SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (ERETE FLORIDA DEPARTMENT OF STATE
CORPORATION &‘, g @i“\ Sandra B Maortham
ANNUAL REPORT  (HERIETE Secratary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # L36445 (9)

1. Corparation Name

DIXON PROFESSIONAL CLEANING, INC.

PFInCipH’ Place of Bus:ness - Mal\mg Address ”II"IH ||| ||||| |||” |’I "l\ '[" Illl' I‘I“ I‘l" I‘I” |||n ml“ ||||

5338 CALF ROPE LANE 5338 CALF ROPE LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Dale Incorporaled or Gualiied | 3a. Date of Last Report
12/11/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;] 26—1 59'2977552 Not Applicable
Suite, Apt #, elc Sutte, Apt #, elc.
ute. Ap el —, e AR o §. Corbhcate of Status Desired D $B'75 Acld.monal
;:—1 27] Fee Hequired
City & State . Gy & State 6. Election Campaign Financing ] $5.00 May Be
;;] 2ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip | Counlry 8. This carporation has hability for intangigle tx under s 182.032,
24 EI ;9—| 3(;| Florida Statutes D Yos Na N
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIXON, WENDELL
5338 CALF HOPE LANE 82| Sweel Address (P.O. Bax Number s Nol Acceptable)
JACKSONVILLE FL 32257 5
84| City FL 85[ Zip Cade

. Pursuant 1o the provisions ot Sections 607 0502 and 607 1508, Flonda Slatutes, the abave-named corparahon submits this slatement for the purpose of changing ils reg stered
ofhice or registered agent, or bolk, in the State of Florida Such change was authorized by the corporation's board of dirgclors 1 hereby accent the appointment as registered
agent | am famibar with, and accept the abligakons of, Section 607.0505, Flarida Statutes

SIGNATURE L e . I .
Signatre tEET o Pt rane of reg sterad agin. and bl 1| aepheatie THOTE Fugratered Aferr signane required wl-on remstar ng s DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
THLE oP [T oeEie 1 TIILE [T Cnange [T aaditon |
RAME DIXON, SHARON 12 NAME
STREET ADDRESS 5338 CALF ROPE LANE 1 3STREET ADOAESS
CITY-ST- 2P JACKSONVILLE FL 14CITY-5T-2P
TinE DST [ ] DELETE 21NLE ] Crange ] Aadition
NAME DIXON, WENDELL 22 NAME
smeeranoness | 5338 CALF ROPE LANE 23 STREET ADDRESS
CITY- 5T_2P JACKSONWVILLE FL 2 407Y-S1.2P
TITE [T pecee 31TILE 1 change [ ] Addition
NAME 37 Nami
STREET ADDRESS 33 STRLET ADORESS
CiTY-51- 29 34 OTY-51- 20
THLE T oecre 41ImE L] cnange ] Adduon
NAME 4 2NAME
STREET ADORESS 435THED) ADORESS
OTY-SI- 2P 44000Y-5T- 2P
TiIE [T oeere 51TME [ change [ Addnion
NAME 52 NAME
STREET ADDRESS 53 STREF [ ADDRESS
CITy-51-2 54011 -ST- 7P
UTLE [] beere 61TITLE [J crange [_] addwon
HAME B 7 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-ST-20 B4CIY-S1-7P

14. | do hereby certify that the nformation supphed with this Tling is vo'untarily furnished and does not qualify for Ihe exemplon stated in Section 119 073k}, Fiorida Statulos |
further certify that the information indicated on this annaa’ repart or suppemental annual report (s true and accurale and that my signature shall nave the same legal effiecl as if
made under oath; that | am an officer or directar of the corporation of the receivar or trustee empowereo 1o execute this report as regavad by Chapter 617, Florida Statutes, and

that my name appears i) Block 12 or Block 1311 changed, or on ap attachment with an address.
+
SIGNATURE: Wondl /| Do, 7,4744 L PLase
SIGNATURE AND TYPET DR PRINTED HA Chater Déd i o Frcne B

OFFICER O DIRECTAR

CR2E034 (3/96)




