PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

LINDA DROGAN CLEANING, INC.

P95000043176 (3)

Malling Address
B0B0 NW 72 WAY

Principal Place of Businass

6000 N 72 WAY
PARKLAND FL 33067

PARKLAND FL 33067

FILED
GTAUG -6 ANID: L7

SECHERY
TALLATA .Bb“

0

- STATE
l LORIDA

IIIIIIIIINIlllllzllmIIIIIIINllil!IHNIIIIIIIIIHIIJHIIIIIIIHIII

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | Ba. Date of Last Report
05/30/1895 04/3011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 [26] 650656225 Not Applicable
Apl. #, Suite, . etc. iti
Sulte, Apt. #. etc. ulte. Apt #. eto &. Cerlificate of Status Desired J $8'75 Additionat
22 [27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] : Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
r—l a 29 ;;l Personal Property Tax due June 30, OvYes [[Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WIGGINS, RICHARD
8400 N UNIVERSITY DR
TAMARAC FL

g ehaed Wiag, s

az] su éddless (P.O. Box Nurmber iROTACCBpl Ie)

ﬁ’ﬁ‘nf

83

* Ml e ave

EL %] %852

11. Pyrsuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

bove- named@rporahon submits this statement for 1ha purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accop! the obligations of, Seclion 607.0605, Florida Statutes.

information indicated on this annual g
| am an officer or director of the cor,
appears in Block 12 or Block 13 if£hg

A S p————

14. | do hereby certify that the information supplied wilh this f|||ng does nol qualify
tal al roporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
ute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE . -

Slgnaturs, typed or prnlad name of fogislered agenl and title it apphicalilo {NOVE: Regisered Agent signatuie required when reinslatng) DATE
12. OFF ICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U [T DELETE 11TILE T Change [ Addiiion
HAME DROGAN, LINDA 12 NAME
smeeTaporess | 6080 NW 72 WAY 1.3 STREET ADDRESS
CITy-57-21P PARKLAND FL 33067 14 CITY-5T-21P
TE [J orusre 21 1MLE [ Change [ Addition
NAME 22 NAME L LT D P S R B L B
STREET ADDRESS 2.3 STREEY ADDRESS -03/12/ '3?”'"Ul'34?"““DU3 ,
CTY-51-2p 24 0IY-ST-20 e B, (0 el bh, LI
HILE {J DELETE 31 THLE [Jchange I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv-87-2IP F 3.4 CITY-ST-2IP
TIME [J prLete 41 7M7LE [J Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2IP .y & ‘7
TMLE [ beete 59 TITLE i _ ( { 1 ¥Chage |1 Addition
NAME 5.2 NAME g
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TME . [J oaete 6.1 TITLE L crange [T Aadition
NAME 62 NAME
STREET ADDRESS 63 STAFET ANDRESS
CITY-§T-2IP 64 LITY-ST1-2P

‘or the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | furlher cerlify thal the

/s>y o

CR2E034 (4/97)






