SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT 5 S FLORIDA DEPARTMENT OF STATE
CORPORATION 1 p :é Sandra B Mortham
ANNUAL REPORT oy f}r' Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # V53037 (0)

1. Corporation Name

RICHWASH, INC.

Pri ncipal Piace of Business Mailing Adidress | “I“ |“I|| |“|I ““\ |I||I l““ ‘lll |l|n |’|H I“ll I|I|| |\|“ Ill“ ||I|

8715 ATLANTIC BLVD. §715 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporated or Caatihed 3a. Date of Last Report
07/24/1992 02/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applicd For
.;ﬂ E 59'3134886 Nat Appheahle
te, Apl. #, et Suite, Apt #, elc
Sute, Ap e une. An el §. Certificate of Status Desiced [j $875 Adqmonal
a ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing [] $5.00 may Be
E ;Eﬂ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparaton has habil ty for rijdngible tax under s 199 032,
;ﬂ 25 E[ 30 florida Statutes A es [} no N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81} Name
SAFER, ELIOT J.
3974 WOODCOCK DRIVE 82| Sweel Address (PO, Box Mumbér 15 Not Acceptable) 1
SUITE 100 o 4
JACKSONVILLE FL 32207
84| City - FL ‘asl Zip Coda

11. Pursuanitc the provsons of Sectons 607 0602 and 607 1508, Fiovida Statates, e anove named corporation submils th.s statement lor the purpose of chang ng s registered
office or registared ageni, or both, i the State of Florida Such change was autherized by the corparation’'s board of directors | herctyy accept the appontnent as reg slered
agent. | am fanmshar with, and accept the obligalons of . Section 607.0505, Florida Statutes

SIGNATURE . . : e . e e e e e e I
Sepmariae Iyt o e nvee ol e ied agenl and e it apyre e (HEOTE R Jeterad Agest sioeal, sopnred ahen raineatng! ATt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
- g

TITLE D [T orere R [T oremge [ paaton | &5
NAME SCHUSTER, RICHARD D. 12 NAME 3
smeeraconess | BT 1S ATLANTIC BLVD. 1 3STREHT ADDRESS &
P JACKSONVILLE FL \aCTy-5T 2P &
T 7§ oreere 21T [T crange [] atdivan {O
NAME 22 NAME
STREET ADORESS ? ASTAEFT ADDRLSS
CITY-SI-2IP . 2 4CHY-S1-2¥ |
e T 1 oeeere TE (] ohange [ ] Asditon
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADBRESS
Cry-51- 2P 14 CITY-57-20P
e L] ofere A1TMLE T crarge [ Agdnan
NAME 4 2NANE
STREET ADDRESS &3 GIRLET ADDRESS
CITY-ST-2IP i 440Ny -5T1-2IP
e [ 1 ofLete 51TILE [T Crarge [T Addivon
NAME 52 NAME
STREEY ADDAESS 53 STALET ADDRESS
CITY-5T-2IP S4CITY-ST-2P B
e ] oeeeme E1TINE [T crarge [T adiwan
NAME 62 NAME
STREET ABDRESS 63 SIAFET ADDRESS
LIy -ST-2IP A Vsl B4 GHY-5T-2P
13, | 6o harely certity thal the nformatint supphed with this fing 15 yoffintarily furnisned and does pot quanlty far the exemption stated in Szction 119 07(3)tk], Florda Stal.tes |

further cerLfy that the: information :ndicated on th.s amual repof supplomental annual report s true and accu-ate and that my sigratan: shiall have e same legal eflest asif

made under oath; that [ am an offu f.orver or frustee empowered to execule IS repart as req ared by Cragier 617, Fionida Statules, and

that my name appears in B:ock 1 nent with an address

o LoyP-%4 Ay JessZ® |

i gt L -
ME OF SIGNING DFFICER OR DIRECTOR [P O gt PrIe X

SIGNATURE:

“SIGNATURE AND TYPED OR PRI

e



