FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
CIVISION OF CORFPORATIONS

3

<

DOCUMENT # P95060028323 (0)

MR. KLEEN'S COIN LAUNDRY, INC.

A

Mailing Address
15881 SW. 188TH STREET

Principal Place of Business

15881 S.W. 188TH STREET

MIAMI FL 33187 MIAMI FL 33187
3. Date Incorporatad or Qualified 3a. Dato of Last Report
2. Frincipal Place of Business 2a. Mailing Adaoress 4. FEI Number Applied For
21 26] 5 ~-08 /5% &/ Not Applicable
F Suite, Apl. #, elc. | Suite, Apt. #, e 5. Certificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
25} 28 Trust Fund Contribution 0 Added to Fees
2ip Country | Zip Country 8. This corparation has liability for intangible tax under s 198.032,
24] 25) 25 30] Florida Statutes O Yes [3o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f Narne
ESCALONAv OLGA 82| Street Address (P.O. Box Number is Nol Accaptabie)
15881 S.W. 188TH STREET
MIAMI FL 33187 83
B4} Cry FL ,85 Zp Code

|41, Pursuant o the provisions of Sections 607.0507 and 607.1508, Florida Si.
or registered agent, or bath, in the State: of Florida. Such change was aut
famiiliar with, andi accept the obligations of, Section 607.0505, Florida Sta:utes.

atutes, the above-name:

narized by the corporation's

d corporation submits this staternent for the purpose of changing
board of directors. | hereby accept the appointment as regist

its registerad office
erad agent. | am

SIGNATURE . __ T e T e R el FUR O
Slgnaturs, tped o prrted name ol registered agent and e f apploatle NOTE: Registered Agant signalure red i vd when revslanrg DATE —u‘)-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 _ g
TILE D [ DELETE 11T {O Change ] Addition -
NAME ESCALONA, OLGA 12 NAME 3
steerraooress | 15881 S.W. 188TH STREET 1.3 STHEET ADDRESS g
| GIry-st-7ip MIAMI FL 33187 14GITY-ST-ZP %
e 2 Nl e ) [ DELETE 2 1T [ Chaage ~ Pgradotion | ©
NAME Aﬁ&ﬂ‘(l &7‘/‘-7‘4. 22 NAME -
STHEET AODRESS | podf OSSP 4 2.3 STREET ADDRESS
e ie | O Pl s BEIFT 245HTy-51- 2P ,
TILE [] BELETE 3 1TME O Change  [J Addition
NAME 32 RAME
STAEET ADDRESS 3.3 SIREET ADDRESS
| CITY-§1-21F 34LITY-81-2IP
TITLE [J DELETE 4 1TME [ Chenge [ Addition
NAME 42 NAME
SIREET ANIDARESS 4.3 STREET ADDRESS
CITY-SI- 77 44 CITY-ST-2IP
TIILE [7] DELErE 5 1TILE (3 Change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-5T-2IF
TIne [ OELEE 6 1TILE O Change [ Addition
NAME 6.2 NAME
SIREFT AUDRESS 6.3 STREET ADDRESS
Ciry - ST-21F 7 6.4 CITY-ST-21P

¥d with ths filing is voluntarily fumished and doss nat
nual refxoft or supplemental annual report is true an
r the racaiver or trustes empowered to ex
achment with an address.

14. | do hereby certify that t
certify that the informati
cath; that I am an offic
appears in Block 12 arf

SIGNATURE:

qualify for the exemnption staled in Section 119.07(3)(k), Florida Statutas. | further
d accurate and that my signature shall have the same lagal effect as if made under
acute this repor as required by Chapter 607, Florida Statutes; and that my name

7 _(Gog)ds- 54

Pl

e d

NN




