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FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

Secretary ol

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION CF CORPORATIONS

L.36445
DIXON PROFESSIONAL CLEANING, INC.

©)

6338 CALF ROPE LANE
JACKSOMNVILLE FL 32257

Maiting Address

§338 CALF ROPE {ANE
JACKSONVILLE FL 522574733

FILED
Apr 07 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

12/11/1989

38. Dale of

Last Reporl

07/09/1896

C 2. Prinidipat Puscs of B 2a. Mailing Acdress 4. FE!'Numbaer Applieg For
51 26} 50-2077552 Not Appiicable
Surter, Apt #. et Suile, Apt. ¥, elc. e . "
P B. Certificate of Status Desired O $8.75 Additionat
[2—21 27 Fee Reguired
_ Crya s Gy & State 8. Election Campaign Financing $5.00 May Be
BﬁJ - e 28[ Trust Fund Contribution Added to Fees
AL __ Gountry o Country B. This corporation has liability for intangible tax under s. 199.032,
_"_'ﬂ] . 25] 29’ 30 Florida Statutes Hves [Jno
L ) Name and 83 of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
B1{ Name
DIXON WENDELI.
5338 CALF ROPE LANE 82| Street Addiess (P.0). Box Number is Not Acceptable)
JACKSONVILLE FL 32257 5 —
84| Ciy FL 85! Zip Code
[ 11, Pursuant to the provisions of Sechons 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
nll-‘..r: or T ;‘lr red agent or holth, i the State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl cam far har wilsy, and ac el the b igatons of, Bection 607.0505, Florida Siatules.
SIGHNATURL I S
o e <o prne Ve O 1o dagwent @i et appheatie {HOTE Registered Agant signature raquieed when reinstating) DATE
[ d2. B OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT DP L DELETE 11THLE [JChange L] Acdiion
o DIXON, SHARON 12N
ST I LT GN_F ROPE LANE 13 STREET ADDRESS
oyt JACKSONVILLE FL 14Ty -5- 2P
; DST [ Detere Z1TNLE [ change [ addition
AW Dlon. WENDELL 22 NAME
swetanceess | 6338 CALF ROPE LANE 23 STREET ADDRESS
Lo sear | JACKSONVILLE FL 2 4CITY-8T-21P
LIl ] otLene J1ULE L Change  [] Acdition
(R 3.2 NAME
SIREEY ADDz st 3.3 STREET ADDRESS
| Cn-sa ) . . 34 CIEY-ST-2P
it [T DECETE 417TiTLE [ change [T Addition
K 4,2 NAME
SHCEEALDAESY 43 STREET ADDRESS
ST ) . 44 CITY-S1- 2P
Lt [T oeLete S1TIRE [T change 1T Addition
HAM: 5.2 NAME
SEALET AR S5 53 §TREET ADDRESS
|Gy sl B 54 LITY-§T-2IF
e [ X peLete &1TI1LE [ change [ Addition
ekt 62 NAME
5 REE | ADDR 6.1 STREET ADDRESS
SRS 64 CITY-S1-2IP

14,1 o horetyy ee rllfy that The infanmation suppoed with Uis fil 1g doos net qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
wfortnation indcatea on this annua! reporl o supplermnental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat
| araan offue

- or drgclor of the corporalion of the recelver of trustae empowerad to execute this repon as required by Chapter 607, Florida Stalutes; and thal my name

apcars n HI ok 12 o Binek 13 i changnd, or on an atachmeng with e{n address.

SIGNATURE:

D YO 95, 067 Qo243

IGNATURE AND TYPED OR FRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Date ¥

Daytwre

Prione #

CR2E034 (9/96)



