£ a2

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P96000085361 (9)

ANSHEL COIN LAUNDRY CORP

Principal Place of Business
16418 S.W. TWO WOOD WAY

Mailing Address

16418 SW. TWO WOOD waY

ANACA ARG

INDIANTOWN FL 34956 INDIANTOWN FL 34956-3682
| 3. Dato Incorporated or Qualifiod 3a. Date of Last Reporl
.. e WOf14p1096 | ]
- | 2. Pringipal Place of Business r _2a. Mailing Adciress 4. FEI Number Applied For
m e A £35S Wl SYT—3YCPEFD [ noapicane
- ite, Apt. #, slc. itc, Apt. #, ot Siti h
Surte ApL #. atc F—- suite. A e B. Certificale of Status Desired | $8'75 Additional
] 27] i ) Fee Required
City & State Cily & Stale 6. Election Campaign Finanging $5.00 Ma
- . . y Bo
;ﬂ ﬁf U/sz)/q’ 6% __/ C- ' 23] 7 ) Trusl Fund Contribution ) Added 1o Faes
Zip Countryf i  Counlry 8. This corporation has liability for intangibig lgx uncler s, 199,032,
. Z] 13 ‘/@V 25 v SA&_..._.M,, _2..9Jk,,A,,,,___,.,k,,,,,.. 301 o Fiorida Statules Yos &0
8. Name and Address of Current Regfstered Agent . B 10. Name and Address of New Reglstered Agent ]
LIPACK, SHELDON 81} Nameo
16418 s‘w TWO WOOD WAY ﬁ "Strect Address {P.0O. Box Number is Not Acceptable)
INDIANTOWN FL 34956

|83

’ﬁ

wCily 85| Zip Code

FL

SIGNATURE

1. Pursuant to he provisions of Seclions 607 0502 and €07 1508, florida Statutes, (he above-nanod corporalion subrnils this statoment for the purpose of changing ils registered
office or registered agonl, or bolh, in the State of [ lorida, Such change was authorized by the corporation's board of dircctors, | heroby accept the appointment as registored
agent. | am familiar with, and accopl the obhigalions of, Scelion 607.0506, Florida Statules.

¥ Signalure, typod of prnled nanie of tegetured apent aud titie d appdicabio.  (NOTE Regslersd Agent signecare required when eistaongd Y -

': 12. CIORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN#2 | i@
gr TTiE T beteE LTI f=] /'TZ o) T Ghange P Addian &
il wame 1.2 NAWE SHECBoN LI /PACHK 3
| smeer aovress soranss | 16 HOEF SO TTUweo owmerd W b
E‘ { cirv-st-zp L o Noeavsiae | /NC;Z”?/M Ll 3B\% 9\5_@ ¥
¢ | e 7 oree 2IINLE /370 7 [T Change '[X\Admmn G
1 N 22 Nee AN 1T &PACH ‘ :

£- | sTREEr ADoRESS sswunness | /6 Yo S A2 TUAO wesd Wi

| ost-ze o Neesa | SN RIANTO Y, AL 3 ¥

? Wi T oinE TN I 7 [T Gimnge L Adaition

| NAME 2.2 NAME

? SIREET ADDRESS 33 STRELT ADDRESS

i | mv-st2p e NsaCiyesn ) ]
k TME D) oeieie 41711 U1 emne L1 Addition”

o] NAME 42 NAME

;| STREET ADDRESS 42 STHENY ADDRESS

c ] CITY-ST-2IF G4 GITY-51- 7P

B T R W T B BRI ﬁ e T T Change | T ddition |

,ﬁ. NAME 5.2 NAVE

-~ STREET ADDRESS 5.3 STREET ALDRESS

LITY-51-2iP 54 CITY-§1-2F

| e i T genar T e l B _U'W'"D'ﬁ&m

r NAME 6.2 NAME

B4 STREET ADDRESS 6.3 STRECT ADDRESS

1| omv.stze _ i B , 6405120 _ o

] ] do hereby certify thal the information supplicd with this filing docs not qualify for he exemption stalod in Section 119.07(3)(i), Florida Statutes. { further certily thal the

1 am an oficar or diréctor ol the corporal
appears in Block 12 or Block 13l ¢

LIaMATIIDE.

information indicatad on this annual report ar supplemorglal anndal reporl is lrue and aceurate and thal my signature shall have the same legal effoct as il made undor oath; that
o lhe receiy or lrustec ompowercd to excoule this report as required by Chapler 607, Florida Statutes: and ihat my name
; shimenl with an addross,

q//ﬂ/ (=

OG- G777 5~



