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

FILED

PROFIT
CORPORATION
ANNIUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretars of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 002 ***150.00

DOCUMENT # Pg7000016723

1. Corporation Name

WILSON COIN LAUNDRY, INC.

AR A

Mailing Address

4575 ST. JOHNS AVENUE
SUITE 4
JACKSONVILLE FL 32210

Principal Pla:e of Business

4501 WILSON BLVD.
JACKSONVILLE FL 32210

1

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/21/1997
2. Principal lace of Business 2a. Mailing Address 4. FEI Nurber Applied For
[21] 26] 59-34:98 14 Not /ipplicable

$8.75 Ad fitional

Suite, Ap . #, etc. Suite, Apt. #, etc. ! )
}a }2—7‘ 5. Certifca e of $tatus Desired (] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2-3] El Trust Fund Contribution D Added to ~“ees
Zip County Zip Country 8. This coiporation owes the current year Irtangible
24 25 m ;’ _ | Person:l Property Tax. [ves CiNo
9. Name and Addrass of Current 'legistered Agent 10. Name :ind Address of New Registered Agent
81| Name
PRIDGEN, GARY L _
4575 ST. JOHNS AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 4 83
JACKSONVILLE FL 32213
84| City F|_|i5[ Zip Ccde

11. Pursuatt to the provisions of Se :tions 607.0502 and 607,1508, Florida Statules, the above-named

agent. | am famikiar with, and ac :ept the abligations of, Section 607.0505, Ficrida Statutes.

office o registered agent, or boty, in the State of Florida. Such change was authorized by the corporajon’s board of

coiporation submit;; this statement for the purpose of changing its re:gistered
d rectors. | hereby accept the app »ntment as registered

SIGNATURIZ
Signature, typed of printed nar & of registered agent . ind title F apphcable. (NQTE - Registered Agent signature requ red when reinstating) DATE

12. JFFICERS ANLC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TIME D (] DELETE 11TNLE [OcChange (] Addition
NAME PR|DGEN, GARY L 1.2 NAME
sweeT ooress| 4160 MCGIRTS BLVD. 1.3 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL. 32210 14CITY-51-ZIP

TITLE ] DELETE 24 TITLE [ change [ Addition
NAME 22 NAME

STREET ADDRE 38 23 §TREET ADDRESS

CITY-ST-2IP 2.4 CITY-S8T-ZP

TIMLE (] DELETE 11 TILE {(JChange [ Addtion
NAME 37 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TITLE (] DELETE 41TMLE {JChange  [] Addition
NAME 4. 2NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-$T-2P 44 CITY-5T-2P

TITLE [] DELETE 54 TILE [CIChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2ZP 54 CITY-8T-21P

TINE [J DELETE 6.1 TILE [IChange [ Aadition
NAME 6.2 NAME

STREET ADDRE 85 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST.ZIP

14. | herelyy cerlify that the jnformation suppiied wit 1 this filing does not qualify f.3r the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further vertify that the ir formation
indicatad on this annual report o supptemental annual report is true and act urate and that my signafure shail have the same legal effect as if made u der oath; that l am an

officer or director of the corpor: tion $r the recei ser or trustee empowered to execute this report as

Black 12 or Block 13 if changen), or

1

re juired by Chapter 607, Fiorida Statutes; and tha my name appears in

n anacilme79vﬂh n address, with :¥ll other like empowered.

SIGNATURE:

SIGNAT

'E AND TYPED R PRINTED NAME§F SIGNING OFFICI R OR DIRECTOR

Date Dayumea Phone ¥

CR2E034 (11/98)




