PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUMMIT COIN LAUNDRY, INC.

DOCUMENT # 12534

Principal Place of Business

4521-4523 SUMMIT BLVD
WEST PALM BEACH FL 33415-3%69

Mailing Address

45214521 SUMMIT BLVD
WEST PALM BEACH FL 33415-39%9

~

IR

e e B

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90037 028 ***150.00

Ki3La1a

RN,

DO NOT WRITE IN THIS SPACE

T 3. Date Incorporated or Qualiféd Bl
o 11/14/1990 J
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . W Applied For
2| p 3; ?rgxel de. ’El 1039 Vogne| Hoad 650231197 . Not Applicable
Suite, Apt. #, olc. . Suite, Apt. #, efc, . i
A p I 6 J Ap §. Certifcate of Status Desired O $8.75 AdQItlonal
E] wu\‘ aim [71:3 2—7| U“f’ t‘d . Fee Required
City & St 7 o . ) o City & SIEE . 6. Election Campaign Financing O $5.00 may Be
23 ol J T m (ﬂ_‘_Ja_‘ Trust Fund Contribution Added to Fees
Zp . M * "County . ™ Zip Country 8. This corporation owes the current year 1niar[g24 f
2 3311 Wl usA s 33411 [l USH- Parsanal Property Tx. es  CINo
'9.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ' 81 Name :
ZUCARO, ALFRED, JR.-
325 CLEMA“S ST 82|, Street Address {P.0Q. Box Number is Not Acceptable)
SUMEB 83 |
WEST PALM BEACH FL 33401
' 84| City 85| Zip Code '
FL [*] |
_11._Pursuant to the provisions_of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered K
“office or régistered agent, or both, in the State of Florida” Such change was authorized by the’carporation’s’board of directors=1'hereby accept the appointment-as registered™ — | =
agent. | am familiar with, and accept the obligations of, Section 607 (508, Florida. Statutes. ,
SIGNATURE
*.» « Sighature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when ralnstating) DATE 6-
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L2238
TIMLE . I'PID . [ DELETE 11 TIMLE CIchange [ Addition 5
NAME "1 KHAN, RAPHMAN - 12 NAME oy
sreeranoress; 053 BREKENRIDGE PL #13 13 STREET ADDRESS 8‘
crv-stze | WEST PALM BEACH 14CITY-ST-ZP : &
e vsD . [ DELETE 21 TMLE J DChange [ Addiien| O
NAME KHAN, ZORIDA-SATTUAR 22 NAME . 1
streer aopress| 5053 BREKENRIDGE PL #13 23 STREET ADDRESS ‘i
CITY-ST-ZP WEST PALM BEACH 2.4 CITY-ST-ZP
TIME [0 DELETE UTME [Change  []Addition :
NAME 32 NAME ,
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-ZIP 34, CITY-ST-2IP
TME (] peLETE 41TIE [OChange [ Addition |
AT = 3. ZNANE g
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-ZIP 44 CITY-ST-2IP .
TILE J DELETE 51TME - e e [Change ) Addition
NAME 5.2 NAME ' o P i ;
STREET ADDRESS 5.3 STREET ADDRESS YLk P |
ervesize Lo Tt Lbe L e 5ACITY-ST-2IP ;
™E . o 7 DELETE §ATITLE ClCrangs  T]Addton| |
NAME L 6.2 NAME t
STREET ADDRESS 3 STREET ADDRESS :
CIY-8T-2P 6.4 CITY-ST-2IP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 eath; that | am an

officer or director of the corporation or the receiver or trustee emp

jth an address, with all other like empowered.

2 REQUIRED

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CEBtGHING OFFICER OR DIRECTOR

Daylrfie Phone #

/4t ”59,%/4 79 se/(6B¢-0v/&

)N



