ANMNUAL REPORT

DOCUMENT #

1. Corpora ion Name

WASH LAND, INC.

FILE NOW: FILING FEE AI'TER MAY 1ST 115 $550.00

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

P97000083074

Principal Plice of Business

P O BOX 3704
ST AUGUSTINE FL 32085

Mailing Address

PO BOX 3704
ST AUGUSTINE FL 32085

FILED

DO NOT WRITE IN TH 8 SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90043 025 ***150.00

AT

3. Date Ir corporated or Qualifed

09/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26} | 593466080 Not Appiicabls |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
; ® 5. Cerifcite of Status Desired [ $8.75 A(id_ltlonal
E‘} ;1 Fee Required
City & S ate City & State &. Election Campaign Financing O $5.00 n1ay Be
23 ;l Trust Fund Contnbution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
;] H %‘ Igl Personal Property Tax. [ JvYes [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name '
SALOOJA, VIVEK
82| Street Address (P.O. Box Number is Not Acceptable)
3634 WINDJAMMER LANE
ST AUGHSTINE FL 32095 83
84| City FL ’ss Zip Code

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office or registered agent, or both, in the State o Florida. Such change was :iuthorized by the corpore
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its r 2gistered
tion's board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printed nat o of registered agent ind ttle if applcabla

(NOT!: Registered Agent signature reqe. red when reinstating)

DATE

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
e D (] DELETE 11TILE [JChange  [] Addition
NAME SALOOJA, VIVEX 12 NAME
sTREETADDRESS| 3604 WINDJAMMER LANE 1.3 STREET ADDRESS

| crest.ze | ST AUGUSTINE Fl. 32095 14 CITY-ST-2P
TMLE D [ DELETE 24 THLE [JChange  [] Addition
NAME SALOOJA, RAJEEY 22 NAME
sTReeT ADDRESS| 3604 WINDJAMMER LANE 23 STREET ADDRESS

| cmv-st-zp | ST AUGUSTINE FI. 32085 2.4 CITY-ST-ZIP
TILE ] DELETE 31 TITLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE: S 33 STREET ADCRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE ("} DELETE 41TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
GCITY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE []Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIE T DELETE B4 TIE [lChange L Addition |
NAME 6.2 NAME
STREET ADDRE:S 63 STREET ADDRESS -
CITY-ST-2P 64 CITY-ST-2P

14. | hereb cerlify that the informat on supplied with this fling does not quaiify fcr the exemption stated ir Section 118.07 3)(i), Florica Statutes. | further c2rtfy that the inlormation
indicatéd on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have th: same legal effect as f made ur der oath; that | :im an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed or on an attach nent with an address, with all other like empowered.

oz red

CR2E034 (11/98)




