FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # V53037

. Corporalion Name

RICHWASH, INC.

0)

A AR

Principa’ Place of Basinoss

NS ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address
§715 ATLANTIC BLVD.

JACKSONVILLE FL 522256222

3. Date Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of Bus nss ‘ ~28. Mailing Address 4, FEI Number Apphied For
EL,,,,,,, e e 25] 59-3134866 Not Applicable
Suite, Apt #, etc Suite, Apt #, efc. A
) e ‘ = f 6. Cerlilicale of Status Desired O $8 75 Add.itional
22 27] . . Fee Required
ity 8 Stale ... Gty & State 8. Election Campaign Financing $5.00 May Be
23] N 28 Trust Fund Contribution Added to Fees
I ., Gounlry L. &P | Country 8. This corporation has kiability for injanglble tax under s. 199.032
5 29| 30| Florida Statutes Mves o
N 9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAFER, ELIOT J. 81| Name
3874 WOODCOCK DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
JACKSONVILLE FL 32207 83
B4| City 85| Zip Code

FL

SIGNATURC

1. Pursuant 1o the proasions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant | an familiar wilh, and accept the obligalions of, Section 607.0505, Florida Stalutes.

CR2E034 {9/96)

Flo L typed o g tid fan g ol et o e app aabi (NOTE Registared Agenl signature required when re nstating} DATE
12. QfFF ICF_ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L e D CToeier 11TITLE [ change ™ L Anditicn
NANE SCHUSTER, RICHARD D. 12 NAME
STREET ADCRESS 9115 Am BLVD- 1.3 STREET ADDRESS
Grly-S)- 2P JACKSONVILLE FL 14 CITY-57-21P
i [T DELETE 21 TITLE ) Change [ Acdition
NARE 22 NAME
STREEY ADORESS 23 STREET ADDRESS
LY -S1- 700 2 4 CITY-51-2IP
ILE - - [T orLete 11TILE [ Jchange 1] Addition
RAMe 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
LY -ST- 2P 34 CITY-5T-2IP .
Tt [T OECETE 11 TITLE EX¢hange” [T Adaition
NAME 4.2 NAME
SIRELY ADDRESS 4.3 STREET ADDRESS
CIY-5- 21 I 44CITY-5T-2P
e i [T oeceTe 51 THLE T Change [ Addition
hAM: 5.2 HAME
STREED ADDRESS 5.3 STREET ADDRESS
Caly-8Y- 2P 5.4 CITY - BT-ZiP
TTLE [T pectrE 61 TMLE [J change [T Addition
NEME 5.2 NAME
STHEE! AGDHESS 6.3 STREET ADDRESS
CiTY-§7- 749 64 CITY-5T- 2P .
14. | do hereby cortity tnat the mdormation supplieo with this filing daes nat qualify for fhe exemptlion stated in Spclion 119.07(3)(), Floriga Stattes. | further certify that the

attachm

mlommhrm mrhc :Alcd om m. ru\n al reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
atipn o e receiver or wuslee empowered o execule this repont as reguired by Chapter 607, Florida Statutes; and that my name
ih an address.

[-28P7  Perpiy § e

TYPED OR PRINTED NAME OF BaNING OFFIGER DR DINESTOR

Date Dayione Phone



