i

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

04-27-1999 900035 005 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000031902

1. Corporalicn Name

N.G. LAUNDRIES, INC.

/

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretan’ of State
DIVISION OF CORPORATIONS

i

N

1

i

AR

Principal Plaie of Business

Mailing Address

i

GARRIDO, NESTOR
1443 SUMMIT RUN CIRCLE

5900 5 DIXIE HWY 1443 SUMMIT RUN CIRCLE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33415
us DO NOT WRITE N THI3 SFACE
3. Date incorporated or Qualifed
04/10/1997
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber T Appied For
[21] 26 459 FLAMRAL GO LAXE DR 64-0744676 [ Not jippiicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. i
uie. e e ure. AL # etc 5. Certifca e of Status Desired ] $8'75 Ad 1.|t|ona|
22 _z?] Fee Required
City & Stite City & State 6. Election Campaign Financing $5.00 vay Be
23 28] WIEST PaLM e Bg& ﬁ'.og\ba Trust Fund Contribution U Added to Fees
Zip Count-y Zip Country 8. This colporation owes the current year Intangibie
24 25 20] 33HQ G 30 Personal Property Tax. [ves ’E{No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerell Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415 83
g4{ City FL 85{ Zip Cade
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose uf changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporzation’s board of directors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printad na ne of registared agent and title If applicable (NOTIZ: Registered Agent signature regi,ired whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =20
TITLE D [ DELETE 11 TITLE Clchange [l Additon | =
NAME GARRIDO, NESTOR 1.2 NAME &
sreeTaooress| 1443 SUMMIT RUN CIRLCE +3 STREET ADORESS I
o
CITY-5T-2IP WEST PALM BEACH FL 33415 14 CITY-5T-2IP &
TME [ DELETE 21TME [Jchange  [] Addition | <J
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 7.4 CITY-5T-2P
TME [ DELETE 3.1 THLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRI $8 33 STREET ADDRESS
CITY-57-2F 34, CITY-$T-ZiP %
TITLE [ DELETE 41TITLE [JChange [ Addition :
NAME 4.2 NAME '
STREET ADDRI 155 4.3 STREET ADDRESS
CITY-ST-2ZIP _ Rasacy-sTzw
TITLE {J DELETE 54 TITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDR 65 5.3 STREET ADDRESS
GITY.5T-2IF 54 CITY-ST-2ZIF
TMLE [ DELETE 5.1 TITLE [Qchange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 8.3 STREET ADDRESS
CTY-ST-ZIP 64 CITY-ST-2IP

14, | hera oy certfy that the informaition supplied with this filing does not quaiify ‘or the exemption stated 1 Section 118.07(3)(i}, Florida Statutes. | further certify that the I»formation
indicatéd on this annual report or supplementa annual report is true and acsurate and that my signature sha!l have 11e same legal effect as if made under oath; that am an
officer or director of the corpor ation of the receiver of trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an atla hment with an address, with all other like empowered.
SIGNATURE: M Gavadas/vesron. cangime H/wlaa () ¢ d2-¢20%
Date Dayume Phone #

SIGNA TURE AND TYPED OIt PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




