FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT rlornzjiiz.q:m’:itﬂhci‘STATE Feb 2 5 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1998 ' ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000079362 (5)

1. Corporation Narne

JENIFFER'S COIN LAUNDRY, CORP.

L ]

Principal Placo of Business - Mailing Address
S889-A W 16 AVE 5869-A W 16 AVE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
R 09/23/1996
2. Principal Place ol Business __2;. Mailng Address 4, FEI Numbar Applied For
21 I " R 656219021 Not Applicablo
Suita, Apl 4, elc. Suite, Apl #, ¢lc. "
—I P — Hie. AP 6. Certificate of Status Desired ] SBJS Additional
22 o - 27J o Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May Bo
23] o ] Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the ¢ t year Intangible
;4—[ »2_5“1 R ka249] o ;l Personal Property Tax due Juha 30. ves  [no
9. Name and Address of EqrrremVﬂreg‘lgl_erag(Agonl 10. Name end Address of New Reglstered Agent
MONTERREY, MARIA A 81] Name
5089-A W 16 AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84 Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, F londa Stalutes, the above-named corporation submils This statement for The purpose of changing its registered
office or regislered agonl, or both, in the State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligahons of, Soction 607.0505, Florida Statutes,

SIGNATURE __ . _ ... . .. : o
Signate typaed o prolsd ramie gl aocpeden o pegent soad Wi f apgle abibe INCTE Regislersd Agenl signalure required when reinstating) DATE
12, “OFEICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPST T otieie TINTLE [J crange  [C] Addition
RAME MONTERREY, MARIA A 1.2 NAME
streeranpness [ D774 NW 27 TER 1.35TREET ADDRESS
Y- S1-2F MAMIFL33172 14 CITY-ST-2IP
TILE "~ beere 2.1 HILE [Jchange L1 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 20 S 2. 4CIY-ST-2IP
s o 7 ek 31TIME [Jchange ] Adadtion
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDAESS
CiTy-51-19 o 34.CITY-ST-2P
Tt [ oELETE 4T O Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-57- 2P o 440ITY-51.2P
e [T DELETE 51TI1LE [JChange” L Addition
NAME ) 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P e 54 CiTY-ST- 2P
TITLE [T orete 61 THLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S7- 2P 6.4 GITY-5T- 2IP

14, | hereby cerliy that tho infarmatian supphiad with 15 Ting docs nat qually for the exemption staled in Section 119.07(3)1}, Florida Staltes. | further certily that the Information
indicated on this annual reporl or supplemental anoual report is true and accurate and that my sipnature shali have the same legal effect as if made under oath; that | am an
ofhcer ar diractor of the Gorperalion or the receiver o truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 iFThanged. gf on an atlachiment with an address
SIGNATIIRE- T:/B) R Y R S S S

CR2E(34 (10/97)



