TIE U1 Cnange [] Additon ;
HAME 4 ZHAME
STREET AIDRESS 43 STHEET ADDRESS
Ty -ST-21F 440V -ST-2P
TITLE [T Decete 5 1TIMLE [T change ] addibon
hAME 57 NEME
STREL! ADDRESS 5 3SIREET AUDRESS
CiTy-§1. 2 54CITY ST 2F
TE [ ] oecere 61 TITLE [T Change [] Additn
NAME 52 NaME
STREET ADORESS 6.3 STREFT ADDRESS
LITY-§F- 7P E4CHTY-ST-2IP

14, | do hereby cortify that the information supplied with this filing is voluntanly furnished and doos not qualiify for the exeription slated in Secton 119 07(3)(x), Florda Statates |
further ceorlify that the information indicatocd en this annual repart or supplemental annual repostis true and accurate and that My signaturc shall have the same lega effect asf
made under oath, that | am an olhcer or direcior of the corporation or the receiver of trustes empowered to exacute th s report as required by Cnapter 617, Fionda Statules, and
that my name appesars 1 Block 12 k13 it changed or on an attachment with an address

SIGNATURE: x* P owotid Saba 718 g3224-108D

SIGNATURE AND TY]

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT! s Drar

CR2E034 (3/96)




