FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 895253

. Carporation Name

SASS0'S COIN LAUNDRY, INC.

(8)

A O

Principal Pace of Business Mailing Address

10201 HAMMOCKS BLVD 10201 HAMMOCKS BLVD
SUITE 106 SUITE 108
MIAMI FL 33198 MIAME FL 33196-3760
3. Date Incarporated or Qualified | 3a. Date of Last Report
11/16/1991
_2_. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ﬂ] 26 Not Appticable
“Suile, ApL. #, etc | Suite, Apt ¥, etc. ) ] ' $£8.75 Additional
22l - 8. Certificale of Status Desired [ Feo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Foos
_awp | Country _dp Country #. This corporation has liability for inlanglbm tax under 5. 199.032,
24] 25] El BFI Florida Statutes [ ves
5. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered A
s poero 4. T eh sé?si*
oonm__
8212 SW 151 CT 2 %ﬂ.d #%s (P.. Bo ecazls yp
MIAMI FL 33196 »
83

FL " 3P74

s ok /

11, Pursuant to tha proyisions of Sactions 607.0502 and 607.1508, Florida Slatutas the abcwa-named corporation submils this

tememt for the pur @ of changing its registered

ofice or reqistereghagent, of bolh in the Slale of E rlda Such change was authorized by poration's board of ghrecipys. | hereby accept the appolnyment g6 registered
agent | am far wnl s of _Secti 505, Florlda tatuted . :
SIGNATURE & _4
Slpfatre 1gfed o prntad Hame OF registercd agont and tie if apphcates. {NOTE Hamsramj Agent spnalure roqunref hen reinstating) DAY
12, " OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRE S IN 12
T PD WEEGE T TLE ha Addition
MAME SASSO. MAYM Io y, /o‘
sthier anoacss | 9212 SW 159 CT
Coy-ST- 219 _MM' Fl.
I S I OELETE Agdition
KAME SASSO, ROBERTO A. 7, /a ‘ N
steeet sooress | 9212 SW 151 CT / ?
arv-stooe ] MIAMERL 2 4CITY-5T-2ip m /j 3/"
ML [T DELETE 311IMLE [ Change  LJ Adoition
NAME 32 NAME
STRFE1 ADUFESS 33 STREET ADDAESS
oS 34.CITY-ST- 2P
TILE ] DeLeTe 41TRLE [ Change L} Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
DITY-§1- 7 4.4 GITY-ST-2P
TTLE [J beLeTe 51 TTLE L] change LT Aadition
NAE 5.2 NAME
SIREE ADIRESS 5.3 STREET ADDRESS
LIy SI-2F ~ 54 QITY-§1. 2P
TiILE [T DELETE B1TIILE [T Change 1] Addition
NAME 6.2 NAME
SIREE? ADDRESS 6.3 SFREET ADDRESS
CIy-S1-2iP 6.4 CHTY - ST- BiP
14. | do hereby certify that the information supplied with this filing does nat qualify for the ption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicaled on this annugl repont or supplomental annual report is true and atefind Mat gy signature shall have the same legal effect as if made under oath; that
I am an officer or arector of 4 Oraton of the recgiver or ffusles empawesred Is ofjffis required by Chaplgf 607, ida Statutes; and that my name
appears :n Block 12 or BY hanged, or on la afl with an addre; ,as-
/7/97 9£-33/)
SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING DFFICER OF (IRECTOR ¥ I oate DW‘"”E Prone ¥

Apr 24 1997 8:00am

CRZE034 (9/96)



