SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 4

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90004 033 ***550.00

DOCUMENT # p97000086342
OSPREY CAR WASH, INC.

[T

Principal Place of Business Mailing Address
738 S TAMIAMI TR 738 5 TAMIAMI TR
OSPREY FL 34229 OSPREY FL 24229
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
GT] . a 59_3478435 Not Applicabla
Suite, Apt. #. etc. - S - - Su't,?'__APE—#-' etr:.__. 5. Certificate of Status Desired D SBTS Adg@onal
E} ;{ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
-23] m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m EI El 30 Intangible Personai Propeny. Yes |:| No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
4OV, DANIEL ATIY. 82 Address (P.O. B is Not Accaptabl
1800 SECOND STREET Street rass (P.O. Box Number is Not Accaptabie}
SUITE 717 83
SARASOTA FL 34236
84| city FL 85 ’ Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

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 its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registarad agen: and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS ] oELETE 1.4 TIE % . [X change -[] acaiion
e MCARTHY, DENISE 12vE el (\\\\‘ DENICR
streeTaonress | 1779 S CREEK DR 1asmeeraoorzss |11, Ao € %\1\\9‘1 egCace
CY:STZP QSPREY FL 34229 1ACITEST-2IP Ve A U '?:Ha%\o
Tme Ll oewere 21Tme - ' Change |_] Addition
NAME 2.2 NAME
STREET ADDRESS ) e |23 smmeer aooress L )
CITY-ST-ZIP T ] 2.4 CITY-ST-2IP
TITLE [oeere . faamme [ Crange ] Addtion
NAME 32NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34 CITY.ST.ZIP
TRLE Ooeere 41TITLE [ ] change [ Addition
NAME 4.2 NAME
STREST ADDRESS <3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TmE " [Joeeere 51TMLE [ change [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY.ST-ZIP?
FITLE [ oeLeme 6.4 THLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET AZORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

in Block 12 or Block 13 if changeghgr on an attachment with gn address

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal eflect as if made under cath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

102398

CR2E034 (5/99)




