2020 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N19000008712
Entity Name: HANWASH USA, INC.

Current Principal Place of Business:

8200 SEMINOLE BLVD.
SEMINOLE, FL 33772

Current Mailing Address:

8200 SEMINOLE BLVD.
SEMINOLE, FL 33772 US

FEI Number: APPLIED FOR

Name and Address of Current Registered Agent:

SCHULER, TIMOTHY C ESQ.
8200 SEMINOLE BLVD.
SEMINOLE, FL 33772 US

FILED
Jan 22, 2020
Secretary of State
5328465135CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Title D/IVC
Name COVINGTON, CYNDI
Address 1000 W. PLEASANT PLACE

City-State-Zip:

ST. JOHNS FL 32059

Title DIR

Name LEGER, ROBERT

Address 63 NICOLAS GEFFRARD
City-State-Zip: CAYES HAITI HT8110
Title D/IC

Name RASSIN, BARRY

Address 1811 NW 51 ST APT #1067
City-State-Zip: FT. LAUDERDALE FL 33309
Title DIR

Name SMARGE, JOHN C
Address 226 SILVERADO DRIVE

City-State-Zip:

NAPLES FL 34119

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIR

Date

KRAYACICH, NICK
942 KENWOOD BLVD
LASALLE ONTARIO N9J 3C5

DIR

CAROLYN CROWLEY MEUB
8 SHERWOOD ROAD
RUTLAND VT 05701

D/s

SCHULER, TIMOTHY C
3037 RAINBOW COURT
NAPLES FL 34119

DIR
SNYDER, DALE

8441 WAYZATA BLVD SUITE #118
GOLDEN VALLEY MN 54426

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: TIMOTHY C SCHULER

SECRETARY

01/22/2020

Electronic Signature of Signing Officer/Director Detail

Date



Officer/Director Detail Continued :

Title TREASURER
Name STOVALL, D
Address PO BOX 908927

City-State-Zip: GAINESVILLE GA 30501



