FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘é} Sandra B. Mortham
ANNUAL REPORT

; Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P95000055062 (0)

1. Carporation Name

ELLIS COIN LAUNDRY, INC.

D A

Principal Place of Business Mailing Address
7151 BUCHANAN ST 151 BUCHANAN ST
HOLLYWOOD FL 33004 HOLLYWOOD FL 33024
3. Date Incorporated or Qualified | 3a. Date of Las' Report
07/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
2 &8 1] Johnson & 26] 5—obt450S57 Not Appicabio
Suiite, Apt. #, eto. Sulte, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Ad@ilional
22 ;I Fee Requirad
City & State # City & State 6. Election Campaign Financing $5.00 may Bo
El A{g //(/Wé-d«f/ ; / _2;| Trust Fund Gontribution 0 Added to Fees
Z'F’ 4 | Country - Zip GCountry 8. This corporation has liability for intangible tax unde s 189,032,
ES&& o 4/ 2.ﬂ Brocdar 29] m Fiorida Statutes [ ves PNo
- 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
ELLIS, MARIA T 82| Strest Address (P.O. Bax Number is Not Acceplable}
7151 BUCHANAN ST
HOLLYWOOD FL 33024 83
84 City FL 85| Zip Code

11. Pursuant to the pravisiors of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registersd agent. | am
farniliar with, and accept the obligations of, Section 607,0505, Flarida Statutes.

SIGNATURE e i _ . o
Sigralurs, tyed or printed nama of registered ageat &d Wte A appicable (NOTE: Registered Agent sigrature required wher rainstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIT4E D [ DELETE 11 WILE : [ Change [ Addition
NAME ELLIS, MARIA T 1.2 NAME
STRFET ADDRESS 7151 BUCHANAN ST 13 STREET ADDRESS
oY -51-26 HOLLYWQOD FL 33024 14 CITY-51-2P
TiLE [J DELETE 2 1 TILE [ Change  [] Addition
HAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CHY-ST-2I7 24 0ITY-5T-2I
TILF ["1 DELETE 3 1TILE [ Charge [} Additioa
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-8T-21P 34CHTY-$1- 79
TILE [ DELETE 4 1 TMLE [J Charge [ Addition
N4 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-81-21P 440ITY-ST-21P
TILE [] DELETE 5 1TMLE [ Charge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-ZF 54 CITY-S1-2P
TLE 1 DELETE 6.1 TILE [ Change [ Addition
NAWS 5.2 NAME
SINEFT ADDRESS 6.3 STREET ADDRESS
City-§1-2° 64 CITY-§T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 112,07(3)(k}, Florida Statutes. | further
cerdify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: 1hat t am an office or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___7jahla V— E/LL ‘//ég/é ém,;.__(%' v(98/-9533)

suamnuyt AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR =

Dayhma Pone &

CR2E034 (12/95)




