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

FLORIDA DEPARTMENT OF STATE F IL E D

PROFIT
CORPORATION Katherin M .
ANNUAL REPORT et St ar 03, 1999 8:00 am

DIVISION OF CORPORATIONS Secretary Of State

(03-03-1999 90063 050 ***150.00

1999
DOCUMENT # S35879

1. Corporation Name —

OAKLAND LAUNDRY CORPORATION

0 O O A

DO NOT WRITE N THIS SPACE
. Dale Incorporated of Qualifed

Principal Place of Business Mailing Address

304 N. GRESCENT DR. 304 N. CRESCENT DR.
HOLLYWQQD FL 33021 HOLLYWOOD FL 33021

2. Pnncipal Place of Business 2a. Mailing Adaress

0 $8.75 Aaditional
Fea Required

0 55.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Gontribution

N 8. This corporation awes the current year Intaqgss
m A Personal Property Tax. . Y Nes
f New Registered Agent

10. Name and Address ¢

81| Name

9. Name and Aidress of Current Reg istered Agent

DEEB, GEORGE M.
2304 N. CRESCENT DR.
HOLLYWOOD FL 33021

82| Street Address (P.O. BoX Number is Not Acceptable)

34 Zip Code

31, Pursuant to the provisions of Sections 607 0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating DATE
13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 11TILE
NAME DEEB, GEORGE M. 12 NAME
ezt aooress] 304 N CRESCENT DR, 1.3 STREET ADORESS
OTY-5T-2P HOLLYWQOD FL 14 CITY-ST-ZIP
THLE VvSD [] DELETE 24TME
NAME BRINCEFIELD, ROBERT E.JR 22 NAME
stmeer aooress| 2850 NE. 23RD ST 2 STREET ADDRESS
CTY-ST-ZP POMPANO BCH FL 2 4CITY-ST-2ZP
] DELETE 31 TITLE [ Change
12 NAME
3.3 STREET ADDRESS
34.CITY-ST- 2P
] DFLETE 41TME
4 2MAME
43 STREET ADDRESS
44 CITY-ST-21
[1 DELETE 51 TILE
§2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-51-2P 54 OTY-ST-2P
TME ] DELETE 6.1TME ) [C) Change
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-ZP 64 CITY-57-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1+9.07 (3K, Florida Statutes. | further certify that the information
indicated on this annual repeft of supplemental annual report is true and apcurate and that my signature shall have the same logal effect as if made under oath, that 1 am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, -Flofda Statutes. and that my name appears in

Block 12 or Biotk 13 if changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: Lo ! (954) Slog- 257
- = =0 NA) Daytme Phone #

S AE OF STGHING OFFIGER OR DIRECTOR

CR2ED34 (11/98)



