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

PROFIT 3 b ‘»"’n; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secrptary Of Stat: FILED

1996 BIVISION OF COIPORATIONS Aug 12 1996 8:00 am
DOCUMENT # V68161 (1) Secretary of State

1. Carparation Name

UNITED COIN LAUNDRY SYSTEMS, INC.

: T T

Principa Place af Busingss VI‘-, ailng Address
1225 BENNETT DRIVE 1225 BENNETT DRIVE
UNIT 148 UNIT 149
LONGWOOD FL 32750 LONGWOOD 7 .
FL 32750 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o 2¢. Haing Acdress T o 4, FEINamber Applied For
ETI I, 2_5_1 i 593151134 o Net Appiicatile
i s Gute:, Apt ¥, RO
Sulle. Apt & cte 2 e At ot 5. Certihcat of Status Nesired Il $8.75 Additanal
22 271 Fae Required
City & State L. City & State 6. Eloction Campaign Financineg 0 $5.00 May Be
,Zﬂ 28| Trust Fund Contributon Added to Feas
Zp Counitry | S sountry 8. This corporation has lability for intangitle tax uncher 5 199 032,
24 25 [29 Fiorida Statutes O] ves [INo

o Hame and Address ot Current Registered Agent’

10. Name and Address of New Registered Agent

T T 8] Name
MOYEH. PAUL V. 82| Street Address (P.O. Box Nurnber is Not Acceptabic) -
2627 WEST STATE ROAD 434
LONGWOOD FL 32779 83
84! Cily ) FL |85| Zip Code

11, Pursuant 16 he provisans of Sections 607 0502 and 637, 1608, Fionda Statites e Al
or registereg] agent, or both, in e State of Florda. Sech cnange w
farruliar watlf. 3nd accept the obknatons of Krcngn 60 Pe0sF |

o named corperal on submts this statement for the purpose of changing its registered ofice
anthionzed by (B poration's Board of di-eslors | Nereby accept the appainlnient as registered agenl. | am

(i1 Staltes \b
K-6-96

CR2E034 (12/95)

SIGNATURE i . A A, e

Shiat.or & QRS ERERR T e Fooctotun ]l g o segiahare segentia L s e i at g Al
12, S PICERS S EE ADDH IONS/CHANGES 10 OFFICFHS AND DIRFCTORS IN 12
TIILE P T DELETE 1 1710LE [ Chawge  [] Adeuon
HAME MORGAN, LARRY 12 NANE
STREET ADDRESS 1225 BENNETT DR 13 STHEET ADDRESS
CITY-ST-7P LONGWOOD FL . o 1AL LAk ]
TILE DVC [] DELENE R [ Chargs [ Addtion
NAME RITA JO MORGAN 22 NAME
STREET ADCRESS P.0. BOX 161484 23 STAIHT ADDRESS
CIT-ST- 2P ALTAMONTE SPRINGS FL o 24001 510
TITLE [J eiklt 1 1 HILE [] Cnange  [[] Addmion
NAME T2REML
STREET ADDRESS 33 STRICT ADDRESS
GHTY-§T- 2 S4CTY-S1 2P
TIE [ DECETE 4L [ Change [T Additian
NAME 47 HAME
STREET ADDRESS 43 STHEE ] ADORESS
LTY-S1-29 o 44 CIV-S12IF
T:ILE [] DELETE 5 1TT [ Change [ Addition
HAME 52 NAME
STHEET ADDRESS 53 SIREE] ADDRESS
CITY-§T-2IP o e S40HY-5T- 717 ) "
TITLE {3 DELETE 6 1TILE [ Change  TJ Addition
KEME J 62 NAIE
STREET ADDRESS 6 3 STKEET ADIRESS
LTY-S1-2F 64 CITY 51 2F

14. | do hereby Gertly that the informaton sapphed wirh tivs fiing is volantarily furnished and does not gqualify for the exeniption stated in Section 119.07(3)(x), Flarida Statules. | furlner
certify that the infarmation indicatad on this aanual repar. O supplamental annual repor i tram and accleate and that my signature shali have the sar e legal effect as f made under
path: that | am an cHicer or drecior af the carparator ar the receive or trustas enpowersd 1o exacule this repon as required by Chapter 607, Florida Stalutes, ghd that iy name
appears in Block 12 ack 13 0F chanckd, or on an at' whmient with an address G/OQTJ

0. T0R6RY S-G9 1D

Cate [T LY

SIGNATURE:

sidﬁif(rmb THPED OR PRIN' ED NAME g

NG OFFICER OR DIRECTOR




