SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON BR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996 .

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State
DIViSION OF CORPORATIONS

DOCUMENT # 501852 (0)

1. Corporation Mame

QUALITY CLEANERS OF FORT WALTON BEACH, INC.

Prmcipal Flace of Bus e T Manng Address T ”ll‘ll l||" |I’|’ "Il‘ |||'| "I’I |||‘ I‘I""l"l“”

455 EGLIN PARKWAY 455 EGLIN PARKWAY
FORT WALTON BEACH FL 32547-2827 FORT WALTON BEACH FL 32547-2827
3. Date Incorparated or Qualitied 3a. Dae ol Las! Report
04/26/1976 03/30/1995
2. Principal Place of Business 28, Mailng Address 4. FEr Number Appiad For
21 o 26| o 59"'739040 o Not Appricable:
Suite, Apt 4, el Suite, Apt #. el ti
P - wie AR 5. Cerbilicate of Status Dosired D $8.75 Adquonaf
E] 2;| Fee Required
City & State | City & State: 6. Elcction Campaign Financing EJ $5,00 May Be
El 231 . Trust Fund Contribution Added to Fees
Zip ~ Country | 4p | Country B. Thus corporation has hahilly for intangible tax under s 199 032,
E___________ 25] 29| . :ﬂ o Fionda Statutes -
8. Name and Address of Current Registered Agent e 10. Name and Address ol New Registere
81| Name
WOFFORD, MYRA L.
212 BEAL PARKWAY 82| Steet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 M
84 City FL |85| Zin Coda

11, Fursuant to the provisions ol Sections EiO.f (350% and 607 1508, Bianda Stalules. the above named corporalon subrils Bis statemerl for thie o IFF':OS(J of changing ity Hzngta,(;:Ci.
office ar regstered agent, o poln, e the State of floida Such change was awthonzed by the corporation’s board of direclars | hereby accop? the appoiniment as regprstered
agent | am familiar wth, and accopt the obligatons of, Section 607 0505, Flonda Statutes

SIGNATURE I o o e o N I R

St e Npreed e g 00 s e i e e . CEE VTS Fgors sed e | St T neid whert et ng] LA
12. OFFCERS AND DIRLCTORS 13. ADDITICNS/CHANGES 10 OF FICERS AND DIRFCTORS IN 1 BRET)
TIILE PD - [T e B RIS V [T crang: T ] i %
NAME WOFFORD, MYRA L. 12 MAME 3
staeet aonress | 212 BEAL PARKWAY 13 STAFET ADORESS 2
CirY-51- 710 FT. WALTON BCH. FL 14005720 &
TIILE [ T omere @aimne o T T Cnange T Adanon | O
NAME WOFFORD, CHARLES D. 22 NAME
streeTanoress 1 212 BEAL PARKWAY 23 SIREFT ADDRESS
Ty -§1-2Ip FT. WALTONBCH. FL N EXIARI ) o
e D [ ] prrte 31 HILE [T Changs ] Addilion
NAME WOFFORD, CHARLES D. 37 NAME
steeet aooress | 212 BEAL PARKWAY 33SIREET ADORESS
LTy 51 2F FT. WALTON BCH. FL 44 0Ty 5120
e - ] oree IR T T cnange [T Adevian
NAME 4.2 NAML
STREET ADGRESS 43 STREET ALDRESS
GiTY-SE- 2P 440001 ST 7P
TITLE [_] oriete 51T [T cnange [ ] Additien
NAME § 2 AL
SIREET AODAESS 5 1S IRFFT ADDAESS
CITY-§1-2P L 54CITY - ST 2IP
TIFE L] oerere 61 TILE [ crarge [} addton
NAME £ 2 NAMT
STREET ADDRESS £ 3 SIRCE] ADDRESS
Cilv-SI-20 E46I1Y-51- 710 B

14, | do hereby cartify that the information suppliod w th s fleg is voluntarily furn’shed and does not qualify for the exereption slated in Soclon 119.07(3)(K), Flonda Statules |
further cartity thal the infarmation ndhcated onth s aanual repart of supplemenlal annual report 1s true and accurate and 10at my signature shal have the same legal eflect as if
made undor oatt; that | am an olhcer or directar of the corporation or the receiver or truster enpiowerad to execule this repart as required by Chapter 617, Flonda Statutes and
that miy name agpears in B.ock 12 or Block 13 1f changed, or on an attachment with an address.

sianature: <) Y. [ I/ o wre (G 5% TOXLH

\TURE AND TYPED DR GNING OFFICER OR DIRECTOR s e b




