FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Martham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S81897

1. Corporation Name

WHATTA WASH, INC.

(8)

Mailing Address

2347 SE FEDERAL HWY
STUART FL 34594-4528

Principal Place of Business

2347 S.E. FEDERAL HIGHWAY
STUART FL 349944520

A B

us 3. Date Incorporated or Cualifiod 3a. Date of Last Reporl
L 09/20/1991 03/24/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2] SAmE 26 SAme 65-0817535 ot Fepicai

Suite, Apl. #, etc Suite, Apt. #, etc.

22| 27]

$8.75 additional

5. Centificate of Status Desired O Fon Required
eg Requir

City & State City & State 6. Election Campaign Financing $5.00 May Be
73[ El Trust Fund Contribution (] Added to Fees
- Zip Country Zip Country 8. This corporation has liability fgr intangible tax under s 199.032,
24—| ?s] E‘ m Florida Statutes E’%s Ono
s 9. Name and Address of Current Reglstered Agenl 10. Name and Addrass of New Reglstered Agent
81| Name '

KLE'N. MNOLD 82| Stieet Address (P.Ci. Box Number is Not Acceptable)

2347 S.E. FEDERAL HIGHWAY

STUART FL 34997 83

84| Giy

Zip Code

FL |*

familiar with, and accept the obligations af, Section B07.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered affica
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diructors. | hereby accept the appaintment as registerad agent. | am

gt tyed o e nanme of fsgislerod agent ard T ( appicatie T INOTE Fagsieed Agent sguatire repind when fen stalig) DATE
12. OFFICERS AND DIRECTORS i | 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS 1IN 12
THLE D [C] DELETE 1 TITLE [ Change  [] Addition
NAME KLEIN, ARNOLD 12 NAME
st aporess | 4089 SW. ST. LUCIE SHRS 1.3 SIAEET ADDRESS
CITY-ST- 2P PALM CITY FL V4 CTY-51-7P
TINE D [ DELETE 2 1TILE [ Change [ Addition
MAME KLEIN, PAULA 22 NAME
sweeraouriss | 4089 SW. ST. LUCIE SHRS 23 STREE] ADOIRESS
| oiv-s1ze PALM CITY FL 24CITY-81-2p
TITeE (O] DELETE 31TNE [ Change [ Addition
NANE 32 NAME
STREE ADDRESS 33 STREET ADDRESS
CHY-ST-2F 34CITY-81-21
TTLE [} DELETE 4 1TITE (] Change [} Addition
NAME 4.2 NAE
SIKEET ADDRESS 43 STREET ADDRESS
Y- 51-2F 440ITY-51-2P
ILE [] DELETE 5.1 HILE [ Ghange  [] Addilion
hAME 52 NAME
STHEF 1 ADDRESS 5 3 STREET ADDRLSS
oy -&1-70 5ACIY-S1-7F -
TILE [0 DELETE 6 1TIILE [] Change [ Additien
NAME 6.2 hAME
STREE? ADORESS 6.3 STREET ADDRESS
CIIY-S1- 2P 64CITY-ST-7P

appears in Block 12 ar Block 13 if changed, or an an attachment with an address.

SIGNATURE:

(GHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}. Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

-nre

Tt

CR2E034 (12/95)




