FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Redingata S e Jan 26 1998 8:00am -

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000003523 (3)
AT RO A B

1. Corporation Name

SUDS AND SOAP, INC.

Principal Place of Business Mailing Address
18167 U.5. HIGHWAY 19 NORTH 18167 .S, HIGHWAY 19 NORTH
SUME 150 SUITE 150
GLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
. 01/11/1996 ,
orincinal Place of Business 2a. Mailing Address 4. FEl Number Applied For
5 2612240 Belleair Road, Ste 16 59-3352854 Not Applicable
Suite, Apt. #, etc. it
' e - B. Certificate of Status Desired I $8.75 Add.lttonal
22 E‘ Fes Required
City & State . Gity & State  ~ . 6. Election Campaign Financing $5.00 May Be
I2alClearwater, Florida 28] Clearwater, Florida Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;[33764 E‘ TISA 5[33764 E‘ 1ISA Personal Property Tax due June 30. ] ves [ e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PATEL, SANDIP | %l Nemesandip I. Patel
18167 U.S. HIGHWAY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 150 2240 Belleair Road
CLEARWA 83 R
TER FL 34624 Suite 160 B
84| Ciy ’as Zip Code
Clearwater FL || 33764

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change wags authorized by the corporation's baard of directars. | hereby accept the appeintment as registered
agent. | am familiar with, ang accept the obligations of, Section 507.6505, Florida Statutes.

SIGNATURE .
Signature. typed or pented rame of regislered agont and title if appiicable, {NOTE. Registared Agent signalure required when rainstating) DATE F‘-_: _

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o .

TITLE D {1 DELETE 1ATILE 1 cChange ] Addition g '

NAME JAKHOTIA, DEEPAK 12 NAME 3

stacer aooress [ 16334 WINDING CREEK DR 1.3 STREET ADDBESS a

CITY-ST- 29 TAMPA FL 33613 1.4 CITY-ST-TiP I8

TTLE [T oeLete 21 TIILE EFchange [ Addition {©

NAME 2,2 NAME )

STREET ADORESS 2.3 STREET ADDRESS

GITY-5T-2IP 2.4 LITY-$T-2IP ] i

TITE 1 DELETE 3.3 TITLE [ Change L] Additicn

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CTY-ST-2P L

TILE [T DeLETE 417IMLE ] Change LT Addition

NAME 4. 2 NAME

STREET ADDRESS [ 42 smeet ancress

GITY-ST-2IP 44 CITY-57-2IP )

TITLE £ DELETE 51 TILE L Change [T Addiion

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-§7- 29 54 CATY-ST-ZP

TOLE [_J DELETE 61TILE [ I Change  |_f Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-5T- ZIP 6.4 CITY-ST-2IP

14. ! hereby certily that the information supplied with this filing does not qualify jor the exemption stated In Section 119.07(3){j}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
ofticar or directer of the pesation or the receiver or trusiee empowered 1o execults this report as required by Chapter 807, Florida Statutes; and that my name appears in

j or an an attachment with an address.

i lg (9031 B 9925792




