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

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section B07.0505, Florida Statutes.

R R T TR

SIGNATURE e e
Signadure, lyped o prnled nane of ragisierad agent and lito i apphesatlo {NOTE. Registered Agent signature requirad when reinstating) DATE
2. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ()] 7 DELETE 11T0LE [J change 7 Addition
NAME CHARMAN, JOHN 1.2 RAME
saeer aporess | 1647 SUN CITY CENTER PLAZA, SUITE 201A 1.3 STREET ADDRESS
CITY - 51- 2P SUN CITY CENTER FL 14 CITY-ST-ZP
TMMLE "1 oELeTe 21 TITLE T cnange [T Aduition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2P 2.4 CITY-S7-2IP
ME 7 DELETE 31 TE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-21P 34.0TY-ST-2IP
e T DELETE 417TILE [J Changz L) Addition
NAME 4,2 HAME
STREET ADDRESS | 4.3 STREET ADDRESS
OITY-§1-2IP 44CITY-5T-2IP
TTLE [T oevete 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2iP
TILE [T cecete 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 64 CITY-5T-2P
4. | hereby cerlify thal the information supplicd wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or suppleriental annual reporl is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an

Block 12 or Block 13 if changod, or on ® H’\f CH‘AR M M

officer or director of the corporation or}f‘?? Irustee empowered&execute this report a5 required by Chapter 507, Florida Statutes; and that my name appears In

ttgchmphy wilh al rgss
S ':"’\..f_ r . BN - " ne 2 Q/?[?? L BN ol ol O

[ PROFIT FLORIDA DEPARTMENT OF STATE ’
COMPOIATION R DEPAATVENT OF Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (4)
1. Corporation Name
WASH AND DRY, INC.
VAR AW
1647 SUN CITY CENTER PLAZA 1647 SUN CITY CENTER PLAZA
SUITE 201A SUITE 2014
SUN CENTER FL 33573 SUN CENTER FL 23573 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
04/11/1891
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 65-0330486 Not Applicable
Suile, Apl. 4, elc. Sulte, Apt. #, elc. . sa.?s Additional
:t‘;l ;] 6. Certiticate of Status Dasired ﬁ; Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] B Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 EE' m m Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registerad Agent
CHARMAN, JOHN 81| Namo
1847 SUN CITY CENTER PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201A
SUN CITY CENTER FL 33573 8
84| City 85| Zip Code
FL

CR2E034 (10/97)




