FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000072450 (5)
MARIMONT EXPRESS LAUNDRY, INC.

Principal Place of Business

330 SW. 109 AVENUE
SWEETWATER FL 33174

Mailing Address

330 5.W. 103 AVENUE
SWEETWATER FL 33174

00000 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

T
54

08/30/1996
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] m 650603038 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete.
D P uie AP 5. Cartificate of Status Dasired O %'75 Adaitional
22 ;i Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutfgnt year Intangible
24 El m E‘ Parsonal Property Tex due June 30, Yes [ JNo
#. Name and Addreas of Current Registered Apant 10. Name and Address of New Reglstered Agent
MONTALVO, MARILYN B1] Name
330 S.W. 109 AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
SWEETWATER FL 33174
83
84 City FL 85| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and B07. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, lyped o prinled name of regislarad agerl and litie if applcable

{NOTE: Registered Agent slgnalure requited when reinslating)

DATE

Block 12 or Block 13 it

SISl AT IS,

12, OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 g
TMLE PD T DELETE 11 TITLE ma)ofﬂﬂa y m ﬂ'ﬁl/)/n Bchange  [J Addition | =
NAME MONTALVO, MARILY ) 1.2 NAME . §
saeet aophess | #35 EAST 58 STREET 1.3 STREET ADDRESS o
CATY-S1-2P HIALEAH FL 33013 14 CITY-5T-2IP &
TLE £ [0] [ DELETE 21 TLE [J change T Addition | O
NAME MONTALVO, SONIA 2.2 NAME

steeeT aporess | @35 EAST 58 STREET 23 STREET ADDRESS

oY -5T-2PP HIALEAH FL 33013 2.4 CITY-5T-2IP

THLE T DetEre 3.1 TME [ Changs [ Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-S1- 2P 3.4, CITY-ST-2PP

MLE L] DELETE 41TITLE [ change [ Addition
NAME 4.2 NAME

STRAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 440ITY-8T-2P

TTLE 1 DELETE 5.1 TIE L Change  L_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 Y5121

TiTeE L] DELETE §1TMLE [Jthange T[T Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST- 2P 84 CITY-ST- 4P

14, | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is irue and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an
officer or director of the corporalion or tho roceiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears In
anged, or on an attachment with an address.

Al L tmded 2. Y Vi d L )

O Sne- 2 AP



