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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # S95253

SASS0'S COIN LAUNDRY, INC.

®)

Principal Place of Businass

10201 HAMMOCKS BLVD

Mailing Address
10201 HAMMOCKS BLVD

OO AR O

SUITE 106 SUITE 106
MIAM| FL 33198 MIAMI FL 32188 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 26 650209498 Nat Applicable
Suite. Apl. ¥, eiC. Suite, Apt. #, etc.
4 P v e ° 8. Cortificate of Status Desired [ 58'75 Additiona)
22 ?}] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
23 —2—3] Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
57' El EE] ;—o] Personal Propeny Tax due Juns 30. Oves One
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Registered Agent
SASSO, MAYRA | B1) Neme
10201 HAMMOCKS BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
STE 106
MIAMI FL 33106 8
84| City FL Ias Zip Code

office or registered age

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
™, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the sppointment as registered
agen. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the purpose of changing its registered

SIGNATURE ;

Signaluwa, ypad o printed rure of regriorsd Bgent and titk i applicable {HOTE Registersd Agant signaturs sequired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e [1] J DECETE TATME O Change T Addition |
HAME SASSO, MAYRA L. 1.2 NAME §
steeraporess | 10209 HAMMOCKS BLVD STE 106 1.3 STREET ADDAESS &
CITY-5T-21P MIAMI FL 14 CITY-ST-20 &
TILE L3 19] [T OELETE 21 TMLE [JChange [ Addition | O
NAME SASSO, ROBERTO A. 2.2 NAME
stheet aponess | 10201 HAMMOCK BLVD STE 106 2.3 STREET ADDRESS
ITY- 5729 MIAMI FL 2.4CITY-57-2P
TALE [J DeLeTe JTTLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2p 34 CY-ST-2IP
e [T pecere 41TME [T Change ~ [_] Addilion
NANE 4.7 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-§T-2P 4ACITY-ST- 2P
TITLE T DELETE 5.1 TITLE L1change T Adoition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- §1- 29 5.4 CITY-5T-2IP
TTLE T DELETE 6 1TITLE TJ¢Change 1] Addition
NANE £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- 2P

indicaled on
ofticer or director of the corporalion or the receiver or trustee empowered 10 ex,
Black 12 or Biock 13 if changed, or on an atlachment wilh an address.

SIGNATURE: VY 7.cuuné

14. | hereby ceni{% that the informaton supplied with this filing does not quality for the examption stated in Seclion 1$9.07(3)(i), Florida Statutes. | furlher cerlify that the information
is annual report or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

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




