FILE NOW: FIL

ING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Namg

WASH MART INC.

8)

Principal Place of Business

Malling Address

FILED
May 02 1997 8:00am
Secretary of State

IO ORI

Suite, Agt #. otc,

1618 GARDNER DR 1618 GARDNER DR
LUTZ FL 33549 LUTZ FL 33549-3307
3. Date Incorporated or Qualiied | 3. Date of Last Report
04/24/1992 04/28/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2'] ;EI 59-3125063 |Not Applicable
Suite, Apt, #, alc.

27

0O $8.75 Additional

. ifi f i
B. Certificate of Status Desired Fee Required

TR

22

__ City & State City & State 8. Election Campaign Flnancing $5.00 May Bo

23 _2—;] Trusl Fund Contribution Added to Fees
Country Zip Country 8. This corporatian has Rabllity for intangible tax under s. 199032,

20] 2]

Florida Statutes Oves [Dne

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

RILEY, ROBERT A., JR.
1618 GARDNER DR
LUTZ FL 33549

81| Name

82| Sweet Address (P.Q. Box Number is Not Acceptabie)

Zip Code

' FL a5

SIGNATURE

N c¥on BO7.0505, Florida Sta‘tubtes‘

(8, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. { hereby accep! the appointment as ragistered

Bignature Tpped of prtod name of regifarod agont and fie yhrplicable

(NOTE: Rugistered Agent signatwe raquirad when reinslating)

ff’)? 57

KD OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
THLE PD L1 DELETE 11T [ change [ Addition -3
NARE Rﬂ.EY. ROBERT A., JR. 1.2 NARKE §
stacer anoness | 1618 GARDNER DR 1.3 STREET ADDRESS o
wrv-stze | LUTZ L 1AGITY-5T.2P &
THLE T ] ELETE 2o TIRLE [T change T agdition O
HAME RILEY, ROBERT A JR 22NAME
seer anohess | 1618 GARDNER DR 2.3 STREET ADDAESS
Gy -§7- 2 LUTZ FL 2 ACITY-ST- 2P
T VD [J oecere 31 TLE [OJchange LT Addition |
NAME TORRES, MICHAEL J. 3.2 NAME
sweraonsess | 24417 TWIN LAKE DR 3.4 STREET ADDRESS
STy ST LAND O LAKES FL 3.4.CIFY- 5121
TILE 8D I peLETE 41INE [ crange ] Addition
NEME TORRES, MICHELE D. 4.2 WAME
sweersoniess | 24417 TWIN LAKE DR 4.3 STREET ADDRESS
CITY- 812 LAND O LAKES FL 44 DITY-51-2
e T oeLETE 5.1 THELE [J change [T Addiion
NAMT 5.2 NAME
SIREET ATORESS 5.3 STREET ADDRESS
Sy S1-2F SABTY-ST-2F
ik - [J ELETE 6.1 TIRE LY Change LI Addition
NAME 62 NAME
SHRbET ATDRFSS 63 STREET ADORESS
GTY-S1- 7 P P BACITY-51-2P

744, 1 do hereby cerlity that the infon
inforratiaon ingicated on this ary
1 am an olficer or director g

math
nu;

2 5 i

puality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cantily thal the
Bt is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
bmpowered to execute thisreporl as required by Chapter 807, Florida Statutes; and that my name

62/8 7 13U N

Daytime Phane ¥



