SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE OM DR BEFORE 8/7/96: $225 (IF DISS:

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P28409 (1)
DIXIE CLEANING SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DVISION OF CORPORATIONS

AR

Principal Place of Business N Mz;:hng Address
HWY. 84 HWY. B4E
NEW BROCKTON AL 26351 NEW BROCKTON AL 36351
"3, Dae Incorporated or Qualiicd Taa. Dale: of L ast Repart
2. Ponopa! Place of Business ' o 2a. Ma\\mg Address a 4. FEI Number
21] U £ I 630770121 Nk Ap cable
Suite, Apt #, el Suite, Apt &, el - ;
‘ o * oy - 5. Corbhicate of Status Dogived ['__] $8.75 Adc.ilmnal
22 o . 27_[ ) _Fee Required
City & State L Gy & St 6. flection Campaign Financing [ $5.00 May Be
23 28| - Trust Fund Contribution Addedto Fees
2p | Caunry .. P | _ Country 8. This corporation has Labilty for intangible tax under s 199,032
;t—l 25| - 29] . o 36| ) Fiorida Statutes o [j Yes D Ha i
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Registered Agent
B Name
CUSTOM CHEMICALS, INC. -
8208 HWY. 22 B2| Street Address (PO Box Number is Notl Accoptabie)
PANAMA CITY FL 32401 3 : --
84| CGity FL ’le Zip Coda

creel

e

ave-named corparal.on subrm s this statement for the p.lr;{ose of ch.:mg\ri-w‘;ﬂ[r; g
oy the corporation’s board of directors | heroby acept the anpointhient a5 regg

Y - b-Qp-9e

SRR TN IR A S S R IR Tl Liary

11, Pursuan! tg khe-pweyisons of Seclons 607 0502 and 607 1508, Flonda Slantes, he
tgistarad qgert, o both, i e State of fHorida Such change s authiornze

I age th ang accepl the obhgs of Sechion 607
SIGNATU o 0’242/{/
\ St B 3T e e gerens M

2. Of HICEARS AND DIRFCTORS F13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 ©
e =z Pt A s . > i - 1

TITLE P DELETE TTTITLE U orangs 1] mawior 1

NAME WILKINS, GARY 12 NAME 3

staeer aoparss | RT. 2 BOX 87A 13 STREFT ADDRESS g

CY-ST-7p ELBA AL  Quoiestae _ ) i E

WILE v [T vecere 21700 LT crange T ] adation |O

NAME WILKINS, DEBBIE 22 HA:

sraeeranoness | RT. 2 BOX 67A 23 STREET ADORESS

ciTy-St- 2 ELBA AL 2 ACNY-S1 2P

TIkE ST [T oeere JN0E LT crange [ [ adatior

HAME WILKINS, JEAN 35 NAME

streeranoaess | B & M #2 33STREET ADDAESS

CTY-S1-7F ENTERPRISE AL B 34 CIY- 81717 -
TILE [ ] oerere £1TITLF L1 crange [ ] Aadifion

HAME 4 2 NAME

STREET ADORESS 43 STRF( ADDRESS

CITY-S1-4iF e " 44 LIY-5T-2F [ A I
TILE [ oiere S1TIILE L] change [ ] Addnan
NAME 52 NAME

STREET ADDRESS 5 3SIREET ACDRESS

Ciy-$1.21P L . 54CITY -5t 2IF N e . ]
TILE [ oveere 61T1LE ] chnge [T adavon
hANE 623 NAME

STREET ADORESS 63 STRECT ADDRESS

CITY - S1- & B4CHY-ST-4iP

14. 1 do hereby certify thal the mformabon sapphed with th s fileg is voluntarily furnshed and does not quality for Ihe e xeriphion staied 11 Seolorn 119 07(3)ik). Flonda Stautes |
further certily that the intornaton indicated on this annual report or supplernenlal anawal reports tue and accurate and that my signature shai have the same legal effect as if
made under oath that Farm an ofticer or direclor o the corperatiogor the recever or trustee empowered to execute s report as reqired by Chapter 617, Flosda Statates and
that my name appears i Biogh 12 or Black 13 changea, or on g atlachment with 2n address

SIGNATURE: ' L b PITE ey dF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR o P,




