FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORAIDA DLPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT ! b7 Sccretary af State
1996 h O DIVISION OF CCRPURATIONS

DOCUMENT # P9500003851 1 (8)

1. Corporation Narme

WINTER GARDEN LAUNDROMAT, INC.

- B A

RN O

Principal Place of Business Muailng Address
€3 S WOODLAND €3 5 WOODLAND
WINTER GARDEN FL 32787 WINTER GARDEN FL 32787
3. Date incarparated or Qualfied 3a. Date of Last Heoo?l*n T
2. Principal Place of Busness [ “2a. Maing Address e 4, FEI Number Applied For |
21 25] S L ‘;‘f'- 330?”5’3 Not Applicable
Surte. ApL. #, etc. o Suite, Apt #, @1¢. 5. Certikcate of Status Desired O 58‘75 Adc!monal
';2] 27] Fee Required
| Ciy & Stale | Ciy & Srate 8. Election Campaign Financing 0 $5.00 May Be
2ﬂ 28] ) Trust Fund Contribution Added ta Fees
pd's} Country b 2 o Country 8. Trus corporabon has kabilty for infangible tax under s 199.032,
_2—4—| 75\ o 291 30} Fiorda Statutes [ ves %No )
9. Name and Address of Current Registered Agent 10, Name and Address of New Régistered Agent o
81| Name
INTHISARN, SANGWORN 82| St Address P.0. Box Nunber 15 Nal Acceplatie]
63 S WOODLAND -
WINTER GARDEN FL 32787 83
84| Cily FL 85 | 7w Gode

11. Pursiant 10 the provisions of Sections 607 0507 and 6071608 Florida Slaliles, the ahove naned corparation sulsTits this statament for the purpose of changing its registered offce
or registerad agent, or botn, in the State of Flonda Such change was authorized by the corparabion’s boara of directars | hereby acoeplt he appointinent as registered agenl. ! ani
famihar with, and accept the abhgatons of, Scotion £07.0504, Fiorida Statutes.

SIGNATURE | o L E e e . I _

Sigrate typed or perted 4 b el Lo App e T R A R P T R Pt g DATE
12, CFFICERS AND DIRECIORS 13. “UADDITIONS/GHANGES T0O OFFIGERS AND DIREGTORS IN 12
TITLE PALS 10827 [} DELETE 111ME Pﬁt‘g 10ELT [ Crangz K.Addiluon
NANE 15 NAME Sve KAYLHAL gon
STREEI ADDRESS 13 STRFEALORESS | 37 ”fﬂﬂal"lflfﬂ-) M/
CiTy-51-2P B 14 CITY-51.2IP VAR IE7TA CA, Do @
TITLE [] DELETE 2 1TILE SEL-RETARY [ Chaage  [§ Adgition
NAME 32 NAME ppuN wipdd *ﬂyﬂ ocHALK
STREET ADDAESS Dssis s | 5B BT PR IAW Da .
CITY -§T- 2P o Z40MY-5F 2 CrAyawnd, 7 . 4o %
TtE [] DELETE KRR v [ Changs  [] Addition
HAME 3O NAME
STREE: ADORESS 33 SIREET ADDRESS
Iy -51-2p F4CIY-58 -2 ) i |
TILE [J GELETE 4 UILE [J Change [ Addition
KANE A7 NamE
STREET ADDRESS 435TRIET ADDRESS
CiTY-S1- 2P e h s o
TiLE [] DELETE 5 1TILE [ Change [ Addition
NAME 53 NAKE
STAEET ADDRESS 53 STHE | ADCRESS
CITy-§1- 212 o 54CIY-S1-2F
TITLE [ OeLEIE 6 1 TTIE 7] Cnange (] Adiditicn
NAME B2 NAME
STREET ADDRESS £3SIRCE] ADDRESS
CITY-S1-2IP I

14, | do hereby ceartify that the inforrnation supphed el this freg s voluntarily furnished and does not gualify for the edomphon stated in Section 119.07(3)), Florida Statutes | further
certify that the information indicated on this annual repod o supplemental annual report s true and accurate and that my signaturg shal have the same lagal effect as if made under
oath; that | am an officer or drectar ¢f e corporation or the recever or trustes empovoraed 1o oxecute this report as required by Chaplor 607, Flonda Statutes, and thiat my name
appears in Block 12 or Black 13 if changed, or on an altashment with an address

= EY il Sl . . e
SIGNATURE AND TYPE PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Gonto e FE oo W

SIGNATURE: 2« %ﬁ%@gdﬂ/{ SFL257 A7 ‘f/”’/% 11~ 877 4557

CR2E034 (12/95)




