FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE A r 1 1 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham p f 'S
ANNUAL REPORT Secretary of State I 3]
1997 . DIVISION OF CORPORATIONS S e Creta O tate
DOCUMENT # V5768 (0)
1. Corporation Name
RICK WASH, INC.
M Frincipal Fiace of Bosngss Maling Address ' III“ '““ulm ml"ull "N Imm I'I'l Iml Imll‘mm“ Im
2640 N. 60 AVE. 784 NE 70TH §T
HOLLYWOOD FL 33021 MIAM| FL 33138-5712
us
3. Date incorpotated or Qualfied | 8a. Dats of Last Repon
08/10/1992 01/30/1996
2. Prncipal Piace of Business | 2a. Maiiing Address 4. FEI Numbar “TAppiies For
@‘_ e 261 65’0397220 Not Appticable
Suite, Apl. #, elc, Suite, Apt. #, elc. ) ] sa_?s Additional
éﬂ ) 3 a §. Cenificate of Status Desired w— Fes Requlred
. Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;8—! Trus) Fundg Contribution d Added to Fees
| Zp | __ Counlry Zp Country 8. This corporation has liability for igtangible tax under s. 199,032,
3{]_‘______ ~ 25] 20 30_1 Florida Statutes Yes [ No
L‘M____‘;__._____hg,____Nama and Address of Current Reglstered Agent 10, Name and Address of New'Registered Agent
JOSE R. ROCHA 81| Name |
784 NE 70 8. 821 Strest Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33138
83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Signature, typed of pintad name ol ragicieeed agant and Wts U applicable (NQTE Rapistered Agant signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P50 T brLere 1T [T Change L] Addition
NAME ROCHA, JOSE R 12 AW
sweer sooness | 784 NE 70 8T 12 STREET ADDRESS
onv-sioze | AWM FL 14GITY-S1-2P
i VT T oreTe 21TILE T change L] Asdition
HAME ROCHA, MARIA 22 NAME
streetaooress | 164 NE 70 ST 23 STAEET ADDRESS
G- 17 MIAMI FL 2,4 GV-ST- 2P
TIMLF T2 oeLete 31TME I change 17 Addition
HAME 32 NAME
STREET ADRLSS 33 STREET ADDRESS
CifY -&1- 210 34 CTY-ST-2P
e T T oeceTE 41T T Changs 1] Asdition
KA 4.2 HAME
SIREET ADDESS 43 STREET ADDRESS
G- 51271 44 CITY-ST- 7P
e N T DeleTe 51T0LE [JChange ] Addilion
NAME 52 AME
STREET AUDRESS 53 STREET ADDRESS
oIty 51 2 5.4 CITY-ST- 2P
e [T origie 6.1TMLE [Ochange [ Addition
NAME 62 KaME
SIRFET ADDASS 6.3 STREET ADDRESS
| cnv-star | 64 CY-S1-2¢

14, 1do heraby certily thal the information suppked with this fling does not qualify for the exemption siated in Saction 119.07(3)(i). Fiorida Statutes. | furiher certify that the
inforemation ind-cated on this annoal report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; thal
lanan officer or dwector of the corporation of thg receiver or trusige empowered to execute this reporl 85 required by Chaptdr 607, Florida Statutes: and that my name

L

appears in Biock 12 or B i , h ddress.
appears in Biock 12 of Block 13 if changed, or orj an atjach an a dfé L‘ \1 ﬂ/‘ 3 05‘ -]5""] —
T T

SIGNATURE: 0141

Daytime Phone #
o18a137

SIGNATURE AND TYPED OR PR/NYEG NAME OF 8IGNING GFFICER OR DIRECTOR

CR2E034 (9/96)



