FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

Cogifc?g;\‘THON FLORIDA DEPARTMENT OF STATE Apr 22 ) 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secrotory of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90009 012 ***150.00
DOCUMENT #
1. Corporation Name P97000070555
VISHWASH CORPORATION ——_—
Principal Place of Business Mailing Address ”"""’ Nl 'I“I m“ "m "m Ilm ||I" I"" mll I'm Ilm I”J ,"}
3580 CHENEY HWY 108 £ CENTRAL BLVD i
TITUSVILLE FL 32780 CAPE CANAVERAL FL 32920
us DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed |
08/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] | soodeoatd [ ]NotApplcale.).
| Suite.Apt#ele . a e Sl AP Bl T ST T Certifcate of Status Desied [ $8.75 Additional i
22[ ;’] Fee Required i
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
E’,—] ;;l Trust Fund Contribution Added to Fees |
Zip - Country Zip Country B. This corporation owes the current year Intangible ) }
;I Es—| ;] E‘ : Personal Property Tax. Ovyes [No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
PATEL, SAROJ 82| Street Address (P.O. Box Number is Not Acceptable
108 E CENTRN. BLVD ree ress (P.0. Box Number i ccep }
CAPE CANAVERAL FL 32920 83
84| City 85[ Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named | corporation submits this statement for the purpose of changing.itgre
. omw,owwwﬁwmummmmm:Wt reeoTn ~Theraby accepl The appointment as registered
~{~—agent. | am Tamiliar with, and accept the obiigations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Registerad Agani signatura required when reinstaling) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGCERS AND DIRECTORS IN 12 =]
TIE D ‘ A DELETE 11TLE F - A k [JChange [ Additor |

Se-ss =

NAME PATEL, SAROJ 12 KAME 3
streetaporess| 108 E CENTRAL BLVD 13 STREET ADDRESS il
erv-st.ze | GAPE CANAVERAL FL 32920 14 CITY-5T-2F &
TITLE D A DELETE 2.1 TMLE PCR S [Jchange [ Addition | <
e PABEL, HARSHAA 2210 PaTEL, ¥ FAD . :
streetaooress| 108 E CENTRAL BLVD 2. STREET ADDRESS AV V sC Af N1
CITY-57- 2P CAPE CANAVERAL L. 32020 2 4 CITY-ST-2P
TITLE (] DELETE 31 TME [JChange  [] Addition
wwe 1 . . . e e oz - - - : - :
STREET ADURESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TME C] DELETE 41TME [JChange  [] Addition
NAME 4 2NAME
STREET ADURESS 43 STREETADORESS
CITY-8T-2IP ) . - 44 CITY-ST-ZIP
TE o L. ’ [ OELETE 5.1 TILE [JcChange [ Addition
SAME ) :- e 5.2 NAME
sweerapoREss| 53 STREET ADDRESS
CITY-§T- 27 “ 54 CITY-ST-ZP |
TITLE [ DELETE 6.1 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-ZIP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F! lorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an &jtachment with an address, with all other like empowered.

SIGNATURE: REREQUIRED 4 -20-99 o) -283.814b

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




