T,

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FAMILY COIN LAUNDRY OF POMPANO, INC.

Princlpal Place of Busingss Maiting Address

FILED
May 04 1998 8:00am
Secretary of State

T

337 HAMMONDVILLE 8D 337 HAMMONDVILLE RD
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 :
us us DO NOT WRITE IN THIS BPACE °
3. Dale Incorporated or Qualifisd /r i J
! 09/04/1996 ! N/
2. Principal Placa of Business | 2a. Mailing Adcdress 4. FEI Number Appliad For
21 2] 650692932 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, otc. ;
P L P 5. Centificate of Status Desired $8.75 Addtional
22 ) 27] Fea Hequlred
City & Stale __ City & State 6. Election Campaign Financing r' $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country | 7ip Country 8. This corporation owes of has paid the current year Intangible
?4] E m EB] Personal Property Tax due Jing 30. [ ves [ No

9. Name and Address of Current ReglsTergg_i\genl

10. Name and Address of New Reglstered Agent
i

FRANKLIN, MARIE
343 HAMMONDVILLE ROAD
POMPANO BEACH FL 33080

81| Name

82| Sireel Address (P.O. Box Number is Not chep!able]

83

!

L4

84| City

Zip Code

i FL |*

11, Pursuant to the provisians ol Sections 607 0L02 and 607.1508, Florida Stalites, the above-named corporation submits this slaterrent for the purpose?)f‘ changing Its reglstered
office or registered agent, or bath, in the Slale: of Torida Such change was authorized by the corporation's board of directors. | héreby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e

Signeture, typed of printod name of regrlerna agent and bia o applcatle {HOTE Regisierad Agant signature reguired when reinstating) : DATE ﬁ
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE FD T DeLETE 14 TLE H O Change [T Addition | 2
NAME FRANKLIN, MARIE 1.2 NAME §
stecranpess | 343 HAMMONDVILLE ROAD 13 STREET ADDRESS &
CirY- ST 2 POMPANO BEACH FL 33060 140ITY - S1-21P 1 8
TIE (] oeiere 21T [Jchange T Addition |
NAME 22 NANE ¢
STREET ADDRESS 23 STREET ADDRESS
CTY-St-21P 2 40ITY_ST-2P B _
TME T OELETE 31TMLE Y Clchange [ Addition
NAME 32 NAME ¢
STREET ADDRESS 33 8TREET ADDRESS N
CiTY-ST-2IP 34.CITY- §T-2IP ‘\
e "] OFLETE 41 TMLE = [ Chage L] Addilion
NAME 42 NAME A
STREEY ADDRESS 473 STREET ADDRESS
CITY-ST-21P 44CITY-ST- 2P
TME ] preere 51TILE U JChiange L Addition
NAME 52 NAME 3
STREET ADDRESS 5.3 STREET ADDRESS L\-‘ oy
EITY-5T-2 54 TITY-57-0P o
1MLE T DELETE 61 TITLE ] Change. 44 -Additfon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-217 64 CITY-S1- 2P

Block 12 or Block 13 if changed, or on an atlachmenl with an address.

\\ . ~ e

14. 1 hereby certify thal the information supplied wath this filing does net gualily for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this annual report of supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpotation ar the receiver or trustee empowored 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears i

I Y Y

o) g



