FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFT FLORIDA DEPARTMENT TAT
o e ot Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPOHRT
1997 oiSioN O CORPORATIONS Secretary of State

DOCUMENT 4 P95000089056 (2)

. Carpoaraticn Name

WASH WITH US, INC.

L AR

[ Fring: u:m Flac e of Boming Mailing Address
833 OLD FEDERDAL I'IGFM'AY 933 OLD FEDERAL HIGHWAY
HALLANDALE F 33009 HALLANDALE FL 33009128
us us
3. Date Incorporatad or Qualfied 3a. Date of Last Report
i - 11/21/1995 05/01/1096
2. Frinopal Placo of Basoess T Za Mailing Address 4, FEI Number Appliad For
[’21} 26| 65‘%25701 Not Applicable
TSuile Ap et Suite, Apd. 4, ete. i
L S ' B. Certificate of Status Desired O $8'75 Additionat
29[ ) ) 27_1 ] Fee Required
. Cily & State: | City & Stale 6. Election Campaign Financing $5.00 May Be
[zaJ _ . - 2s| : Trust Fund Contribution Added to Fees
,,,,, Zip _ Coantry o Courtry B. This corporation has liabiiity for intangible tax under s. 199.032,
(25 - 251 29! m Florida Statutes [dves [Ine
" g, Name and Addreas of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
* LYEW, DAPHNE 81( Name
0 Nw 195TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83

Zip Code

84| City 85
FL

A Farsaan: 16 e provisons of Sechors 607.0502 ana 6071508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing s registered
ofhce e registered agienl, o bathe in the of Fiorida. Such change was aulherized by the corporation’s board of directors, | hereby ascept the appointment as registerod
acgunt. [ are faribar with, and accept tie obligations of, Section 607.0505, Florida Statutes

SIGHNATLRE
{NYIE Fegisterec Agant signatore required when reinslating) DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1 E] DECETE 11 THILE LT Crange LT Addition | &,
HEASE 1 1.2 NAME g}
STRELY ALPESS 310 N'w' 195."" AVE 1.3 STREET ADDRESS B
oo e | PEMBROKE PINES FL 33028 1ALIY-51- 29 ey
B E ' [T oetere 2.4 THLE [T cChange [ Addition | O
ML LYEW. DAPHNE 22 NAME
ewren e | 910 NW. 185TH AVE. 24 STREET ADDRESS
-5 PEMBROKE PINES FL 33029 L o 2 40ITY-ST-2IP

nee h o o . T ceceve 31TILE [J change T Aditien
WAL 3.2 NAME )
STRENFALTHESS 33 STREET ADDRESS

| Ce5t A ) e 34 CITY-ST- P
Ry [T pevere 41THLE [ Changs ™ T_1 Addition
NaMi 4.2 NAME
SIEELT AL HE S 4.3 STREE] AUDRESS
Y81 A0 o 44 CITY-51-2%

IR o o [Teeiee 51TILE [ change  [_] Addition
MALE 5.2 NAME
SIREE G ATLHESS 5.3 STREET ADDAESS
B S40ITY-ST-2P
| Tiei ] oecete B1TILE [ Change [ Addition
Mkt 6.2 NAME
SIFERT ALTIRESS 5.3 STREET ADDRESS

LGt L BACITY.ST-2
14, dis heroby cenbily thal the information supplied with th ¢ filing does nat quality for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. | further certify that the

wdare alisa nehcated oncthis anodal repost or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Fas ae aff aot o direclor af the carporation o ihe receiver of trustee empowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name
appersn Block 12 o E@k $30f changed, or on an attachment with an address.

SIGNATURE: ajbpww oA PHNE stw 22797 qry «s6-0783

SIGNATY > NAME OF SIGNING OFFICER OR DIRECTOR "t Diagtime Phone #




