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) STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! FOR CORPORATIONS

Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1508, arﬂ?.l.‘iﬂd‘.wm this
acatement of chumge is submsitied for a corporation ovpanized under the Iaws of the State of Flocide
i order to change s regisiered office o reglsiered agens, or both, In the Stale of Florida.

1. The name of the corpamtion:_ Suashing Curiens, Inc.

2. Tha principal office address; 190 Winter Heven Blvd., Winter Haven, F1. 33881

; 3. The rmiling addioss (if differaty; P.0- Box 1677, Dundee, FL 33833

4, Dato of incompertion/qualification: 06/19/1985 Document aumber: 162828
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6. The name and atreet addrees of the new registred agent (if chimged) and /o rogistered office 20 i
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and agree to aelin thiy

‘, Bitians afout st  tho proper ant] complete .
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« % * FILING FEE: 535,00 % * +

PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO; DIVISION OF C PO, 7 k
§ 50 ; CRPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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