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FILE NOW: FILING FEE AFTER MAY 18T

FILED

IS $550.00

CORPF?&::A-TF on “‘S‘L"}q\,\ Fl onuz:ﬂzrizA:T:Er:tTHOF STATE M ay O 7 1 9 9 8 8 O O am
ANNUAL REPORT A rotory o Sate
1998 w_@_,ﬂ_f/ DIVISISN or1' c);)F:Pil)RlAT;ONS S ecretary Of State

DOCUMENT #

1. Corporation Name

PARK AVENUE COIN LAUNDRY, INC.

P97000027194 (4)

Méihng Address

602 5. PARK AVE.
APOPKA FL 32702

Princlpal Place of Business

&2 8. PARK AVE.
APOPKA FL 32703

RV

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

03/26/1997

2. Principal Plage}Business ) lf'iai.uﬂaihng Address i 4.‘F§i Numf;r Applied For
21] QOQ S, IQRK ,'7(16:.77 2:] [(/0& 5 é /%ﬂk M’ &;“" f’-/b ;2 3“/ Not Applicabls
i i Suitiz, , ] .
Sulte, Apt. #, elo - e Apt 4, st B. Certificate of Status Desired | 33.75 Additional
22] _ L Foe Roquired
City & Stale - . | Ciy&Siate ' 6. Elsction Campaign Financing $5.00 may Be
El ﬂ’ POPKB rwJQ:‘}?A‘ z;] /9 ﬁ)p/(ﬁ Fw&m Trust Fund Contribution Added to Fees
Zip __ Country - o d Country 8. This corporation owes or has paid the current year inlangible
;l ._3.; 703 25] O‘@H‘\b(’ 29| ] __\3"2703 m OﬁﬂNq& Personal Property Tax dua June 30. (5] No
9. Name and Address of _(:_H_r_r_ar_\@_g_e_sg_ig[g_md Agent ' 10. Name and Address of New Reglsterad Apent
AMRHEIN, BRENDA M 81| Name
602 §. PARK AVE. 82( Sireet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84, City F L 85| Zip Code

11. Pursuant ta the provisions ol Sections 607 0502 ang 6071508, Florida Stat
office or registerad agenl, or bolh, in the State of Flonda Such change w

. the above-narmed corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept he appoiniment as regislered

officer or diregtor of tha corporalion or the receiver or busteo ompowered
Block 12 or Block 13 changed, or o0 an atlachment with an address

i Fan ﬂﬁ//da.ﬁ].r

agent. | am tgemiliar wilh, and accept the abligations OE‘ Section 607 .05 Tarida Stajslc:

SIGNATURE JAm W _ Y- ARG
urnisy _l‘l_h_‘?i-‘_h‘n aip ™ i 14 nl(_x;-“ DY Rdgictered fgenl s gnalure redn red when rainstating) DATE ﬁ‘

12, O ICERS AND DIFECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE D T T T T T T DRLETE 11 TLE " [ change [T addttion g
HAME AMRHEN, GREGORY A 1.2 KAME §
sweetaporess | 8544 LYNN ROAD £3 STREET ADDRESS g
CITY - 51-2P ORLANDO FL 32810 L4 CITY-5T- 7P &
TLE ] T DELETE 21 0LE T Crange. L] Adarion |
NAME AMRHEN, BRENDA M 22 4AME
stecTaooacss | @544 LYNN ROAD 23 SIREET ADDRESS
oY-$1-2F ORLANDO FL3280 2 4GITY-5T-2IP
TTLE e o T oedrTE 31 TLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T1- 2P - L 34 CITY-§1-21P
T T ortete 41 TILE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-2P . 44 CITY-81-72IP
LE B i I iT3 T 5.1 TNLF T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP o 54 CITY-81- 2P
TMLE 7 oeLete 81 TILE “TJchange T Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P o 64 01TY-51- 7P
14. | hereby cerlify that the informanhon suppied with this filing docs nol guality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information

indicated on this annual repart or supplemental annual repart is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an

WXQ required by Chapter 807, Florida Statules; and that my name appears in
/ A A F o D o e ,/('\")/\ﬂl 2l




