FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ eROFN 5
CORPORATION '
ANNUAL REPORT

1997 N

\‘ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000011377 (4)

1. Corporaton Name

LALO'S WASH & WAX CORP.

F'rincqpa:?'lfnf:c: of Basingss

17072 NW 55 AVENUE
OPALOCKA FL 33055

Mailing Address

17072 NW 55 AVENUE
OPALOCKA FL 330553914

FILED
May 08 1997 8:00am
Secretary of State

0

8, Date Incorporated or Qualified

02/06/1896

3a. Date of Last Report

2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For

EJ e ;g] é 5-063 25 2 7 Not Applicabie
Suite, Apt #, et Suite, Apt. #, etc.

ey ‘ [~ ne.ap . ’ §. Centificate of Status Desired (M $8'75 Addltional

_&21 e . zﬂ Fae Required

| Gy sl | City & Swate 6. Etection Campaign Financing $5.00 May Be

2_3_1 281 Trust Fund Contribution Added 1o Fees

2 Country p Country

2] 2] 20] 30]

8. This corporation has hability for intangi under s. 198,032,
Florida Statutes 1 Yes No

T 7"""p. Name and Address of Current Registered Agent 0. Hame and Address of New Registorsd Agent
MAGALLANES, EVERARDO 81| Name
17072 NW 55 AVENUE 82| Sireet Address (P.0. Box Number is Not Acceplable)
OPALOCKA FL 33055 o
B4| City FL 85| Zip Code

agent. | am tamilian with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ul the prowisions of Gootions BO7.0608 and 607, 1508, Florda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
or mgistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered

BTy g8 pirend nava: of rery lerad agenl and Wle ¢ appcable

(NOTE: Registered Agent signature raguined when relnstalingl DATE

OF FIGEAS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

CR2E034 (9/96)

[T oreere L1 TITLE [FChange  [L7 Addition
HAME MAGALLANES, EVERARDO 1.2 RAME
sien anrzss | 17072 NW 55 AVENUE 13 STREET ADDRESS
C-5T Bk OPALOCKA FL 33055 14 CY-ST- 2P
me |BPETE 21 TIE [T change ™ T Aadition
NeA: 22 NAME . _
STREET ABDAL 23 $TREEY ADDRESS ’
| onvgrge 2 4CITY -§1- 7P
R - T DELETE 31 TITLE T change [} Addtion
NARIE 3.2 NAME
SIRIEE ALDRESS 33 STREET ADDRESS

Ciby-S1- 2 34.CIY-ST- 2P
RV T T oeETe 1 TILE [ Change [T acdiion
RARE 4.2 NAME
SIHES 1 ADLIRESS 4.3 STREEY ADDRESS
CAy-5T- 70 44 CITY-81-2IF
THLE [} DELETE 51 TILE [ Tchange ] Addition
HAME 5.2 NAME
STHEFT ATIDAE S 53 STREET ADDRESS
CHy S1-4F 64 CHTY-BT-2iP
e ] [T oeLere 61 MLE [Tchange ] Addition
HAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
| Civist-ar 84 CITY 31 2P

| am an officer or directar of the co
appears n Bock 12 or Black 13 #hardged, or on an attachmerywith an address.

SIGNATURE:

14, 1dd herety centify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlity that the
infermation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalwre shall have the same legal effect as if made under oath; that
ation or the receiver or lrustee empowered 10 execute this report as required by Chapter, 607, Florida Stattes; and that my name

Ao .
Y/3w/59 Sos-3TY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

¥ Dawe” Day:me Frono #



