FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID TYSON CLEANING, INC.

P96000098004 0)

Principal Place of Business

Mailing Address

4549 24 ST AUGUSTINE RD PO BOX 1832
JACKSONVILLE FL 32216 CALLAHAN FL 32011
us us

FILED
Apr 24 1998 8:00am
Secretary of State

B A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Maifing Addrass 4. FEI Number Applied For
21 26) 59-3412756 Not Applicable
Suite, Ap1. ¥, etc. Suite, Apt. #, etc. . i
’ P — P 5, Conlificate of Status Desired D $3 75 Additional
gl 27] Fee Requlred
C|ty & Slate | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Faes
Zup Country | 7Zp Country 8. This corparation owes or has paid the currepl’year Intangible
;’ a 29] E Personal Property Tax due June 30, Yos [ Ne
g, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
FRED ELEFANT 81| Name
1850 PURDENTIAL DR 82| Streel Address (P.O, Box Number is Not Acceptable}
STE 108 |
JACKSONVILLE FL 32207 83
84| City FL l35| Zip Code

11. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changlng its registered
office or registered agant, or bolh, in the State of M'orida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. [ am familiar wilh, and accepl the obligalions of, Seclion 6070605, Florida Statutes.

SIGNATURE e
Stgnature. typed of pricted name of togsinred agont and tite it appdicablo [NOTE Registerad Agent signa’ure required when reinstating) DATE =
KT} OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o TmE P CToiere 1 “lchange [T Addton |
e | e DONNA TYSON 1.2 NaMe &
| smeeraoness | 7119 BYEBROOK COURT 13 STALET ADDRESS 2
§ | ciry-sr-zip JACKSONVILLE FL 14 CITY-5T- 2P &
E TINE 7 beLete Z1TME 1 Change [T Aggition [©O
= | e 22 NAME
8 | smeer aponess 2.3 STREET ADDHESS
3] city-g1-te 2.4GIY-§1-2P
5 | Tme T oeere 31TILE DJchange ] Addition
vl oname 32 NAME
‘;.-’“ STREET ADDRESS 33 STREET ADDRESS
£ omy-gr.ap i 34, 0ITY- §7-2IP
t e ] oeeTe 41 TITLE [J change ] Addition
f L 4.2 NAME
E ] swreevapoRess 43 STREET ADDRESS
“:{ cnv-st-ar 44 CTY-51- 2P
:,' e [T oiLetE 51TIHE [Tchange  TJ Addition
| noe 52 NAME
w7} STREET ADDRESS 5.3 STREET ADDRESS
i omv-st-zp 54 CITY-51- 2P
8 T T pECETE 6.1 TLE [ change [T Agaition
Bl nawe 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
-CITY-§T-21P 64 CITY-ST-2P
14. 1 hergby cerlify that 1he information supplied with this filing docs nal quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the infarmation

i

ryr . SsspFL i 1.0 r

ory an altachment with an address,

ot

D e |

1\ J_a4g

anl -8 17U

ingicated on this annual repor or supplemenal annual report is frue and accurate and that my signature shall have thg same legal effect as if made under oath, that | am an
officer or director of the corparation or (he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed,




