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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V20338 (2)

1. Corporation Narme

GLOBAL LAUNDRIES INC.

. PR OO

i FLORIDA DEPARTMENT OF STATE
'y Sandra B Mortham

L : Secretary of Stale

¥ o DIVISION OF CORPORATIONS

Principal Flace of Businoss Maling Addross
6440 NE 4TH CT 6440 NE 4TH CT
MiAMI FL 33138 MIAMI FL 33138
U§ bS

3. Date Incorparated or Qualifed 3a. Date of Last Report

03/11/1992 05/01/1995

2 Principal Place of Business 2a. Mailing Address &FEY Nomber Apphed For

[21] 26| 650319548 | [Not Applcanie

ite : ’ ’ “Suite, #, etc. i
- ' ' lf-- Sulle. Apt. #, ete 5. Cenificate of Status Desired 0 $8.75 Aaditional
L"’?l 27

Feo Required

iy & Stale i City & Stale 6. Flection Campaign Financing 5500 May Be
[231 2a—| Trust Fund Contribution D Added to Feas
e T N Country o | Zip i Country 8. This c;)rporalion nas hahilty for intangible 1ax under s 199.032,
_241 25‘| 29| 3;} Flarida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

o T 81) Name

MOSCON!, GIUSEPPE 82| Streol Address (P.0. Box Number 15 Not Acceplahie;

6550 NW. 4TH CT. o -

PLANTATION FL 33317 83

84| Cuy FL 85| Jip Code

~ 1. Plrsuant to the provisions of Sactians 8070502 and 607.1508, Flofida Stalutes, the sbove-named corporalion SUbimits tis statement for T purpase of changig e registered office
or registe-ed agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent | am
faminar with, and accept the obligations of, Section 607.050%, Florida Stalutes.

SIGNATURE [ e O
narie of feyislore age nt and it e i apgecati; HOTL: Ragistarad Agort signalure reuinad when mansat ng) DATE

12T " TOFFICERS AND DIFECGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e ] 8T T o [ DFLETE N EREIT [ Charge [ Additon
NarE MOSCONI, GIUSEPPE 12 WA
SIRFET ADDRESS 6550 N.W. 4TH CT. 1.3 STAFET ADDRESS

LS e PLANTATION FL 14C/TY-51-7F

(R P {_J DELETE 2 1TIIE ) [ Charge ] Addilion
MaM; O'BET"NL CESAR 0 2 7 NAME
SIREHT ADDAESS 6911 ANNAPQLIS CT. 2 3STREET ADDRESS

| Glv-stze ___PMKU‘ND FL 24CIY-5T-2F
TLF [ DELETE 3 17TilLE [ Change ] Addition
Nk 32 NAME
STHENT ADDRFSS 33 STREET ADDRESS

R - 34CITY-S1-2IP L
HIIE: [J DELETE 41TINE [] Change  [] Addtion
b 42 NAME
STR:E I ADDRESS 43 STREE] ADDRESS

CGTeestoe | 44CITY-ST-21p
T.f [ DELETE 5 1TITLF [ Change [ Addtion
NAME 52 NAME
$ HEET ADDRESS 53 STREET ATIDAESS
OIESTDR | SALIY-SI-2if
1T.F [} DELETE 6 1 TI"LE [ Chaage  [J Addition
NaM: 62 NAME
STHEIT ADDAESS 63 STREET ADDRFSS
iy §1-70 640HY-51-2P

14. | da hereby cerlity thal the irformation supplied with this filing is voluntarity furnished and does not qualify for the exemipbion slated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this angual report or supplemental annual report is true and accurato and that my signature shall have the same lega effect as if made under
cath; that | am an officer or director of the cgffioralion or the receiver or trustea empawered to execide this report as required by Chapier 807, Florida Statutes; and that my hame
appears in Biock 12 or Blozik 13 . on an atlachment with an address,

SIGNATURE: cr @SS Moscon #%J]; @,,r)'l{y.zupé

Dyt Phove: ¥

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

CR2E034 (12/95)



