FILE NOW: FILING FEE AFTER MAY “ IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = WP
DOCUMENT # V62155 9)

1. Corporation Name

CABANA LAUNDROMAT SERVICE, INC.

AE S
3"(,} FLORIDA DEPARIMENT OF STATE .

Sandra B. Morlnam

Secretary of Stale
DIVISION OF CORPORATIONS

0 0 0 O

I
i
|
|

Principa! Place of Businacs ) Mailing Address
3955 FLORIDA BOULEVARD 3955 FLORIDA BOULEVARD
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
- 3. Date Incorparated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address ’ 4. FEi Number Applied For
21 4 25] 65‘ 0356731 Not Applicatile
: - - "
| Sule, Apl. #. etc | Suite, Apt £ eto 5. Cortlicals of Status Desirad 0O $8.75 Additionat
221 271 Fee Required
City & State | Gy & State 6. Electon Camipaign Financng $5.00 May Be
a 23! Trust Fund Contribation O Added to Fees
Zp Country [ 2p | Counry 8. This corporabon has hability for intangible tax under s 199.032,
2_4’ 35} 29i 301 Flondda Stalutes & ves [INo
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registerad Agent
81| Namg
PEHSAUQ PA]mK R 82, Steot Address PO Box Numher is Not Acceptable)
412 CYPRESS DRIVE VoL
LAKE PARK FL 33403 83
B4 Cny 85{ Zip Cade

707 0507 and 6071508 Florida Stab.es, the above named Eorpor ation subimits this Siatesnent 1or the purpose of changing its registered office
ate ef Florigla Such change 3 adthorizad by the carporation’s board of directors. | haraby azcept ne appointiment as regipered agent. | am
g

11. Pursuani to the provisions of
or registered agent, or bothj
famiiar with and accep

SIGNATURE _ . ™ —~— ~~ - o7 T AT A /‘?—’é&’ A d e 7@
Sgranre osd o B N TR U TR R e PROTE. Pl siered Ay SIgnanine reaumnd whan rewg i g DA

12. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGLS TO OF 1 IGERS AND DIREGTONE IN 12

TiTLE D TR T 1 1TIILE [ Crange [ Additan

NAME PERSAUD, PATRICK R. 13 REME

snees acoress | 412 CYPRESS DRIVE 13 SIHEET ALDRESS

CiTY-§T 25 LAKE PARK FL 14 LIS 2P

TILE D [ DELETE 2 ITINE [7] Change  [] Addition

NAME PERSAUD, BARBARA E. 22 NAME

sieeraooacss | 412 CYPRESS DRIVE 2 3STRELT ADDRESS

CITY-ST. 2P LAKE PARK FL ) e ZACITY-§1- 7

TITeF [Joeiere 31TILE [ Change ] Addtion

NAME 32 HAME

SIREET ADGRESS 53 STRILI ADSRESS

Ciiv-S1- 21 ) ) I40TY-SIIF

TTLE Cloaete 4 1HILE (7] Change [ Addition

hAME 42 NAME

STREET ADORESS 43 STREET ACORESS

Ciy-S1-21 A4 CITY-57- 117

TILE [] DELETE 5 ¢TIk [ Charge  [J Acditon

NAME 57 Nen:

SIREET ADDRESS 53 STHELT ADDRESS |

CiTy-s1-71p ) 54COY-S1-ZF

TIE [T OELETE 6 1THLE [ [OCnange [ Addition

NAME 62 NAME /

STREET ADDRESS £ 3 STREE ADDRESS

evwsrze | B4CTYS1.2F

14. | dg herely cartdy that the \ﬁforrnal-orl-ﬁlp[ll\{'fﬁ vt thes fling 5 voluntarily furished and does not quzlify for the exemption stated in Section 116.0 7(3)ix), Flarida Statutes. | further
certify that the Information indicated on this gamyial report o supplemental anmual repart is true and accwrate and hat my signature shall have the same legal eflect as if mana uncler
oath: tha' | am an officer or drector of th Lration or the receiver or trustes ernpowered 1o exscute this repot as required by Chapter 607, Flonda Stattes; and thal my name

appears in Block 12 or Block 13 i Tor o an attachimenl wih a0 address
SIGNATURE: 2, . " i vaf__ o3 ~ 1014
SIGNATURE AND TYPEC OR PRINTEQNAME OF 81 T

T, Prong o
/g)’f&/‘ﬁx( 7 S R |

OR DIRECTOR

CR2E034 (12/95)




