FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # V47007 (2)

1. Corporation Name

COMMUNITY CLEANERS & LAUNDRY, INC.

. T

Principal Place of Business Mai\mg Address
2744 § CHICKASAW TRAIL 2744 § CHICKASAW TRAIL
ORLANDO FL 32829 ORLANDO FL 32829
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Principal Place of Business o | 2. Mailing Address 4. FEI Number Applied For
24 25] o 59-3136663 Not Applicable
Suite, Apt. 4, elc. | Buile, Apt. 4, olc. 6. Certificate of Status Desirad | $8.75 Adc!itioneﬂ
22 o 2?l Fee Required
City & State | City & Stale 6. Election Carmpaign Financing $5.00 may Be
23 28] o Trust Fund Gontribution [ Added to Fees
o | Country - Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25 20] 30| Florida Slatutes Ol ves [INo
9. Hame and Address of Current Registered Agent """{p. Name and Address of Now Registered Agent
81| Name
JOINER, JOHN 82| Strest Adaress (P.0. Hax Number & Not Acceplabie)
2744 $ CHICKASAW TRAIL
ORLANDO FL 32820 83
84| Cily FL 85 | Zip Code

11. Pursuant to the provisions of Scctions 607.0602 and 607.15608, Florida Staiutes, the abave named corporation submits this statement for the pUrbose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changF,e was altharizod by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famitiar with, and accept tha obligations of, Section 6070505, Florida Stalules.

SBIGNATURE L AR e o e e e e e oo e e e
Blgnature, !;::ﬁ'i"?u_:ri-‘led nansg of registered agont and it if app JJ:_:_ (NITE: Bogstered Agend sigratare racgured when esinstaing) DATE

12, OFFICERS AND DIRECTORS ] A3, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11T : [ Change [ Addition

NAME JOINER, JOHN W 1.2 NAME

STREET ADDRESS 4768 INDIAN GAP 1.3 STREEY ADDRESS

CITY-ST-7IP ORLANDO FL. ~ . 14 CIY-ST-21P

TILE v [ DELETE 2 1TITLE [] Change [ Addition

NAME JOINER, SHARON 8 2.2 NAME

STREET ADDRESS 4769 INDIAN GAP 2.3 STREET ADDRESS

ov-st-ze | ORLANDO FL S 240ITY-5T-21P

TIE [C] DELEE 3 1TITLE [] Change [ Addition

NAME 3.2 NAML

STREEY ADDRESS 3.3 STREET ADDRESS

CTY-ST-2Ip o 34 CITY-51-21P

JITLE {] DELETE 4 1TITLE [] Change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ANDRESS

CY-ST-2IP o 44 CITY-51-21F

TILE [ DELETE 5. 1TIILE {1 Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 5.4 CITY-5T-21F

TTLE [ DELETE b1 TNLE {7 Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

14. | do hereby cerlity that the informatian supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual repor! or supplemental annual reporl is true and accurale and that my signature shall have the same lega! efiect as if made under
cath; that | am an officar or director of the corporation or the roceiver or trustee empowered 0 execule this repont as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . O q/«?o/;?é@’?m

shfnaTunt ai P PAINTE NING TFF

CR2EQ34 (12/95)




