; FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 2 o FILORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooal 1
CORPORATION i) Sandra B. Mortham
ANNUAL REPORT  KEIEal? Socttar f S Secretary of State
L 1997 L S DIVISION OF CORPORATIONS
DOCUMENT # P96000003523 (3)
SUDS AND SOAP, INC.
e A0 A
18167 U.S. HIGHWAY 19 NORTH 18167 1.5, HIGHWAY 18 NORTH
SUITE 150 SUITE 150
CLEARWATER FL 34624 CLEARWATER FL 348246566
3. Date Incorporated or Qualified aa. Date of Last Repont
o 01/11/1986
| 2. Principal Place of Rusiness T 2a. Mailing Address 4. FEI Number Applied For
1] 26 S-335288Y ; Not Applicable
Suite, Apt #, etc. Suite, Apt. &, et il . 8.75 Additional
22} ;ﬂ B, Certilicate of Status Desired | Foo Required
Gily & State City & Stato 8. Elsction Campaign Financing $5.00 MayBo
E ;;( Trust Fund Cantribution J Added o Feas
| e Courary Zip Country 8. This corporation has liability for imangible 1ax under & 199.032,
Ei[ - ;;l 290 L;El Florida Statules (Ives [InNo
| 9. Name and Address of Current Registerad Ageni 10, Name and Address of New Registersd Agent
PATEL, SANDIP | B[ Name
18167 U's- HIGHWAY 18 NORTH 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 150
CLEARWATER FL 34624 83
B4] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070602 and 607 1508, Fionda Slatules, 1ha above-named corporalion submits this stalement for ihe pUTPOSa of changing its fegisterad
o'fice of registored agont, or both, in the State of Florida. Such ¢hange was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and aceept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Saguihae bypod or printed nanwe of Teq 1 agent and Gle If applicable {NOTE: Registarac Agant signaturs required when reinslating) DATE
12, i T -—,._,,_. __ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L] cecete 11TILE U1 Thangs ™~ |} Addition 3
HaME JAKHOTIA, DEEPAK 12 NAME 3
siert ancress | 15334 WINDING CREEK DR 1.3 STREET ADDRESS o
arv-size | TAMPA FL 33813 1ADITY-5T-2P by
Tme | T beteve EATHLE [ Change [ Addition [O
NAK 22 NAME
SIREET ADORLSS 2.3 STREET ADDRESS
| LStz 2 A0ITY-$t-2p
TilL LT DELETE B1TITE [ Change 7 Addition
nAN 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y 34, CITY-S7- 2P
T otlETe AUTITLE T Ghange ™ T Addition
4.2 NAME
Slnge ! ADDRESS 43STREET ADDRESS
ory-size | 44 THY-S1-2P
e T [T DELETE 51TITLE LY Crange LT Addilion
NAME 5.2 HAME
STREE) ADURISS 5,3 STREET ADDRESS
| CTv-57- 0P \J,h_ o 54 CITY-ST- 1P
TLE (] peLETE 61TITLE [ Change™ 1] Addilion
HAME 5.2 NAME
STREET ANDRESS 63 STREET ADDRESS
Guy-st-ar 4 64 CITY-ST-2iP

inforfmation supphed with this filng does not quality for the exemption stated in Section 119,07(3Xi), Florida Stalutes. | further certify that the
n this annjal repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
sclor of the gorporation or the receiver or tfrustee empowered 1o execute this raport as required by Chapter 607, Flprida Statutes; and that my name
or Block 13 } changed, or of an atachment with an address.

Fi I do hereby cerbly thal

information inclicate:
| arn an ofhcer or dy
appoats n Block 1

SIGNATURE:}

" BMGNATURE AND TYPED

Desoan  Tawwicn «;{ 20 B03-22-53.

PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Diaytime Phars ¥
) P \



