FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFTT
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # P96000062439 (0)

1. Corporation Narre

HIGH POINT COIN LAUNDRY INC.

Sandra B, Mortham

Sacretery ol S Secretary of State

DIMISION OF CORPORATIONS

12081 CORTEZ BOULEVARD 12081 GORTEZ BOULEVARD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34813-7350
3. Date Incorporated or Qualified | 38. Date of Last Report
) 07/25/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applisd For
] 26] £9 - 2072f0?7% __|tNot Applicable
Suite, Apt #. et Suite, Apt. ¥, etc j ] $8.75 addiional
22 27 6. Cerlificate of Status Daesired () Fes Required
_ Ciy & State: City & State 6. Election Campaign Financing $5.00 May Be
2_3]_ S 28] Trust Fund Gontribution | Added 1o Faes
4w | Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2d] 25| 29 30 Fiorida Stalutes _ﬂ\fes ONo
| 8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent

ECOCHARDT, MARI § N 20 OCHARDT  mARI s

8517 BOWUNE BEND 82| Strest Addrass (P.O. Box Number js Not Acceplabls
NEW PORT RICHEY F_ 34852 54&5___5&NDM

83

i
84| City B5
e SPRING PHLL FL | 39
11, Pursuant to the provisians of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis!ergd

s regisiere

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment a:
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

Zip Code

SIGNATURE e e _—
L Brgoturiypund w1 gt ranes o egateaod agem end [t  appicable {NGTE: Registared Agent signature raguired when 1eingiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me D [T orere TITHLE / “ D Change (] Addition
NAME ECOCHARDT, MARI § 1,2 NAME g‘&ﬂ' At bT, MARY S
stuee: anpess | 9517 BOWLINE BEND 135mheetooess | £ OT S ANDRA DAL
LS 'NEW PORT RICHEY FL 34852 vcmv-sr-e | SP 3 w
wir [T DeLETE 21 TILE Change Addition
NAME 22 KAME
STRELT ADDRSS 2.3 STREET ADDRESS
6T -si-1F o 2.4 CITY-§T-2P
TIILE [T oeckie JATME Cd Crange [ Addition
HAM: 32 NAME
STREET ADDRESS 13 STREET ADDRESS
Clly-51 7P 34 CITY-5T-2P
THLE T oeLere 41 TIMLE [JChange L1 Addition
RAME 4.7 NAME
STREST ADDRESS 43 STAEET ADDRESS
| civestae | ] 44CITY-ST- 70
T TJ DELETE 5.1 TILE ~ [JChange ] Additin
NAME 5.2 NAME
STREET ADDRESS [} 5.3 STREET ADDRESS
| crv-stae | 54 CITY-SF- 7P
TIiLE 1 DELETE 61 TILE TJ Crange” ] Addition
NAME 5.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
| civstae | B4 CITY-51-2P
14, | do hereby certify that the Informabon supplied with this fling does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or d raclar of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

i 5T

SIGNATURE: TP U

apprears in Block 12 or Block 13 if changed, or on an atlachment with an address.
- T 1% s [ Ciafime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OFOIRECTOR

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)



