SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) .

PROFIT
CORPORATION (&
ANNUAL REPORT Secretary of State

' 1 996 N m ' DIVISION OF CORPORATIONS F | L E D

DOCUMENT # V02994 (4) 96 AUG 23 MM 1006
AMBASSADOR CLEANERS OF NAVARRE, INC.

mi'ﬂuﬂhﬂ‘r OF STATE
Principal Place of Business o Ma.ing Address “Imllm 'IM"MMNMHMIH ||I‘| ||||| ‘|||

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham

4170 BARRANEAS AVENUE 4170 BARRANEAS AVENUE
PENSACOLA FL 32407 PENSACOLA FL 32407
us us 3. Dale Incotporated or Qualtied 3a. Date of Last Reporl

12/23/1991 _ 09/25/1995

2. Principat Place of Business o 2a. i‘;.-ﬂia#ilmg Address 4. FEI Number Appled For
S — 25] 59‘3104503 e Nat Applicablc
Suite, Apt #, etc Suile. Apl # etc
u P ) | Suile Apl [ 5. Corbhicate of Status Dosire | {:l $8.75 Adq:tlonal
22 27 Fee Required
Cry & State | Ciy&Siale 6. Etecton Campaign Financing [ $5.00 may Be
E} 28] Trust Fund Contribution L Added 1o Fees
Zip | Counlry ip | Country 8. This corporation bas hability for :ntangible tax under s 199 032,
-;l 25] . ;I 30] Florida Statutes |:| Yes [:_] No
9. Name and Addiess of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
B1| Name
MATTIS, THOMAS VANCE, JR.
5348 ROWE TRAIL 82| Street Address (P.O. Box Number s Nol Acceplable)
PACE FL 32571
83
N 84} City FL BSI Zip Code

11. Pusuant io the'provisions ol Seclions 607 D507 and 6071508, Fiorida Statutes, the above-nanied corporahon submits this statement for the purpose of changing i1s regesterad
offoe o registered agenl, or both, in the Stale of Flodda Such change was authonized by lhe corporation’s poard of dwectars | hereby accept the appoiskinent as registered
agent |am famil ar with, ana accept the obligatons of. Section 607 0505, Florica Statutes

SIGHATURE . . i . e e - . [ o
Sl i tefe T e ate e e aheecd g amd tieat appl cable (HATE Hegshered Agent s gnarare red red whes recistars gi [UATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS 10 OF FIGERS AND DIREGTORS IN 12
e DP ] orcere T1TnE LT Crange ™ [ ] Aoditan
NAME MATTIS, THOMAS VANCE, JR 12 hanst
sreeetanoness | 5348 ROWE TRAIL 13SIREET ADRESS
2ITY-ST-21P PACE FL o ' P racov-stze
TILE VST ] oruere 2ITILE [T change [ atoen
NAME MATTIS, KATHLEEN M. 2ZHAME

—
stacer aonaess | 5348 ROWE TRAIL 2 3STREET ADDRESS SO0 L AT o 0 I
Cily-s1-2P PACE FL 2 4Ly ST-2p ha/oR796 --01058--018

L - 23/ . i}
TITLE DECETE TTILE i e PACATD
FREL LD,

NAME 32 MAME
STREET ADGRESS 33 SIREET ADDRESS
CiTY-SI-2iP 34 CIY-ST-2p
THLE [0 oecere 41TIE [T cnange” [T Aadition
NAME 4 2NANY
STREET ADDRESS A3STREE] ADORESS
QY-ST-2IP o 4400y SI-2P o
TITLE ] peten S1TIILE L] Crange | ] Addition
NAME 5 7 NAME
STREET ADDRESS 5 3 STREET ADDAESS
CiTY-S1-2¢ ) sacnvstap | {eA4R Y I B o ]
TILE [T oecete B11LE [T change Adddition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
Tty -ST- 1P BATIY 5121

14. I do herety centify that the in‘ornation supphiad wih this filing s vo'antasity furnished and docs not quallty for e ezemplon stated in Sechon 119 07(3)(x), Flonda Statates |
turther cestify that the infarrmation mdwated ontb s anraa’ repart or supplemental annual report is true and accurdte and thal my signature shall have the same lega ebecl gs f
made under oath At lam ayg oficer or e tur of the: carporation or the receiver or truslee empawored to execule this reporl as régquired By Chapter 617, Florida Stacutes, and
that my name appaars in B} f2 o Bus fghadged. or on an ghtaghment with an address

SIGNATURE: /.(L _ 572/3" % gL Bz Suss

SIGNATURE AND TYFED UR PAINTED NAME OF SIGNIMG OFF D0 e P 0
c

CR2E034 (3/96)




