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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

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

AD GRS

Principal Place of Business Mailing Address
1005 BROEKENRIDGE AVENUE 1085 BRCEKENRIDGE AVENUE
LAKE PLACID FL 33852 LAXE FL 33852
GO0 FL PLACID FL DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/12/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Nurmber Applied For
21] 26 £5-0542000 Not Applicable
ite, Apt, #, elc ite, Apl. ¥, elc. i
[:]'s““" e Sute. Apt. ¥, ete 5. Certificate of Status Desired o $8.75 additional
22 27 Fee Requirgd
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m ;8:] Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation owes of has paid the cuﬁp"y@ar Intangible
24 25 ;ﬂ 30 Personal Property Tax due Jung 30. Yes [ Ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
STATLER, PHILLIP W 81} Name
3200 U.S. 27 SOUTH 82| Streat Addrass (P.O. Box Number is Not Acceptabie)
#306
SEBRING FL 33870 83
84; City FL Pil Zip Code

1. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agont, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed o prrind name of regisioned agort and tlle i applicatie {NCTE- Registerad Agenl signalure required wher renstating) DATE c
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D [T pecere 11TIRE [ change L] Addition | 2.
NALE COOK, KIMBERLY M 1.2 NAME §
steeraooress | 1005 BRECKENRIDGE AVE. 1.3 STAEET ADDRESS &
&Iy S1-2P - LAKE PLACID FL 33852 1.4 GITY-ST-2P b
TE ' [T oecEie 21TLE [ Change L Addition | O
NAME 22 NAME
STREET ADDRESS 213 STREET ADDRESS
CITY-SI1- 2P ] 2 ACITY-ST-2IP
TLE TT DeCETE a1 [J changs ] Addition
NAME 3.2 NAKE
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2P 34 CITY-ST-2P
TLE [ JDELETE 41 TLE TJ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY- ST-ZiP 44 CITY-5T- 2P
ne T DeLETE 51TILE [Tchange ] Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-20 5.4 CHY-8T- 2P
TALE [T pecete 6.1 TITLE [T change — T Adaition
HAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
City-s1-2F 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporajiqn or the receiver or trusiea empowerad 1o executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in

| SIGNATURE: __ v ) Wma

Block 12 or Block 13 it cha r on an ailachment with an ad
o Hlo28 oy s an.




