FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

DOGUMENT # _ P95000005458 (1)

1. Corporation Name

SOAPY SUDS, INC.
Primeral o of Business Mais Address || “I " | | “l Ilm I| “IMII“H' II | I’ m”l“
832 NO. FEDERAL HIGHWAY 832 NO. FEDERAL HIGHWAY
POMPANO FL 33062 POMPANO FL 23062
3. Date Incorporated or Qualified [ 3a. Date of)l ast Report
01/20/1985 v
2. Principal Place of Business 2a. Maling Address 4. FEINumber Applied For
21 25] A 5jl 0555193 Not Appicable
| Suite. Apt. #, etc. Suite, Apt. ¥, ete. 5. Certificate of Status Desred [ $8.75 qditionar
22] E[ Fee Required
City & State Gity & State 6. Election Gampaign Financing $5.00 MayBo
23 28] Trust Fund Gontribution s Added to Fees
2ip Country Zip L Country 8. This corporation has liahitty for intangible tax under s 199.032,
;ﬂ ’E\ E] 3a Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FEINBERG, JEFFREY 82| Sueat Address (P.0. Box Number is Not AcCeplabie)
4851 SHERIDAN STREET STE. 300
HOLLYWOOD FL 33021 €3
B4 City FL 85| Zp Code

familiar with, anthaccept the ghligations of, Section, 607 0504, Fiorida Statutes.
57 ¥

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan?:e was authorized by the corporation’s board of drectars. | hereby accept tho appointment as registered agent. | am

SIGNATURE _ -~ i _ by (00 ) 4 g 7’0 e
Sigriature, byped or printed name of regstered agont and title if agficable INOTE- Ragistered Agent Signalure reduared when reinstat ngi DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE D [ DELETE 14 TIRE §8 Chaage [J Addtion
HAME FREY, DONALD 1.2 NAME
STREET ADCRESS 2125 NW-STH-GOURY \sse aboeess | 3 93 st reth AVE. 4 t. %ol
| CITY-51-2P -PEMBROKE-RINES-FL-33020- 14 CITY-ST-2IP PoM Pﬂw |3 EACH‘ FL, 33060
TILE ] OELETE 2 1TILE [} Changa  [] Additon
NAM: 7 2 NAME
STAELT ADDRESS 2 3SIREET ADDRESS
CITY-§T-219 24 CITY-ST-2IP
TITLE ] DELETE 31T [] Change  [) Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ATDAESS
CITY-ST-2P 34CI1Y-ST-2IP
TITLE [] DELETE 4 1TTLE (] Cnange ] Additicn
NAME 472 hAME
STREET ADDRESS 43 SIRFET ADDRESS
CilY-ST-2F 44 C0Y-§1-7P
TILE [ DELETE 5 1TILE [0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-SE-7IF 54 CITY-ST-2iP
TILE [ DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1. 2P BACITY-SI-2IP

appears in Block 12 or Block 13,jf changed, or on an attachment with an address.

SIGNATURE: A cudd W \Téwg/ o
SIGNATURE AND TYPED OR PRINTED NAME QOF BIGNING OFFICER OR ECTOR

Ly e o

[ 714, T do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Se
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shalt
oath; that | am an offcer or direatar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter

ction 119.07(3)K), Florida Statutes. | further
have the same legal effect as if made under
807, Florida Statutes; and that my name

3o~ 76 (174) 7363437

Dayt r;-e F'i’mme #

CR2E034 (12/95)




