FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ' ,,z DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V4435 (1)

1. Corporation Name

PLAZA LAUNDROMAT, INC.

U T

Principal Place of Husmass Mailmg Address
5368 §. SUNCOAST BLVD. 4119 S WINDING CAKS DR
STE. BA HOMOSASSA FL 34446-1435
HOMASASSA FL 34446 us
3. Date Incorporated or Qualified 3a, Date of Last Reporl
_ 06/11/1992 06/14/1996
2, Principal Flace of Business 7 2a, Mailing Address 4. FEI Numbar Applied For
= o 26 59-3120011 TNol Appicabi
Suite, Apt #, elc Sule, Apt. 4, etc. it
oo ( - : ¥ §. Certificate of Status Desired [ $8.75 Additonal
22] 2;| Fee Required
City & State | Gity & State 8. Elgction Campaign Financing $5.00 May e
23 28| Trust Fund Contribution ] Added 10 Foes
Zip | Country aip Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25] El —:TO] Florida Statutes E Yos [:] No
9. Name and Address of Current Regisiered Ageni 10, Name and Address of New Regletered Agent
DIDONNA, ALEXANDER 81| Name
4“9 s WINUNG OAKS 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
84| City FL 85| Zip Code

11, Parsuant la the provisions of Seclions 607 0607 and 6071508 Tionda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regstersd agent, or bolh, in the Stale of Florida Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered
agenl | arn fariliar b, and accept the obligations of, Soction 607 0505 Florida Statutes.

SIGNATURE

oy Byl ot p A et agent and ke 1 apgoaible {NOTE Registered Agent signatufe fequired when reinstating} DATE

12. I QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P L] vecere 11 TLE [J Change ] Acdition
NAME DlmNNA- AILEXANWH 1.2 NAME
simeer aonness | 4118 'S WINDING OAKS DRIVE 1.3 STREET ADDRESS
GITY-51-7p HOMOSASSA Fi. 14CI7Y -ST-2P
i w [Joetete 21MLE LI change ™ ] Adation
HAME DIDONNA, DOROTHY A 22 NAME

pog OAKS m 2.3 STREET ADDRESS
Ty - 5T 2F HOMOSASSA FL 2 4CITY -51-2IP
TNtk o 1 Detere ITTME L] Change L] Addition
MEME 3.2 NAME
SIRLET ADDRISS 3.3 SYREET ADDRESS
LYY §1-21F - 34, CTY-ST-210
TE ' CToreT ATTITEE [ Crenge L] Additian
NAME 4. 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTr- 8T 2P i 44 CTY-ST- 2P
IHLE [T DELETE 51 THILE L Change ] Addition
N&ME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY. ST 2P 5.4 CITY-51- 2P
Tt T DECETE 61TIILE [Tchange T Addition
AAME 6.2 HAME
STREET ADDHESS 6.3 STREET ADDRESS
Gty ST 7P 64 CITY-ST-2P
14. | do herchy cerbly that Lhe informaton supphied with this 1ing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

inforrnation: indicated on this annuy repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larm an oflicer or direeior of e corporation or the receivar or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 of Block 13 changerd. gr on ga attachment with an address.

SIGNATURE ({mue  ALEXAND ER DIDONNA f2oli7  pid-sevO

IGNATURE AWD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Bayhie Frcve ¥

e Jan 27 1997 8:00am

CR2E034 (9/96)




