SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO RINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTOF STATE
Sandra B. Mortlijam
Socretary ot Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

SKYWAY CARWASH, INC.

P96000015613 (8)

Principa! Piace of Businoss

101 E. KENNEDY BLVD..

SUITE 3825 SUITE 3925
TAMPA FL 33602 TAMPA FL 33602
3. Gale Incorporated or Qualified
. _ e 0219/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Numbor

28]

Mailing Address
10t E. KENNEDY BLVD.,

FILED
Aug 01 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3a. Dala of Lasl Report

7-917

Applied For
Not Applicable

Suite, Apl. 4, efc.

Suile, Apt. #, clc.

8. Corlificate of Stalus Desired

0 $8.75 additional
Fee¢ Requlred

City & State

City & State

6. Elaction Campaign Financing

$5.00 May Be

=] 3] [®] [¥]

I 128 t Trust Fund Contribution Added to Fees
Zip | Country . Lip | Country 8. This corporalion owes or has paid he current year Intangible
@ 2a 30] o Personal Properly Tax due June 30. K ves [1 Mo

9. Neme and Address of Current Registered Agent

SMITH, W L

101 E. KENNEDY BLVD,
SUITE 3700 -BARNETT PLAZA
TAMPA FL 33802

“10. 'Name and Address of New Reglsterad Agent

8] Name

82| Strect Address (P.O. Box Number is Nol Acceplablo)

83

84| City

2ip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, tho above-namoed corporalion submils this statement for the purposea of changing its regislered

office or registerced agont, or hoth, in Lhe State of Flosida. Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registered
agenl. | am famitiar with, and accep! tho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE __.__ . . L o
Signature, Iypod of prinded nane of jegisteed agont and Lo it apphcat)le (NTL Rogislored Agenl signatore requitea when reinslating) DATE
12, , OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Wresidern . i Doree ™ Jamr | T Change (] Addition
NAME avid A Kew ~ EOY te 3925 12 NAMT
owreE anoress {00 € KE xasely aped Suite 1.3 SIHELY ADDRL 86
CITY-§1-71P %W& Fé 3}6’0?_ 1ACIY-§1-2I°
TIILE Vi Pesidenst T DOowet L eajoce T [T Cmange ] Addition
NAME Shefleld L. Creuselor . 2 ok
swecrionss |01 E gopmE0Y v SeiteItesT 2 W Rer aporcss
cv-31.70 | Tamara . B3ge2 A1Y-§1-2IF
LE [3 “,'-b{v “TJoeTE - [ Change [ Aadition
NAME So Seph A ,@nmfa/y ) _
STREET ADDRFSS 10! VA fé—/YN 507 J/ua/ 5}!{‘ -3? 22 KELT ADDRLSS
CIEY-§Y-Zif . (4 o 1¥-ST-710
TILE 1:"“'—;23———5_"“'—3*3‘"“* -——.MA_M-—-MD bw I OB D Change I:] Addilion
NAME
STAELT ADDAESS | F1 ADDRESS
Ty -S1- 710
T [ oriiie [JcChange [ Addition
NAME
STREET ADDRESS IREFT ADORLSS
Ciry-51- 21
TITLE [T okceTE [ Change ] Addilion
NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-2IP B4 CHY-51- 21

14, 1 do hereby certify that the infurmalion supplied with this Hling doos not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. t {urther cerlify thal tho
informaltion indicaled on this annual teporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclor of the corparalion or the receiver or trusteo empowered 10 execule this report as required by Chaper 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address,

- I

e b

P R T T R -

e e /:-.-.\11‘.L - . e a3

CR2EQ034 (4/97)



