FILE NOW: FILING FEE AFTER MAY 113 $225.00

‘ PROFIT %«rf FLOFIDA DERARTMENT OF STATE
COHPORAT‘ON :_* N Sandra B Mortham
ANNUAL REPORT \@ Secratary of State

N

1996 . “‘-‘!;f“et"’f:'; ;

DOCUMENT # P95000014832 (6)

1. Corporation Name

JFM LAUNDROMAT, INC.
Maibnig Aclidvass

DIVISION OF CORPORATIONS

Principal Place of Businass

11226 SPRING HILL DRIVE 11226 SPRING HiLL DRIVE
SPAING HILL FL 34608 SPRING HILL FL 34608

75?1?:;(0%6@&-316':1 or Gualhed ‘aa. Date of Lagt Report ’

02/20/1995 Lond Al (.

2. Pringipal Place of Business T 2a. Mailrg Addess T[4 FEIMNumber Apphed For

21] ED P B % il - A8 A [ Not Appliable

o Suite, At #, sto b= Suites, Apl #, etc. 5. Corbficate o Status Dosired [___] $875 Additional
22| . . 27} ) ) Fee Required
City & State Gity & State 8. Fiecton Campaign Financing s $5.00 may Be

23 2;L Trost Funcd Gontribabon Added to Fees
8. This corporaton has iabity for intangivle tax under s 192,032,

2ip Count.rry' 7 T T Cr\Imtr.,
;ﬂ 25] @1 301 ) _ Florida Stalutes [ ves ONo

. Name and Address of Current Registered Agent "7 777 1p, Name and Address of New Flegistered Agent

T 81 . Narme o -
GONZM.ES. LARRV J 821 Streat Address (PO Dox Number i Not Acceplable)
6645 RIDGE ROAD
PORT RICHEY FL 34668 83
B4| Cry FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 anl 607 1E08. § laridn Statutes. the above named Gorporahon satmins this statement for the punpose of changing its registered office
or registered agant, or both, in the State of Flonda Such change was authonized by e corporalion’s boasd of drectors | heroby accepl the appontment as regstered agant 1 am
famila: with, and accant the otligations of, Section 637.0505, Fiodida Statutes

SIGNATURE  _ _ . . . L . . . .
e R B L TR e T UL R NI T SO T IREITE Flepebrn b AL S fasl e T garenbut o meidalnnge DaTE
12, . OFficErG AND DRECToRs a7 ADDIMONSCHANGES 10 OFTICERS AND DREC T ORE N2
Tt DELETE 11 HILE Cnange Ada.nan
L O vite LT _ . ¢ O

D
NAME HUTCHINS, JOHN J 12 HAME ﬂurﬁﬁmsfﬂ' O 4
skl sonass | RTE 1 BOX 103A 13 SIHEET ADDRESS o &
CIfy-57- 2P LEXINGTON MD 20653 14T 5107 yb"!ﬂc o Sunens FC, "“‘01‘

TITLE D [ DELETE 2 1TLE ?“fs"w g Chaage [T} Adaion
At HUTCHINS, FRANCES E 2owtt z&‘{mw sAooas €

smeeraoniess | RTE 1 BOX 103A F3iHEit anorss | S g mo €~
Lv-§7.26 LEXINGTON MD 20653 2400y 5720 /JZVM ' Bewcy O 34607

TTLF

D ") DELETE 31T Sfon -%maﬂuﬂ L3 Agrtor
e HUTCHINS, MCHAEL L 2 p o ,c,ms,i) g Lrisdabe

swee aooeess | RTE 1 BOX 100A svamenmns| 4 ObY Wb (¥ o
iy 8126 LEXNGTONMD 20653 ] ,gjC',';t-é;f;ft_______JW_"E&A}M__“ ]
[} DELETE [ thange  [J Additon

CR2E034 (12/95)

TITLE £ATITLE

NAME 12 NEME

SIREET ALDRESS 47 5THEET ADCRESS

CHY-S1-IIF 44 CY-ST-2F

NIF [] DELETE 5 TILE [ Chenge ] Addition
NAME 57 NaME

SIREL] ADORESS S 357HEF | ADDRESS

Cily -5 2P R ~ _ Rsanmnestae ]
TnE [C} DELETE 5 11TLF [ Crangs  [] Addilion
NAME £2 NaME

STREE™ ADORESS 63 GTREET ADDRISS

CITY-5T-2IP 64 CITY-51- 2P

14. | do hereby certify that the informaton suppled with this fling is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)k), Flonda Statutes. | lurther
certity that the mformation indicated on ths annual rean o suppleniental anudl report s rae and accurate and that my signature shal have the same legal effect as it made undar
oath; that | am an officer or director of e Corporahiasn o the receier o trustee empawerdc 0 exennte his report as required by Cnapter 607, Florida Statutes: and that riy name
appears in BIock 12 or Block 131if changaa, oF on ar attad hnent witn an addrgss

”

SlGNATURE: %er ENAME GF SIGNING T RECTOR él-’ Lf,- 7é ’ 3§Q:égpgru 7g//

J




