~ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90156 005 ***150.00

2
DOCUMENT # P28409

DIXIE CLEANING SYSTEMS, INC.

N RERE AR TN ARER

Mailing Address

HWY. 84E
NEW BROCKTON AL 3635

Principal Place of Business

HWY. B4E
NEW BROCKTON AL 36351

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed

03/06/1990

]
1=

2. Principal Place of Business . Malling Address

4. FEI Number

630770121

Applied For

Not Applicable

Suile, Apt. #. sic. Suite, Apt. #. etc.

INE
T

$8.75 additional

|23}
|24} 20]

[25]

5. Certifcate of Status Desired O ;
22| Fee Required
City & Slate | Cuy& State 6. Election Campaign Financing 0 $5.00 may Be
28] Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[30]

[ Yes CiNo

Personal Preperty Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ma .
MILLARD, PAUL e boro s Sk, o £
9021 RIZZUTO ROAD 82| Street Address (P.O _Box Number is Not Accebtable) 4
PANAMA CITY FL 32404 S-S, B Acenr poct e
B4| Ciy 85| Zip Code
Voors 75 . n FL ™ 356 6

agent. | am familjar with, and accept the obliggmonsgal Section

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatich submitd this statement for the purpose of changing its registeréd
office or registered agent, or both, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
7 0505. Flonda Statutes.

(13- 57

SIGNATURE __ -/ LAy b - ¥
Signature. typed or printed name of ragistered anent and itie I aggficabe NOTE Rengmtered AGEnt signalure requien when remstiting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4 [ DELETE 11 TITLE [JChange [ Addton
NAME WILKINS, GARY 12 NAME
sreeeTacoress| RT. 2 BOX 67A 13 STREET ADDRESS
CITY-ST-2P ELBA AL 14 CITY-ST- 2P
TE Y [] DELETE 21TILE Dchange ] Addtion
NAME WILKINS, DEBBIE 22NAME
streeTaporess| RT. 2 BOX 67A 23 STREET ADDRESS
CITY-ST-2IP ELBA AL B - _ fzaciv-srze
TILE ST [ DELETE 31lLE [IChange  []Acdton
NAME WILKINS, JEAN 32 MAKE
streeTaporess| 104 PINEWOOD DRIVE 33 SIREE [ ADDRESS
Y- ST. 2P ENTERPRISE AL 34 Oy ST-2P
TmE ) DELETE 41TITLE [7] Change 7 Additon
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CHTY-51.2P
[rme [C] DELETE 54 TILE [}Change  []Addiion
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 54CITY-ST-2P
TIMLE [J DELETE 61TITLE [7] Change ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-5T-2IP 64 CITY-57- 2P

14. | hereby certify that the information supphed with this filing does not qualfy for the exemption stated in Section 119.07{3}(1), Florda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an

officer or director of the corporation or the receiver or trustee empowered o ex
Block 12 or Block 13 if changed, ofon an attachment with an address

SIGNATURE:

i

ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

_ TPy

~

CR2EO34 (11/98})

S)/@ATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

4

Jesn Wiskind = /)& 7 355
05



