FILED

‘ * FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Mar 20 1998 8:00am
Secretary of State

1. Corporation Name

DIXIE CLEANING SYSTEMS, INC.

PROFIT e L0 N FLORIDA DEPARTMENT OF STATE
CORPORATION R 2 Sandra B. Mortham
ANNUAL REPORT ‘ W : Secretary of State
1098 “41_‘,&‘- DIVISION OF CORPORATIONS
DOCUMENT # P28409 (1)

Principal Place of Business

Mailing Address

OO O

HWY. BAE HWY. B4E
NEW BROCKTON AL 36351 NEW BROCKTON AL 3635t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1980
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
[21] ‘ 28] 630770121 Not Applicable
Suite, Apl. #, elc. Suite, Apt. &, elc. i
P P 5. Certificate of Status Desired [ $8.76 additonst
22| 27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
;s-l ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24] 25 28] 30 Personal Property Tax due Jung30.  [ves [ No
$. Nama and Address of Current Reglstered Agent Agidrespof New Reglstered Agent
MILLARD, PAUL
9021 RIZZUTC ROAD
PANAMA CITY FL 32404 ‘A
_—M LJ(; - y
84| *Cit é 85 Zip Code
?Q " S e fﬁ/ FL 23 Yoy

3/ 9

DATE

14. | heraby certi

Block 12 or Block 13 if

€n.
! TN

officer or director of the corporatign or the rocoivor or L,
nged, or on an aliachment will

i

<l it ¥ apolicatle {NOE Repistered Agenl signalure requitdd when reinstaling) f::

12 OFFICERS AND DIRECTORS | EES ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P 1 DELETE 11 T0LE [Jchange [ Addition =
HAME WILKINS, GARY 12 NAME §
seeraoohess | AT, 2 BOX 67A 1.3 STAEET ADDRESS 2
BHTY-S1-2P ELBA AL A4 CITY-ST- 2P &
THLE v ] peeete 217MLE [ change [ Addition | QO
RAME WILKINS, DEBBIE 22 NAME
smeer aporess | AT, 2 BOX 87A 23 STREET ADDRESS
EiTY-ST- 21 ELBA AL 2 4 CITY-ST-2P
TLE BT I oecene 31 TITLE [JChange [ Addition
HAME WILKINS, JEAN 3.2 NAME
sweeraporess | 104 PINEWOOD DRIVE 3.3 STREET ADDRESS
CITY - 51-2P ENTERPRISE AL 34, CITY- 5T+ 2IP
TILE [ oELETE 4.1 TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 0ITY-5T-21P
nEe [ peLete 5.1 TITLE [ Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - §T-2IP 5.4 CITY-51-2IF
TITE {3 DELETE 6.1 TITLE TJchange  [J Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST-2IP 84 CITY-ST-2PP

that the infarmation suppfied with this filing does not qualify for the exemplion stated in Seclion 119.07(3Xi), Fiorida Statutes, 1 further certify that the information

indicated on this annuai reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
rusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

adklress.
B & a3 AEEE S

—

> 17 g Poy Pua— sRTE

Lo T



