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

C:ORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000085361

1. Corporation Name

ANSHEL COIN LAUNDRY CORP

Principal Place of Business

9 A E 30TH §T
RIVIERA BEACH FL 33404

Mailing Address

16418 S.W. TWO WOOD WAY
INDIANTOWN FL 34956

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 005 ***150.00

BRIV

=

27]

5. Cerlifcate of Status Desired a

us DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed
10/14/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l 26 59'3409883 No Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Re uired

[24]

[25]

[30]

22

~ Cily&ftale -~ - . -|-=  City & State - — ~6- Elacticn Campalgn Financing™ $5.00 vy Be

E\ E‘l Trust I'und Contribution Added t Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible

[lves

Personal Property Tax.

9. Name and Adciress of Curren

Registered Agent

&

10. Name and Address of New Registercd Agent

LIPACK, SHELDON
16418 S.W. TWO WOOD WAY
INDIANTOWN FL 34956

81| Name

B2} Street Address (P.Q. Bo:: Number is Not Acceptable)

83

84 City

FL |®

, Zip Code

11. Pursuzint o the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of Jdirectors. | hereby accept the app:ciniment as recistered
agent. | apy familiar with, and accept the obligat ons of, Section 807 0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed nz me of registered agen’ and title if applicabla. (NO1E Registered Agent signature raq lired when renstating) DATE
12 OFFICERS ANi) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TInLE PTD [ DELETE 11TITE [JcChange  []Addition
NAME SHELDON, LIPACK 12 NAME
smeeTanoRess| 16418 SW TWQ WOODWAY 13 STREET ADDRESS
CITY. ST-2ZIP {NDIANTOWN FL 14 CITY-5T-2IP
ME vsSD O DELETE 24 THLE [C)Change [ Addition
NAME LIPACK, ANITA 22 NAME
streeTappress| 16418 SW TWO WOODWAY 2.3 STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 2.4€ITY-ST-2P o i
TME o I DELETE 31 TITLE o - [JChange [ Addition
NAME 32 NAME
STREET ADDRE $$ 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP
TILE [ DELETE 41TME [CIcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITy-ST-2P 44 CITY-ST-ZIP
TMLE [0 DELETE 51 TITLE [JChange  [_} Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54CTY-5T-ZIP
TME [ DELETE 6.1 TILE [)Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2IP
14, | hereby certify that the informarion supplied wit!: this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ entify that the in ‘ormation
indicati:d on this annual report or s ! report is true and accurate and that my signature shall have the same legal effecl as if made ut.der oath; that [ arn an
officer or director of the co:poraM aekiv er of trustee empowered to 2xecute this repon as reduired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block * 2 or Block 13 if chang dtdct megt with an g - with Il other like empowered.
SIGNATURE: '/ \ - S qz,ww L1 Aney 7/93/#1’_ SGi— 57—
HTPRINTED NAME OF SIGNING OFFICE t OR DIRECTO. Date v ¥ *

0517471

CR2E034 (11/98)

DBaytime Phone # ‘3 7 Fr,




