FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Gif

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISICN OF CORPORATIONS

' DOCUMENT # S480

1. Corporation Name

OAKLAND MANORS COIN LAUNDRY. INC.

46

(4)

us

Principal Place of Business

3655 N. DINIE HWY.
OAKLAND PARK FL 33334

Mailing Address

3655 N. DIXIE HWY,
OAKLAND PARK FL 33334
us

U GRNREAROT

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 650257126 Not Applicable
__ Suite, Apt. #, etc Suite, Apt. #, elc. 5. Cerlifcate of Stalus Desired a $B.75 Additional
@l ;l Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EE] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habikty for intangible tax under s 189.032,
“2:! E‘ E a Florida Statutes O Yes [No

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VECCHIO, JOSEPH
20629 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

81| Name

B2} Street Address (P.0. Box Number is Nat Acceptable;

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607150

lorida Statutes.

. Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505,

SIGNATURE __ .. B » . R o N o
Signature typed o prirled nane of regislered agent ard litle if anpd cable [NOTE - Rogistarsd Aganl signature fequired when reinglatng DATE

12. QFFICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1 1TILE 5 FtCnange [ Adddion
NAME HOSBACH, CHRISTIAN F 12 HAME HoSpack thris bige F.
swertaooness | 1069 N.E. 34TH CT. 13STREET ADDRESS | A2 8§ a2LE, syE A

| Ciny-sT-2p OAKLAND PARK FL 14CITY-§1-2IF OB E P D @ﬂk’, £, 2333
i v [ GELETE 2 1TLE [J Change [ Addilion
NANE SCIORSCI, LISA A 2.2 NAME
sraeeranniess | 705 RIVER RENAISSANCE 2.3 STREET ADDRESS
CTY-ST-2P E. RUTHERFORD NJ Z4CHY-ST-2P
TLE ] DELETE 3 (TITLE I -~ Dtnange Ty Additon
NAME 32 NAME LAamnrAa T, Hesdsel
SIREFT ADDRESS s anRess | 0y M- E. 95 SY,

| CITY-S1-2if 3400TY-51-2P W7 Lrew ManoRs, FL. 2333 ]
TITLE [ DELETE 4 1TITLE T Q“Cnanqe gt\udnion
NAME 42 NAME /./0_5 3,9,;/:{’ Swrstor C,
STREET ADDRESS S3SRETAIORESS | Doy o« &5, 9 & SV,
Ciy-S1- 7 44CITY-5T-2IP o, Lo MBARRS FL. 3233
e [7) DELETE 5 1TiTLE ’ [] Chanje [ Addition
hAM< 9.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-7P 54CITY-S1-0P
TITLE [] DELETE & 1 TIILE (3 Change  [] Addtion
NEME £2 NAME
STREET ADDRESS £.3 STREE! ADDRESS
cny-S1-21IF 64 CITY-ST-2IP

cortify that the information indicated
oath; that | am an officer or director of the ¢ol
appears in Block 12

14. 1do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saction 118.07(3(k), Florida Statutes. | further

r supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under

on this annual rej
n of
k 13 if ch Tor an achmgnt with an address.

o receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; anc that my name

Tayna Prone 4

T ¥4

(A Srotssrsy

CR2E034 (12/95)




