N

FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

1996

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT # V03916

1. Corporation Name

SANTIVA LAUNDRY, INC.

A R OO

Principal Place of Business

15120 PORTS OF 1ONA DRIVE

Mailing Address

A4 A4
FgRT MYERS FL 33308 FORT MYERS FL 33908
U us

15120 PORTS OF IONA DRIVE

3. inxﬁ}%cf%‘id or Quaiified | 3a. Dﬂ-ﬁébﬂ ﬁ?f’”

2. Principal Place of Business

1]

S A e [

28. Mailing Address 4. FEi ngmﬁgfﬁasss Apphed For
25] Not Applicabie
Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired 0O Feo Reauired
0 Requir

(,lty & State
[ﬂl_. 2s]

City & State

6. Blection Carmpaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees

2ip | Country Zip

25| 20] %]

Country

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ ves ﬂNO

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CARRIGER, ANN
15120 PORTS OF IONA DRIVE
FORT MYERS FL 33908

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

B4| City

FL }Bj Zip Cods

o« registered agent, or both, in the State of Florida. Such chan

tamiliar with, and accept thf* ohligations of, Section 607.0505, Florida Statutes.

., Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am

SIGNATURE _ . _. I e e .
I Su ature, typed o prinied namie of registered agent and tt o 4 apphcable (MOTE: Rogistered Agan] sigralurd rocune when renslating! DATE
H,;‘f:,,,, PD OFFiGERS AND DIRECTORS - :al.ﬂ : = Q;EmeNS/CHANGES TO OFFICERS AND DI(I:?{hECTOR.?ZIIN A1d i'l
13 T TIL M.L.{ ANgH itan
HAME CARRIGER, ANN 1.2 NAME & F 9
SIREET ADDHESS 15120 PORTS OF 'GNA DRNE' A104 1.3 STREET ADDRESS
QITY-51-2P FORTS MYERS FL 140Y-81-2p
TITLE [] DELETE 21TLE Ceed, Qe [J Change |54 Acdition
NAME 22 NAME AACHRALY, . G LTC B A~
STREFT ADDRESS 235TREET ADDRESS | AN\ SOBREQ . A LML
| Ch-St-2P 2ACTY-ST-2¢ T vl S DHA0T)
LE [ DeLETE 3 1TILE S CE. @R 5y Yo () Cnangs: ﬁ Addition
NAME 32 NAMI CHRLhL CRLSC)
SIREED ADDRESS 33 STREETADDRESS | DB 6D MO RTLR2eD OAMCER, THEAE,
Lorvesiae | LCI-ST-2F [V ALeD | sy DIVRAND
TILE [C] DELETE 4171 [ Chang: [ Acdilion
HAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
(7Y §F-20 44 CITY-51- 2P
TIILF (] DELETE 5 1TIMLE [} Changr [} Addilion
NabE 52 NAME
STREFT ADDRESS 53 STREE] ADDRESS
CTY-ST-2p 54 CITy-5T-2iP
TNILE (7] DELETE 6 1TIMLE [ Chang: ] Addilion
NAME 6.2 NAME
STREE] ADDRESS 6.3 SIREET ADDRESS
CITY-SI- 2P B4 CITY-57-21P

appears in Block 12 or Bloghk, 13 if changed, or on ttachment with an address.

SIGNATURE: (L /(

Acn Coverggs.  W-28QL

F SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | furlther
certily thal the information indicated on this annual reporl or supplemental annual repor is trus and accurate and 1hat my signature shall have the same legal effect as if made under
aath; that | amy an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

NG

et N L

Cate Ddgmme Prse

CR2E034 (12/95)



