APFROY ‘
AND

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT AN FLORIDA DEPARTMANT OF STATE '
N CDRPORAT'ON x- o Sadra B. tortham FIL ED
ANNUAL RE\“ORT "\ £ 7 Socretars of State )

S6HY | PH 5 gg

SECRETARY OF STATE
MLLAHASSEE.F[S.(IIQISA

B

3a. Date of Last Report

DIVISION OF CORPORATIONS

1996 N g
DOCUMENT #  P94000049004 (2)

1. Gorporation Name
#DK CLEANERS, iINC.
AKD

Principal Place of Business

668 SOUTH PATRICK DRIVE
SATELLIE BEACH FL 32037

Maiting Addrass

668 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32637

3. Date Incorporated or Qualifiod

22]

7]

5. Certificate of Status Desired

06/30/1994 05/01/1995
2. Principal Place of Business - | 2a. Mailing Address T 4, FEI Number Applied For
21] |l 593259669 Not Apsicabis
Suite, Apl. #, eic. ‘Sute, AL #, olc., $8.75 Additional

C Fes Required

City 8 Stale . City & State 6. Election Campaign Financing $5.00 May Be
EI 23' Trust Fund Contribution Added to Feos
zp ) Country IR Country 8. This corporation has kabikty for intangible: tax under 8 199,032,
24 ;ﬂ 29] Florida Statutes L] Yes ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PlKE. DONALD H 82| Street Address (P.O. Box Number is Not Acceplable)
~ 668 SOUTH PATRICK DRIVE
+ SATELLITE BEACH FL 32837 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0507 and B07.1508. Flona
or registered agent, or bath, in the State of Florida. Such chang
famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

& was aulnorized b

a Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered office
y the corparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e L e e e T — e
Sligratie, typed o pr nted name of registaras agant ad Wiy @ applicetic m“[NO'IL * Regatared Agnat sigrature roured when reinstating DATE: ff?

12. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TiNE PD [C) DELFTE 1 1TILF [] Chasge [ Addition =

HAME ANDERSON, KATHERINE A 12 NAME 3

STREET ABDRESS 668 SOUTH PATRICK DRIVE 13 STREET ADDAESS OoO01S34 76 1 &

CITY - §1- 7P SATELLITE BEACH FL 32037 sapmystar e ]‘BS“ 3.“2‘.3 ey e r Sl

THLE VSTD [ DELETE 21Tt ****EUEIIBDD?} ! '%:;ggfﬁﬁ\j" O

NAME PIKE, DONALD H 22 NANE R : G

STREET ADDRESS 106 CHRISTINE CIRCLE 23 STREET ADDRESS

BiTY-§1- 2 SATELLITE BEACH FL 32837  Roecovesraw

TTLE VPD [] DELETE 3 17IE [] Change (7] Addition

RAME PIKE, ARLENE M 22 NAME

STREET ADDRESS 106 CHRISTINE CIRCLE 33 STREET AUDRESS

CiTy-§1- 2P SATELLTE BEACHFL32987  ~  Buomsize

TinLe [] DELETE 4TITLE [] Changz  [7] Addilion

NAME 42NN

STREET ADDRESS 43 STHEF! ADDRESS

CITY-S1-21P 44 CITY-5T-2P

TITLE [ DELETE 5 111k [ Change  [] Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS 0/)

CITy-§1-2IP ~ £ 4 CITY-SI. 7P \ 4\ \(I

TITE L] bELETE 6.1 IILE (AR Y [0 Change [} Addition

NAME 6.2 NAME @

STREE) ADDRESS 63 STREE] ADIRESS

CITY-ST-2P B4 CTY-51.7P

14. | do hereby cerlify that the information suppliod with

Vihis fiing Is voluntarily formished and does nol quaily for The exermmt

ion stated in Section 119.07(3)lk), Fiorida Statutes. | further

certify that the information indicated on thic annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal effecl as if made under
oath; that | am an officer or director of the corporation or the receiver or truster empowered 1o execute this report as required by Ghapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: . fSedt hyoen Shadigen U2, o EF30033

Dagnig Phane #




