> _
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT DF STATE
CORPORATION 2 Sentra B. Moriham
ANNUAL REPORT 5 Secretary of State

1996

o
W

DIVISION OF CORPORATIONS

DOCUMENT # KA49234

1. Corperation Name

JIFFIWASH, INC. OF LAKELAND

(3)

AR R

Principat Place of Business

% VERNON BENSON
106 ELM SOUARE SOUTH
LAKELAND FL 33813

Mailing Address
% VERNON BENSON
106 ELM SQUARE SOUTH
LAKELAND FL 33813

3. Difww or Qualiied | 3a. D&l‘aﬂﬁiﬁod
| 2. Principal Place of Busigess N 2a. iling A 55 4. FEI Number Appilied For
2] S 30 W Z[c whka (6] /€ Poy 6 G50 5§'E26176 5 Not Applicable
Sjite, Apt. #. etc. Syite, Apt. 4§, etc. ' B.75 Additionat
- 6. Certficate of Status Desired
221 [mdelqud, F[ 33 8’0} ;] Zﬂﬂ'e l&ud FL23807 " ' 0 Fee Required
__ City & State 7 + City & State " | 6. Ewction CGampaign Financing $5.00 May Be
23 28] /?’ LI Trust Fund Contribution o Added 1o Feas
7ip Country Zip Country 8. This corporation has liability toefhtangible tax uncer s 109.032,
E El El El Florida Statutes Yes [JNo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BENSON, VERNON
82| Street Add .0. Box Number is Not Acceptable)
106 ELM SQUARE SOUTH roet Adress (2 P
LAKELAND FL 33813 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . i S
Signatare tyuod o prrled nan'e of regislerod agant and tie f appl cabds (NOTE: Registered Aganl Bignalurs required when reimatating! DATE &
12. - OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 URI"
THLF i (7 DELETE TATILE O Change [ Additon | =
MAME BENSON, VERNON 12 NAME g
siwee aonzss | 106 ELM SQUARE SOUTH 1.3 STREET ADDRESS o
GITY - 51-21P ;AKELAND FL 14CNY-S1-21P g
Tre DELETE 2ATIME Change ‘Addilion
ww | BENSON NATHAN N oo O
STREET ADDRESS 106 ELM SQUARE SOUTH 23 STREET ADDRESS
GITY-ST-2F ;AKEMND FL 24 CITY-ST- 7P
TITLE [ DELETE 31TLE [ Change [ Addition
AN BENSON, SHAD 32 NAME
SIREL! ADDRESS 2130 PARKER ROAD 3.3 STREET ADDRESS
| CTy-5T-2P LAKELAND FL 34CITY-ST-2F
e [J DELETE 4 1TITLE [J Change  [] Addition
KAME 47 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
Cy-51-2IP 44CITY-ST-2IF
TIRLF [T DELETE 5 tTILE [ Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CitY-§1-712 54 CTY-$1-2P
TIFLE [T] DELETE § 1 THILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CiTy-ST-2IP

14. 1 do hereby certify that the information supplied with thig J#rg T voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)(K). Florida Stalutes. | further
cerlify that the informatign indicated on this annual rl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an office, 1on or the receiver or trustge empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

4-R7L  Q4i-el-87%0

SIGNATURE: ____ ‘,%}7 < H-Lek~87 70

Daytine Prong &

ED NAME OHJSIGRING OFFICER OR DIRECTOR



