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

PROFIT W FLORIOA DEPARTMENT OF STATE
CORPORATION *VE; ﬁ* Sandra B, Morthar,
ANNUAL REPORT  (EEERSFE Sesrelary of State
1996 \.;_1!_:1;:"". <& DIVISICGH OF GORPORATIONS

DOCUMENT # Pg5000011648 (9)
BROWN COIN OPERATED LAUNDARY MAT, INC.

Principal Piace of Business MA,-iMV\‘g Address “II“II' III |I||| IIHI Ilm |||" II"I II|I‘ III'{ "l’I "m ||III |||| "ll

3677 FROW AVE. 3677 FROW AVE.
WIAMI FL 33133 MIAMI FL 33133

3. Dale Incorporated or Qualibed 3a. Date of Lasl Report

02/09/1995 _

2. Principal Place of Business ) k21;. Maiting Address 4. FEINumiber ) Apphed For
2 IS6R s 37273 AV [l es-08e2161
Suite, Apt. # elc Suite, Apt. #, elc.
1 ‘ P - i - 5. Certificate of Status Desired D $8.75 Adqmonal
22 27 Fee Required
City & 51'3“3 . F‘ | Cny& State 6. Eiection Campaign Financing 0 $5.00 May Be
My . i 7281 ) ) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has Labstty for intangible tax under s 199 0539,
24 33 / 3_? 2;' Uus A. ;] o 30 Florida Statutes r_] Yes m o -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1; Name
BROWN, HILTON
3877 FROW AVE. B2! Street Address (P.O Box Number is Nol Acceptatila)
MIAM| FL 33133 -
83
84| Cry o FL ]BS Zip Cade T

1. Pursuant 1o the provisions of Sectons 607 0602 and 607 1608 T lorida Statutes the above -named corporabon sabits this staterant for Ine pu*pose of charging is registercd |
affice or registered agent, or both intne State of Flonida Such change was autharzec by the corparation’'s board ol drectors | hercby accepl the appoinlrent as 16g-sterad
agent. | am lanihar with, and acceg! the ohigations of, Seclion 607.0535, F londa Stalutes

SIGNATURE e . U _ L L e e _
[ T P R O O D ages L and Ui 4 appl canes T Tl Age €8 S5t e ool w et fenris LA gy O
12, C)FHCE RS AND DI_FYECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ ] DEcETt TITITE [ ] onange [ ] Additon
HAME HILTON, BROWN 12 NAME
srheet anoress | 3877 FROW AVE. 13STHEET ADDRESS
CITY-ST- 2P MIAMI FL 33133 TACTEST- 1P
TITLE T Decere 2L [T crange T T Agdition
NAME 22 NAME
STAEET ADDRESS 23 STRELT ADDRESS
CITY-ST- 2P 2401y ST 2P o
TITLE D DELETE I1TINRE I:l Change E' Addition
NAME 32 NAMT
STREET ADDRESS 33 57REET ADDRCSS
CITY-ST- 2F 34 CITY-55- 2P .
TITE [T oene 4L - [ Chasge [T adtan
NAME 4 2 NAME
STREET ADDHESS 43 STREEY ALDRESS
CITY -ST- 21 44 CITY-§T-21P i
TITLE LT peeere 51 NILE i LI crange T Adtion
NAME 52 NAME
STREET ADDRESS 59 S1RFE T ADDRESS
CITY-SI- 2P 54Ty -S1-21P
HILE [T DEcere 61 TILF L] Cnangs T Additien |
NAME 62 hAME
STREET ADDRESS 63 STREET ADORESS
CITY- - 2P 64017 512

14. | do herebyy certify that the: infurmation supphad with this filing 15 veluntariy furnishied and does no: qualfy for the exempton slaled in Sechar 112 07(3)k) Florida Stah
further cerbly tha ine irformat.on ingcated on this annual repart or supplemental annual reporl is true ancd accurate and that my sigesture shall bave he same legal of :
made under path, that | arm as ofhicer or director of the corparation of he recever or trusteg empowared to pxecute this repor! as reured by Crapte: 617, Fionda Statules, and
thal my name appears ir. Bluck 12 or Black 13)f changed, ar on an at:achmant wilr an address

SIGNATURE: .. N3
BIGNATURIE AND TYPED OR PRINT| MNAME OF SIGNING OFFICER DA DIRECTOA

.Y, Vi [ P S

CR2E034 (3/96)




