FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT TR
CORPORATION ‘?{,
ANNUAL REPORT g
1998 &,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

v
!

DOCUMENT #

1. Corporation Name

L36445

(9)

DIXON PROFESSIONAL CLEANING, INC.

Principat Place of Business

Mailing Address

A0

: 5338 CALF ROPE LANE §338 CALF ROPE LANE
JACKSONVILLE FL 32257 JACKSONVILLE Fi 32257
DO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Qualified
Tz Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
-
21] 26] 59-2977552 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, alc. i
A P 5. Certificate of Status Desired ] $8'75 Additional
'2;] ;r] Fea Required
: City & State City & State 8. Election Campaign Financing $5.00 May Be
“ i |23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cuﬁspéﬁar inlangible
24 2—5l 2_9] ;El Parsonal Properly Tax due June 30. es |:| No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Mew Registered Agent
# DIXON, WENDELL 81] Name
i
) 5338 CALF ROPE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City 85( Zip Cods

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of changing its registered
ge wag augﬁorsized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

office or registered agenl, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Seclion 607.

b
:

e

o

SIGNATURE e e

Slgneture, typed o prirted narie of regatored Boend and tle 4 apphoablo [NQ1E: Regrstered Agent signature required when reinstating) DATE c
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE DP 7 DELETE 1ATILE [_I'change — [ Agdition b=
NAME DIXON, SHARON 12 NAME §
smeer aooress | 5338 CALF ROPE LANE 1.3 STREET ACDRESS &
CITY - 512 JACKSONVILLE FL 14 CITY-ST-2P g
TILE DST T orLete 21 TNLE LT change [T Addition
RAME DIXON, WENDELL 22 NAME
sweeTaoohess | 5338 CALF ROPE LANE 23 STREET ADDRESS
£ITY-ST-2P JACKSONVILLE FL 2, 4CiTY-§1- 2P
TITE T DELETE 3.UTMLE [T change ] Addition
NAMWE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-5T-21P 3.4, CITY-G1-21P
TITLE ] oECETE 41 TTLE L Change L[ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-5T-21P A4 CITY-57-21P
TMLE [C] DELETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST-2IP
TLE ] DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CY-ST-Z2IP
14. I heraby cortify that the information suppliad with this filing does not qualify for the exernption slated in Section 118.07{3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemerial annual report is lrue and accurate and that my signalure shall have the same legal effect as it mads under oath; that i am an
oBfIiic?(r 02r dirgclalor ol th!e corporalion of the raceiver or trustec empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appearqm'
lock 12 or Block 13 if cha

Wm an altachment with an address.
(AN aYS (D\

_“\\ YA

VAN Y

e QN 2GETT



