FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

__,“,W“P,ho‘; ”ﬁ I
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 '. 7 _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P5000054424 (3)

1. Corporation Name

SPIN CYCLE, INC.

Prncipal Place of Hns 065 o Mailing Address “ll"m"l II’II Imlllmllm |||" "'II ||||l |||“ Illll lll"llll Illl

2664 E. ATLANTIC BLVD 5439 NORTHWEST 68TH WAY
POMPANO BCH FL 33062 PARKLAND FL 330674347
1]

3. Date Incorporated or Qualified 3a. Date of Last Report

07/14/1995 (03/18/1996

2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
;1‘] 26] 65'0593804 Not Applicable
Suite, Apl #, clc Suite, Apt. # elc iti
Hie A < [ e AP §. Certificate of Status Dasired O $B'75 Adc!monal
[22] 27) Fee Required
City & State Gy & Stale €. Election Campailgn Financing $5.00 may Be
E—,ww,,,, o o o . gg]‘ R Trust Fund Contribution Added lo Fees
2n _ Gounry Lw Country 8. This corparation has liability for intangible tax under . 199.032,
24 25| 29 30] Florida Statutes Yes ] No
9. Name and Address of Current Reglstered Agent 10. Name and Addresy of New Registered Agent
STUDY, NEIL 81} Name
6439 NW 69TH WAY 82| Stieet Address (P.O. Box Number is Not AcGeplabie)
PARKLAND FL 33067
83
84| City FL 85| Zip Code

11, Purstant 1o the provisions of Secbons 07,0502 and 607, 1508, Farda Stalulos, he above-named corparation submits this statement for the purpose of changing its registered
office or regislorcs agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. |ar farmiliar with, and accopt the obligations of Soection 607.0505, Florida Statutes.

SIGNATURE

Sl b, types o pan e e of eegededd agenland it Eoppiable | (MOTE: Regisiered Agent signalurs required when reinstating) DATE
12, OFT ICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLere 11NmE [JChange ] Addifion
NAE STUDY, NEIL 1.2 NAME
sttt aoontss | 8439 NORTHWEST 69TH WAY _ 1.3 STREET ADPRESS
CITY-87. P PARKLAND FL 33067 14 CITY -5T-2P
TITLE S0 (] oeiete 21TLE [ Change ] Addition
MAME STUDY, PHYLLIS 22 NAME
stacer acoaess | 8439 NORTHWEST 89TH WAY 23 STHEET ADDRESS
orv-si-¢ | PARKLAND FL 33067 2 40iTY-ST-2P
TiiiE T nEces 24 THLE [Jthange L] Addilion
HAME 32 NAME
STREFT ATDRFAS 33 STREET ADDRESS
2 R 34,6TY-51- 2
TILE [T pecere 41 THTLE [Tcharge [ Addition
NAME 4 2 NAME
STREET AODRESS 43 STREET ADDRESS
ovgae | 44CITY-51- 20
e CTnecere 51TILE [ TChange [ ] Addition
HAME 57 NAME
STREET AUDAL'SS 53 STREET ADDRESS
TITE (7 DeLETe G1TILE TJchange ] Additon
HAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
CITy- 51 2 £4TITY-5T- 2P

ation supplied witn this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
nformzlion indcaled on this annual repaort or supplomental annual report s rug and accurate and that my signature shall have the same legal effect as i made under oath; that
Fam an officer o direstor of tho Gorporabion or the receiver or fruslee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or BlgEkY 3 if changed, or on an atlachment with an address.

i

&%M D srudy ,ﬁﬂc‘ /Z/Dr/?? PSY- 942U

NG OFFICER R DIRECTOR Haytime Phone ¥

e | Jan 211997 8:00am

CR2E034 (9/96)



