_ FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT bt ‘5-""«,; FLORIDA DEPARTMENT OF STATE

CORPORATICN k) Sandra B. Mortham
ANNUAL REPORT 2 o rotary of Srate FILED

1996 %/ Dwisonorcomomions May 01 1996 8:00 am
DOCUMENT # V59302 2 Secretary of State

1. Corporation Name

KELLY COIN LAUNDRY AND BEVERAGE INC.

I . Y0 0l T

v ¥
LG

Principal Place of Business 77‘I\.4_&1i|_1g; Add;:;
1300 N.W. 6TH STREET 1300 NW 6TH STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
us us Lo
3. Date Incorporated o Qualifie: 3a. Dale of Last Report
2. Principal Place of Business T 77ﬂ~|:2‘a'._—r\,1—dﬂnz Radess 4. FEI Number Applied For
[21] el 650349022 [Not Applcale |
Suile, Apt. #, elc | Suite, Ant K. elo. 5. Certficate of Stalus Desred [ $8.75 Additional
22 il Fee Required
City & State | Gty State 6. Election Campaign financing 0 $5.00 may Be
23 o | 21\ Trust Fund Contribution Adced to Fees
Zip Couniry Zip Country 8. This corporation has labilty for inlangibie tax under s 199.032,
?4—! ?5.1 ;3] 30 ] Florida Statutes ] ves [INo
4. Name and Address of Current Reglstered iAgent T T 7 30. Name and Address of New Registered Agent .
81| Name
MODAS, DANIEL A. Fa5T Streal Address (P-0 Box Nurr ber is Naol Acceptable)
1001 S ANDREWS AVE I o |
STE 102 63
FT LAUDERDALE Ft. 33335 84| iy FL |as Zi Code

— - o
13, Pursuant 1o the provisions of Sections 607 0502 and B0/ 1608, Forida Stattes, the above named carparation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Elorida. Such change was autherized by the corporaton’s board of directars. | harely accept the appaintment as registered agent 1 .am
familiar with, and accept the ablgations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . . . . - . . . e s
Qgnali e R o ponked neese ol Tt K i . . MR Rl ateret Sgpnl & ratrg redoral el e f””‘]' DATE ’Lf_f
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TiILE PO e s DRI (FRTICCH A e o 0 W T @
NAME CASE, COURTNEY B. | 3 NAME 3
sroee ooress | 2323 NW 52 CT 13 SIHEE | ADTHESS O
CITY-5T- 21 FT LAUERDN-E FL 77777 14C1r-SI-2P . o g
THLE VD [] DELETE 2 1TIIE [ Change [ Acditon o
NAME WILSON, JUDY A 22 NAME
srneer aooress | 2323 NW 82 CT 2 3 STREET ADDRESS
o7y -S1-2P FTLAUDERDALEFL 24CIY-51- 7P )
TiLE [J DELETE 3 TN [ Crange [ Adartien
NAME 27 NAME
STREEN ADORESS 3% STREFT ADDRESS
CHTY-ST-2IP ] - 34CIY-ST-7P
TITLE [] GELETE 4 1TITLE [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 43 STREFT ABDR? 5%
CITY-ST-71 o A40HTY ST-21P
TITLE [] OELETE RRAIL [ Cnange {71 Additior
NAME 53 HAME
STREET ADDRESS 5 3 STREF | ADDRESS
£ITY-51.2F 54005720
TITLE [} DELETE & 1 TITLF [ Crange [ Addition
NAME £ 2 hAME
STREET ADORESS §3 STHEED ADDRCSS
otvestne | L §4CITY-S1- 27

14. 1 do horeby corlify that the informiation sunplad wilh this fing is volontariky furmished and does not Quaiity for the exeniption stated in Section 1190763k, Florda Sratutes. | further |
certify that the information indi=ated on this annual report o supplenental annual repon is trua anc accurate and that Ny signature shall hase e same legal effect as i maas undar
oath: that | am an cticer or director o trustee empowered to execute this report as roquired Dy Chapter 607, Florida Statutes, and that my name

Thiggorporaton ar the receny

appears ir Black 12 or Block 13 ,1. o an an altachmge v an addr/ez

connrone: STl B lomo e 4209 | G ZEEE7IE
@ﬂ-_ TYPED DR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR B Tragtn @ Flose 3

e Al r.1-3



