- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

DOCU

PROFT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham

Secrelary of State
DIVISION OF CORPORATIONS

MENT # '359893

1. Corporaton Nare

KEY

ONE HOUR CLEANERS, INC.

Frwipal Plase of Business M

530 THOMASYILLE RD SUITE 104
P.0. BOX 1020
TALLAHASSEE FL 32302-1020
us
2. Puncipal Place of Business _ga
21| 2|
Suite, Apl. #, e, |
22| 27]
o Cily & State |
23] S 71
p “Country N
24] | 29

(4)

aiting Address

930 THOMASVILLE RD SIHTE 104

P.0. BOX 1020

TALLAHASSEE FL 323021020

us

NN

AR

3. Date Incorporated or Qualifed

02/11/1970

3a. Date of Last Report

01/31/1995

Mailing Address 4. FEl Number Applied For
o 59-1283022 Hot Applicabie
Site, Ape. 4, ete. 5. Certificate of Status Desired O $8'75 Adc!itional
Fee Required

Gy & State 6. Election Campaign Financing 0 $5.00 may Be

e Trust Fund Contribution Addad to Feos
7p -’__\ Country 8. This corporation has liability for intangible tax under s 199.032,

ao Florda Statutes [0 ves [INe

9. Name and A

JENNINGS,GILBERT

2402

CHAMBERLIN

TALLAHASSEE FL 32312

11. Pursuant 1o e
O Fegisternee

SGNATURE

55 &1 Guifehi Regisiored Agent

wvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am
farniiarn with, ancl accepl the obl gations of, Seclon 607.0505, Harida Statutes.

10. Name and Address of New Regis

tored Agent

B1} Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

St g e o pri e s torsel agenit and fitie apyic b T NGTE Rogrtered Agant signatiee e wed when renatating) CATE
2. " OFEiCERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wt PD CIDELEiE 1 1T00LE [ change [ Addition
HAd JENNINGS,GILBERT 12 NAME
STREF | ADIDIESS 2402 CHAMBERLIN DR 1.3 STREFT ADIRESS
| Laly-spsn TALLAHASSEE FL $ACHY-51-2iF
N} VD [ DRETE 2 1TIME ] Change 3 Addition
N JENNINGS, MARY E 22 KAME
QIF I ADRESS 2402 CHAMBERLIN DR 23 STRECT ADDRESS
MR AR TALLAHASSEE FL o 240I1Y-5T-7F
i S [] DELETE 31UILE O Change [} Additian
e WILDER,BETTY 32 NAME
SIAtE | A 5 2223 BELLE VUE WAY 33 STRECI ADDRESS
ISR  TALLAHASSEEFL e 34CY-S1-2P
Tt D [ DELETE 4 1THLE [ Crange [} Addition
NAu: WILDER, BETTY 47 NAME
St | ANIDRE S 2223 BELLE VUE WAY 43 STREET ADDRESS
G570 ~ TALLAHASSEEFL 1405120
Titt [T BELETE 5 1 TILF [ Change [ Addition
NAL 52 NAML
SHHELT ADDRESS 5.3 STREET ADDRESS
Crr ot e o 54CIY-SI-2IP
{HY; {3 DELETE 6 1TINE {71 Change [ Addition
Namt 6.2 NAME
SIREE " BTRFSC £ 3 STREET ADDRESS
ClY-SE7P 64 CIIY-5I- 2w

14, 1 ol hewersy certity 1hat the bfonmation qupphod wilh this il e rng i \’O\uf]laﬂl,' furnished and does not qualify for the axemptlon stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the inforimation indicated on this annual report or supplemental annual raport is true and accurate and that miy signature shall have the same legal effect as if made under
odln; that Tan an officer ar drector of the corporalan or the receiver or trusles empowered 1o execuata this report as required by Chapter 607, Florida Statutes; and that my name

ajpic

SIGNATURE:

SIGNATEFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= in Block 12 or Block 13 if changed, or on an atltachment with an address.

BETTY WILDER

/-3 -9¢

w§-a24-173)

Date

Daytime Phone 4

CR2E034 (12/95)



