FIl_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000033125

1. Corporetion Name

WASH HOUSE, INC.

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

5458 NW 197TH STREET
LAUDERHILL FL 33313

Principa! P.ace of Business

5458 NW 19TH STREET
LAUDERHILL FL 33313

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90248 015 ***150.00

R BRIV

DO NOT WRITE IN THiS SPACE

. Date Incorporated or Qualifed

04/02/1998

2a. Mailing Address

26}

2. Principa Place of Busingss

21]

. FEI Number Applied For

Not Applicable

¥

Suite, Apt. #, etc.

$8.75 auditional

24] [as] 29] [30]

Suite, At #, atc. . .
5. Cerlifcite of Status Desired ! .
22 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing A $5.00 ray.Be
23 —Z_Bl Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntangible

TdNe

Personal Property Tax. [ ves

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81; Name
CHANSON, ASA W
5458 NW 19TH STREET 82
LAUDERHILL FL 33313 83
84| City

F L—’Es ‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office ¢r registered agent, or boih, in the State o’ Flarida. Such change was «uthorized by the corpore
agent. am familiar with, and accept the abligations of, Section 607 0505, Flurida Statutes.

-poration submils this stalement for the purpose »f changing its ragistered
tion's board of cirectors. | hereby accepl the appainiment as registered

SIGNATURE
Signature, typed or printed nai 18 of registered agent ind titte if applicabla (NOTE : Agent sig| sequ red when a) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
TMLE —,T'J O DELETE 11TMLE [JChange [ Addition
HAME CRANSON, ASA W 1.2 NAME
streer anoress| 5458 NW 19TH STREET 13 STREET ADDRESS
orv-st-ze | LAUDERHILL FL 33313 14CTY-ST-2IP
TIMLE ] DELETE 21 TTLE JChange ] Addition
NAME 22 NAME
STREETADDRE!:S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TIMLE [ DELETE 31 TITLE {JChange  []Addition
NAME 3.2 NAME
STREET ADDRE! & 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TME [ DELETE 41TME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-87-ZIP
TITLE ) DELETE 51 TITLE [JChange [T Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZP
TME [] DELETE 6TILE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRES3 83 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-ZIP

14. | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further ce rlify that the information

indicates on this annual report o1 supplemental a1nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or Jhg
Block 12! or Block 13 if ghanged, or o

SIGNATURE:

attachryent with an address, with al other like empowered.

a/\./—-——-——

wW. Cfomaio-n

receiver or trustee empowered 1o e <ecule this repon as required by Chapter 607, Florida Statules) and that iny name appeats in

22109 GXA 1286

029421

s, St} A
SIGNATUHE ANSF¥PED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone &

CR2E034 (11/98)




