PROFIT 3
CORPORATION

ANNUAL REPORT

1997

xE,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

7 -‘\ FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
4 Secretary of State
b DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

LORANTES, INC.

P19240

(1)

Poncipal Place of Busingss

10601-2 US HIGHWAY 441

Mailing Addross

10601 2 US HIGHWAY 44§

FILED
May 08 1997 8:00am
Secretary of State

L

C/0 SPLISH SPLASH GAR WASH C/0 SPLISH SPLASH CAR WASH
LEESBURG FL 34768 LEESBURG FL 34788
us us 3. Date Incorporated or Qualified | 34, Date of Last Report
S 06/13/1588 - 06/01/1596
_ @, Puncipal Place of Business 2a. Maiing Acidress 4. FE{ Number Applied For
E!J N . 26 59-2916971 Not Applicable
Suite, Al 4, elc, ite, , N

o A8l Sulte, Apt. #, et B. Cerlificate of Status Desired (] $8'75 Additional
33]__‘ P o _JE Foo Required
| Gty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
,?.?J e . 28] Trust Fund Contribution Added to Feas
AW | Country L P Country 8. This corporation has liability for inlangible ax under s. 199.032,
2a] 2) 20)] [30] Florida Statutes [ves [Iio
. __v"__'ﬂ____g_._r_«lfame and Address of Currant Reglsiersd Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 81| Name

1200 §. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is No! Acceplable)

PLANTATION FL 33324

84 Qny

[ Zip Code

FL Ias

SIGNATURE

11, Pursuant to 1 e provisions of Sections 6070502 and 607 1508, Florida Statutes, the al

05, Floritia Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or rogislered agant, of bath. in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ine obligations of, Section 607.

i (NOTE: Registered Agenrt signature required when reinstaling} DATE

B T OFF ICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
T T DELFTE 14 TITLE Tl Crange L] Adaition | g

haMg RANFONE. SAM 1.2 NAME g

s anokess | 441 GROPP AVE. 1.3 STREET ADDRESS &

arvsize | TRENTON N4 L 14 CATY- 5120 &
e (VD LI oeLETe 21 TMLE Tl Charge [ Addition |

hot TESTA, LORETTA 22 HAME

s ancrss | 9808 FAIRWAY CIRCLE 23 STREET ADDRESS

ervsi.oe | LEESBURG FL 2.4 QITY-ST-2P

we M T OELETE 24 TIILE [ crange [T Adition

NAK: TESTA, ALBERT 37 NAME

strert anoniss | 9809 FAIRWAY CIRCLE 3.3 STREET ADDRESS

Difv-s1 20 LEESBURG FL 34.CITY-SF-2IP

Rk viD T DEcere 41 TILE [J 6hange [T Additon

HAME LORE, JOBN 4.2 HAME

st anvess | 1220-P KENNESTONE CIRCLE 4.3 STREET ADDRESS

anv-st e | MARIETTA GA 4ACHY-ST-2P

me 8§ [ JOEETE S1TILE [ Crange  1J Addition

NAME LORE, BARTHOLOMEW 5.2 NAME

sraer anpress | 1220-P KENNESTONE CIRGLE 53 STREEY ADDRESS

ovsioor | MARIETTA GA 54 CilY-ST-2P

m: vsDh [T DeETE 51 TITLE [T'change ~ [ Addition

NAME RANFONE, FRANK 62 NAME

steer acoess | 1304 SHADY TERR, BOX 11 63 STREET ADDRESS

arsize | LEESBURG FL BACITY-S1- 2

appears in Block 12 or Block 1

SIGNATURE: .

18 1'do hireby: certily that he informahan suppiied wih fis fiing does nat quality for ihe exemplion stated in Section 119.07(3)1), Flonida Staltes. | further certily that the
inforeriaiicn indicated on this annual reporl or supplernental annual report (s irue and accurate and that my signature shall have the same legal effect as if made under oath; that
f am an officer or cirector of the cor%ora:ion or {ha receiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes; anct that my name

if changed, or on

n atlachpept with ap address.

Al A RNHED

SBT7  BoduE s

aNA TURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DINECTOR

Dale DaAing Phone B

0826508



