CORPORATION
ANNUAL REPORT

| DOCUMENT #

1, Corperation Name

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

P96000087487 (0)
CITY HALL GOIN LAUNDROMAT, INC.

Principal Place of Business

Mailing Address

FILED .
Feb 28 1997 8:00am .
Secretary of State

MO

SUTL- zt

1](] . //a)\

S an

9856 MAJESTIC WAY 0656 MAJESTIC WAY
BOYNTON BEACH FI. 33437 BOYNTON BEACH FL 334379328
8, Dals Incorporated or Qualified | 3a, Date of Last Report
10/23/1996
2 P:mu al F'ldCt_ of 8 _2a. Maling Ad 4. FEI Number Applied For

#0

Suite, Apt wAts W

5. Certificate of Status Desired O

/] :z'Not Applicabla
b EAddilional

Fee R

[24]

s

5511 e Bechsa

City & State

m

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

30)

Coundry

8. This corporation has iiability for mmnglbleEt]ax under s. 199 032,
Ne

Flarida Statutes Yos

8. Name and Kdress of Curreni Registered Agent

40. Name and Addreas of New Registered Agent

11 “Parsuant 1o t
olflice or regn
agoent. | am familiar with, and accept tho obligations of, Section 607

SIGNATURE

LOGRASSO, VINCENZO
8856 MAJESTIC WAY
BOYNTON BEACH FL 33437

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

he provisions of Sechions 607 0502 and B07. 1508, Flonda Staluies, 1he above-named corporanon submits this staternant for the pur?gse of changing its registerad
sred agent, or bolh, in the Siate of Florida. Such changg was autharized by the corporation's board of directors. | hereby accept {

appointmant as registered
05, Florida Statutes

od agent and o it appleable

[NOTE: Registerad Aghat signature raquired whan rainstaling)

DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
HILE PD [ oeELETE 11TILE L) Change  L_J Addition g
NAME LOGRASSO, VINCENZO 12 NAME 3
sweet sooress | 9856 MAJESTIC WAY 13 STREEY ADDRESS b
CITY-§F-21P BOYNTON BEACH FL 33437 1ACIY-ST-2P &
TmE [T oeLETE 21TLE O Change [ Addition |3
NANE 22 NAME
STHEED ADDRESS 23 STREEY BODRESS

| oTy-stam 2 4CITY-ST-2IP
TILE [] DELETE 31TILE [J Ghange T Addition
NAME 32 NAME
STRLET ADDRISS 33 STREFT ADORESS
oY ST 2 34.CiTY-51-2ip
TIF 7 DELETE 41TE [J Change [T Addition
HAME 4 2 NAME
STREET ADDALSS 43 STREFT ADORESS
CIY-§1-29 44 CITY-ST-2P
THILE [T DELETE 51TMLE [T Change L] Addition
HAME 52 NAME
STHFET ADDRISS 5.3 STREFT ADDRESS
CITY-S1. 2@ / 54 CITY-§T-2IP

BT A A [] peLere 61TITE T Tchange [ Addition
NAME 62 NAME
SPHEFT ALGRESS /{) ’ 6.3 STREET ADORESS
CiY-51- 2 i 64 CITY-ST-7IP

Lam an c)lfnwr or chru!
appears in Biock 12 or

SIGNATURE:

SHGNATURE ARD TV

&I or trustee empowered 10

B PRINTED NAME DF SIGNING OFFIEER OF DNRECTOR

s fiyly does not qualify for the exemption stated in Section 119 D?(S)(u}. Florida Statutes. | further cerlify that the
nigl hinnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
achte this report as raquited by Chapter 807, Florida Statutes; and that rmy name

‘)(1/ 4 .(5/8

-

2028

"Daylme Frone i




