SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT gL i FLORIDA DEPARTMENT OF STATE
CORPORATION ¥

ANNUAL REPORY

1996

DOCUMENT #  P94000090301 (0)
KRYSTAL KLEEN OF HIGHLANDS COUNTY, INC.

Frinoimal Prace of Busoos M Roress ”"N“’ “I ||m |‘Iu mlllllh I|||| II"”I'“ m“"”l“‘l‘ "ll ‘"’

Sangra B Morlham
Sacrelary of State
DIVISION OF CORPORATIONS

1005 BRCEKENRIDGE AVENUE 1095 BRCEKENRIDGE AVENUE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date incarporated or Quahtied 3a. Date of Last Report B
A ‘ 12/12/1994 05/01/1935
2. Poncipal Place of Business 2a. Mail.ng Address 4. FEI Number Applica For
;ﬂ - - E ‘ 65'{542909 I Mot Applicable
te, Apl. #, etc Suite, Apt #, €l
Suite, Ap Bt L - uite. AR e §. Certificate of Staus Desred D $8.75 Adc?xhonaf
E 21] Fee Raguired
City & State  _ Criy & Stale 6. Elechion Campaign Flnancing D 55.00 May Be
;I e 281 Trust Fund Gontribution Added to Fees
Zp | Crountry 2ip | Country 8. This carporation has habilty for intangible tax under s 139032
24 25| ) |26 30 Florida Statutes [ ves [ Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| Name
STATLER, PHILLIP W
3200 U.S. 27 SOUTH B2] Street Acidress (O Box Number 1s Not Acceptable)
#306 a3 - B—— -
SEBRING FL 33870
84| City ’ FL lasl 7ip Code

11, Pursuanl 1 e provisions of Sechons 607 0602 and 6071508 Flodda Statutes the above -named carporahion submils this slatement for the purpose of changing s registered
oftice or registered agert, or both, e the State of Flanda Such change was avthonzed by the corporation's board of directors | hereby accept the appoiriment as registeraa
agent | am famibar wath, and accept tha obhgatons of, Section 637.0505, Flonda Stalates

SIGNATURE

Sidlons fyTne e e G iy atrd ot A Tt i agpd . abir T TS TE R i At g e (0 e Wen tenat gt nATE
12, GFFCERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12, | &
TIE D U] oruere 11 TITLE [ ] crange [ T Addticn 5’
NAME CCOK, KIMBERLY M 12 NAME s
strer anoress | 1085 BRECKENRIDGE AVE. + ASTRELT ADCRESS o
CITY-5T-2F LAKE PLACID FL 33852 - B 14€HY 51 7P . &
TITLE o i DELFTE 21 TILE o LJ Changs || Aditan | O
HAME B2 NAM:
STAEET ADDRESS 2 3 SIREET ADDRESS
CiTy-51-2p N B 24011V 51 2® S o .
TITLE L] DeEte 310 L] Crange [ ] addition
KaME I2NAE
STHEET ADDRESS 33 SIREET ADDRESS
CiTy-51-2P 34.0007-81 2P
TINLE - LT oecee 41 TILE ' T enange TF Additon |
NAME £ 2 NANE
STREET ADDRESS 4 3 STREH! ADDRESS
OTY-51-2P 44CITY-S1-2IP
ILE [T oewete 51T0E T changs T ] Adnion
NAME 52KAME
SIREET ADDRESS 53 SIRECT ADERESS
CITY-S5T-2IP 54 0Ty ST 2P e
Tme [T oedere B1TICE [T crange L] adenen
NAME 62 NamME
STREFT ADORESS 63 STREET ADDAESS
CITY-5T-2p §4C0Y-ST- 2F

14, 1 do horeby certly that the information supphed welh this flhag is voluntarily furrushed ano does not gualify for tha excophon stated in Scction 119 07(3)k) Florida Statutes |
further certify that the information indicated on this anraat report or supplemental annual reportas true and accurate and that my signature shall have the same legal effect asif
made under oath, that | am an oficor or director of the corporation or the reciver o Trustee empowered 10 execuls this reporl as requircd by Cnapter H17,F [oeda Statulas and
that my name appears in Bluck 12 or Back 1301 changad . ar on an attachment with an agdress

SIGNATURE: __ U CooR Kuroerly ™ Cooke  [i0far,  aMites tias

EGNATURE AND TYPED OR PHINTED RAME OF SIGNING OFFICER OR IVRECTOR

: [ Iy'f\'v-:-‘ -F' |w--l-|-:. h-“ -




