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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Az FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

E AFTER MAY 1ST IS $550.00 FILED

Jan 28 1998 8:00am

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000051652 (0)

21]

26]

ELMAR COIN LAUNDRY INC.

Princlpal Place of Businass Mailing Addross ”IIMI’ 'I”l"“"” Ilmlmlllm IIII"”I."I" I"l”l“”m 'III

4245 WEST 18TH AVENUE 4245 WEST 16TH AVENUE

HIALEAH FL 33012 HIALEAH FL 33012

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1097

2, Principal Place of Business 2a. Maiing Address 4. FEf Number Applied For

Q)f“ O“]rﬁ (( Q r Nol Applicable

Sulte, Apl. #, 8tc,

27]

Suite, Ape. 4, stc.

0 $8.75 Additionat

6. Cortificate of Stalus Desired Feo Required

City & Stale City & State 8. Election Campaign Financing $5.00 may Be

m Trust Fund Contribution ) Added to Fees

Zip Country Zip Country 8. This carparation owes or has paid the cyrregt year intangible
2_5] z_sl ;i.] Personal Property Tax due June 30 Yes O no

§. Name and Address of Current Regislered Agent

10, Name and Address of New Reglstered Adent

ARMINAN, ELVIA
4245 WEST 16TH AVENUE
HIALEAH FL 33012

B1| Name

B2 Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |®

11, Pursuan! to the provisions of Sections 607.0502 and 607 1508,

Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing is registared
office or registered agont, or bolh, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligalions of, Saction 607.0505, Florida Statutes.

4 s BB B EEED A S

indicaled on this annual report or supplemental annual
officer or direstor of the corporaton or 1he receiver or lrusloc em
Block 12 or Block 13 if changed, or on an altaghment

/‘f’ e e e, ™o I o~ Ay B . ow e

.

BIGNATURE I -
Stgnature, typed o printed name of regisiered agont ano ntie IF apphc able [NOTE: Registored Agent signature requred when renstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 12
TILE 1) [T oELETE 15 TLE T3 Changs L Addilion
NAME ARMINAN, ELVIA 12 NAME
sweeraopaess | 99201 S,W. 55TH ST BOX 69 1.3 STREET ADDRESS
CTY-S1-2P MIRAMAR FL 33025 1ACITY-§T-21P
WTLE 3 00] [T DELETE 21 TILE [ change 1 Addition
NAME ARMINAN, EDELMIRO 2.2 NAME
sreeraponess | 11201 S W. S5TH ST BOX 69 23 STREET ADDAESS
CITY -ST- 2P MIRAMAR FL 33025 2.4 CITY-S1-2P
TIRE N T DELETE 35 TLE [T change” T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gIry- t-2P 24.0ITY-57-21P
TITLE T oEceTe 41TILE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-210 44CY-51- 2P
e [T peLené 51 T1LE [Jehange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §7-21P SA0IY-ST-2ip
TLE (] DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-§1-210 B4 CTY-S1-7P
14, | hereby cortily thal 1he information supplied with this filing cocs nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat | am an
powered to execule this reporl as required by Chapter 607, Florida Stalutes; ard thal my name appears in
with an address

CR2E034 (10/97)



