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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF %PORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL LAUNDRY, INC.

P97000056751y

SUTEZ
us

Principal Place of Business
3617 CROWN PT RD

JACKSONVILLE FL 32257

Mailing Address

3617 CROWN PT RD
SUE 7

JACKSONVILLE FL 32257
Us

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90016 023 ***550.00

AN MBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 07/01/1897
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 50-3465157 Not Applicable
Suit, Apt_’#' L)/ . - Smfe'?p%t' ,eg/ﬁ__i__ |_5_Certifcate. of Status.Desired — {3 ws—a 1,5—'31".“—*91%'-—
E’ - - T T E‘ — . Fee Required
City & State i City State ¥ &. Election Campaign Financing O $5.00 May Be
E\ EI Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2?| 5] B‘ Personal Property Tax. Oves OnNe
9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
811 Name
HERNANDEZ, MEREDITH ALLEN _
317 CROWN PONT D 4 S+ "SI G B T T
JACKSONVILLE FL 32257 33 V4
84| City 85| Zip Code
FL

ws authorized by.
lorida Statutes.

Stftutes, the above-pamed corporation submits this statement for the purpose of changing its registered

e corporation’s board of directors. | hereby accrxt the
[4

pointment as ragistered

7

{NOTE: Registered Agent signalurf *quirad when reinstating)

/ LAt

Norghature, typed of prfited name of ragisterad’agent and tite if applicable.
12. / OFFICERS AND DIRECTORS 13. U/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PID / [J DELETE 11TIME Change [ Addition
NAME ALLEN, NORMA J 1.2 NAME é A‘ zj
smeevacoress| 3617 CROWN POINT RD #K.TFibek smeeroress| 3o/ T CRM FE }/
CITY-§T-2P JACKSONVILLE FL 32257 14 CITY-ST-ZP
TME VSD ’ 3 DELETE 2ATITLE ange (] Addition
NAME HERNANDEZ, MEREDITH A 2.2 NAME - .
sweeraporess| 3617 CROWN POINT RD ﬁ.ﬁ o 23 STREET ADDRESS f36 A? m 4 M%}/
CITY-ST-ZP JACKSONVILLE FL 32257 2. 4CITY-ST-ZP
TME [ DELETE 31TITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME {] DELETE 41TME [3 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS G 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TmE [ DELETE 51TMLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P T
TME (] DELEFE 6.1 TIMLE [JChange [ Addition
BAVE | et T 6.2 NAME
STREET ADDRESS R 6.3 STREET ADDRESS
CITY-ST-2P I ivoo 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Block 12 or Block 13 if chan

SIGNATURE:

, or on an attachment with an address, with all other like empowered.

V2 2 EQUIRED

ién or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1

RICNTA (141002

2 allort . a
ME OF SIGNING OFFICER OR DIRECTOR

\“?--/z— 7‘9D:m(q 04) 23:0:—'3 a4 é(

ma Phone #



