FILE NOW: FILING FEE

f

PROFIT
CORPORATION
ANNUAL REPORT,

1996

3o

Ot wy, 1V

DISION OF COF

AFTER MAY 1 IS $225.00

gl 87
e Fi ORIDA DEFARTMENT (F STATE

Sandra B Morthar:
Sccretary of State
FPORATIONS

DOCUMENT #

4. Corporaticn Name

FIBERWASH, INC.

Principal Place of Business

£937 HERITAGE DR.
PORT ST. LUCIE FL 33952

J55832

- (6)

Mading Address

6937 HERTAGE DR.
PORT ST. LUCIE FL 33962

SEBRETARY
DIyl

A F STATE

ION OF CORPORATIONS

96 MAY 10 PH L: 06 u(wd:

0 A

3. Date Incmpouaf;:d or Qualifed

02/01/1987

3a. Date of Lasl Report

02/14/1995

2. Principal Place of Busingss

1)

Sute, Apt. #, elc.

[22]

2]

City & State

4]

Zip ) m()mml"y

25)

[e8]

2a. A 10 Adihess

4 FEt Number

Applied For

261 e S S 5 59-27592 16 - Mot Apphcah\e“
. Sl At 1 e 5. Certihcate of Status Dasired H| 5875 Adc!mona!
— 27] . Fee Required

Cily & State

A

[2a)

LACUGNA, VINCENT F
6937 HERITAGE DRIVE
PORT ST. LUCIE FL 34952

11, Pursuant 1o the provisions of Secticns f07 0307 and 6
or registered agenl, or botn, in the State of Flunds Sus
tamiiar with, and accept the ohigabons of, Secton (07 O

T

p. Name and Address of Current Registered Agent

6. Election Campaign Finanaing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Courlry

8. This carporation bias habsity for intangible tax under 5 199.032,

Flonda Statutes

[ ves [JNo

B . [ Name and Address of New Ragistered Agent B
81| Name
[82] Steel Address (P.O. Box Number is Nol Acceptabie)
83 -
'Ba| HCII:, FL 85| 2p Code

rria Statutes

3 Statutes, the abave-namad corparation submits this statement for the purpose of changing its registerad affice
s authonzed by the coporanon's board of directors 1 horetby accept the appontinent as registered agent 1am

siGNATURE o N

St e gt 3 Rled fad o o r ) Far Fagodere DA T e paned whies e it g O4TE
12, i OFFICEF RECTORS B KB " ADDIMONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 2|
TILE P Cinien VTS oy Dl e [ Acduin
NAME LACUGNA, VINCENT F 19 NRAT: Eal L Iw!l:-—l 1 o "“., i
STREFT ADDRESS 6837 HERITAGE DR. 13 SIREL] ADDRESS »LIE"!1_}5'ijf_j%'i:"1-|"1 14 . 'I__I{__i.':. .
CY-5T-28 PORT ST. LUCIE FL 34852 140y -55- 2 200 00 w200, G0
TITLE DELETE FRRNN: Chanige Addition
hAME - 27 Akt Ehl,;-".l;il*il l:,:l ]-El-‘ ':—g'". E:I ‘1'
SIHEET ADORESS 2HEINEE L ADDRLSS L:"Jlt = —-_:—I’il_ld? 7 _.‘lr“"L"_ .
CTY-51-21P Sarivostoap LR EE L NSO s
TITLE [ Dikle FRRAI [} Chargz ] Addition
NAME 17 NAME
STREET ADIRESS 37 STHEE: ADORE 55
Il -S0-i1P B 341512
TITLE [ DELETE 41N [0 Change [ Additicn
NAME FEINUE
STREET ATORESS 4 3STRCET ADORESS
GHTY -ST-20F 44005 e
TIT:E (] DELETE 5 1 0LE [ Chanige  [] Additan
HAME 5% NAME
STREET ALDRTSS 573 5lHe ] ADURESS
CilY-ST-2f e P sacnst-ze )
TITLE [] oiLele 6 1T:ILE () Crangs  [] Addwion
NEME 62 KAME
SIREET ALDPESS £ 3SR ] AZDRESS

CITy-S1-2F .

B4 CITy-ST-AIF

14. | do nereby cecify that the info
certify thal the informabion inds

1HOT S
Lated on this an

cath: that | am an officer or dgucton of the Loy

appaars in Block 12 or Bloo

SIGNATURE? _/tcen?
( s

13 if changoedd

'SIGNATURE AND TYPEN D

vt fhas, B s volunlandy fuenishend ancd does no?
o repart or supplementa’ anaual report 1s true an
-y

S wih an acidress

SIGNING OFFICER 0A

DIAECTOR

¢ Vincent F. LaCugna

epalily for the E!xer:.pti-:m stated in Secton 119.07(@)tk}, Flonda Statutes. | further
d accLrate and that my signature shall have tne same logal efect as o made under
\oehver or ruslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and thal my name

‘{74’% |

foi- o8-89

Tt & P e

CR2E034 (12/95)




