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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FOOT WASHER [JZNISTALES LANC
(Name of Corporation)

DOCUMENT NUMBER:_N O 5 00000 76 45
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plcase retum all correspondence concerning this matter to the fotlowing:

CARRotL.  CAHPE
(Name of Contact Person)

F OO WASHER [7IAMESTRARILES TNE .
(Firm/Company)

W AT AONG CAE  ROAL
{Addrcss)

CRITONYO LESCS L  BA/74
(City/State and Zip Code)

For further information concerning this matter, please call:

CrRRoh CLRPE a(BEE \ B3 47
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF RE
-

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the Stafe of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

FOOTWHRSHER W ZNISTREES AL

2. The principal office address, 4 27 ACNG CAVE AD S ToND blscr Fr 332 /7,_4@5»(/
(aw AHOPRESS ) 6 S/smn f SBrr TELRANCE LENBRILE FINES Fb R IA7
3. The mailing address (if different): i

Florida Department of State:

4. Date of incorporation/qualification: SE£7~ { ‘Z AOCS5  Document number: A} O5 00000 FE 45

5. The name and street address of the current registered agent and registered office on file with the

CrAROL CHrFPE

-t o
£t 2
65/ 3w /587" ;ERRACE - TR 2
oy
PEITBRKE PINES Fi BBI27. D W "é
L - ‘ r‘;}‘o %=
6. The name-and street address of the new registered agent (if’ changed) and for registere%fﬁce —n:; -
(if changed): «~ S o
2% @
CRRCE  CrAALPLE ‘ .. . g
LAY forG COVE RO .
(P.0. Box, NOT aceeptabl)
The street address of its re

CRIToNp BEAC FLAORLILSH BR[(TH -
i ) %istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan, ps authorized by fesolution duly adopted by
SaSehange WS f,:m‘af‘o sonion iy pdopted .
/1

its board of directors or by an officer so
d in writing of the change.
ignaturc A1 an olficer of deacclor)
I hereby accept
S

DL PAVER T CRFPE DZREC/ZE
{Frinled or typed name and hilc}
e appointment as registered qgent and agree fo act in this capacity.
1 furthér agree to comply with the ‘prowsrons of all statutes relative to the proper arid camjﬂe.re performance
of my duties, and I am familigr with and accept the obligation of my position as re%fslere agent. Or, |
ocitment is bemg Jiled merely to reflect a change in the registéred office address, T hereby co
corporation has béen notified in writing of this change.
/ A/MZ

if this
nfirm !hajtrlhe

{Signature of Regestered Agent)

If signing on behalf of an catity:

7 AN A2 .
(Date)

(Typed or Printed Name)

* + * FILING FEE: $35.00* * *
CR2ED45 (8/05)

|
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMINT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANIASSEE, FL 32314



