SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

AT.D. CLEANING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

£

Secretary of State
DIVISION OF CORFFORATIONS

(9)

Principal Place of Busincss

AN

Mailing Address

R

1573 HEATHER WAY 1573 HEATHER WAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporated or Quahfied 3a. Oale of Last Report -
2. Principal Place of Business - 2a. Mailng Address 4. FEI Nomber 7 Ap;u.@ F”’_i
21 S - B 593137200 [ [NotAppueaiic
Sutte, Apt ¥, etc Suite Apt #, etc iti
“ F - N * c 5. Certificate of Status Dosired D 38'75 Additional
—2;| 27} Fee Required
Ciy & State City & State 6. Electon Campaign Financing 0 $5.00 may Be
;;1 o 28 Trust Fund Contribution o Added to Fees _
Zip | Country 2p | Country 8. This corporation has hability for intangible tax under s 199 09
;ﬂ 25| e E _ a0 Florica Statutes o Yas No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
81| Name
DAUGHERTY, TIMOTHY L.
1573 HEATHER WAY 82, Street Address (PO, Box Mumnber is Mot Acceptable)
KISSIMMEE FL 34744 gl S
84| Ciy ]

11, Pursuant 1o the pravisions of Sections 607.0F
office or registerad agarit, or bath, in the St
agent. | am familar with, an

ol
ate of Florida Such change was
d agzcept the obhgatons of, Section 807.05

02 and €07 1508, Fanida Statules, the above named corparabion submd
authonzed by the corparalon's board of dreclors | hereby accept th

205, Florida Statutes

FL [812‘[1 Codo

5 Iis slatement for the purpose of changmg

s rogfistoresd

¢ appontment as reqsterod

SIGNATURE R _ I .
(R e ate o d Agea 1 g3t nequnnss wog e e riang

e T _DFIIGEAS AND DIREGTORS - 13, ADDITIONS/GHANGES TG OFFICE RS AND DIRECTORS N 12 o g
TITtE P L] oriére 11T L] Changs [T Adovion &
RAME DAUGHERTY, TIMOTHY L. ?2NAME 3
sTReeTADORESS | 1573 HEATHER WAY 13 SIFEET ADDRESS O
CITY-57-21p KISSIMMEE FL e 14CTY 5T 2 - Iy
THLF [ ] oecere 21 nILE L1 Change [T agdion |O
NAME 22NAME
STREE T ADDRESS 2 3STREFT ADDAESS
CITY-S1-2IP . 2 4DTY-ST- 20 -

’_TJI'LF N a T _-_[jiDFL_ﬁE--Hi A3|THLF T L‘J Cnange [_] Aﬂl‘.‘ﬁ
(s 37 NAME
STHEET ADDRESS 13 STREF T ADDRESS
CiTy-S7- 217 o _ 34 O0Y-S1-212 - ]
THLE [ ] oeiere 4117 L] crange [T Addien
HaME 4 2NAME
STREET ADDRESS 4 3ISTREFT ADDRESS
eresvar 44CITy - 5T- 79 )
TIFLE [T oecere 51T (] Crange [T Adoaun
NAME 52 HAME
STREE ADDRESS 5 35THEET ADDRESS
CHTY - §1-2P o o ] saervestee o
L [ ] oecere 61 TiTLF [] crange [T Adavicn |
NAME € 2 KAME
STREE | ADDRESS 63 STREE ] ADDRESS
CITY-§T-2P - B4 CITY-ST- 2 -

14. 1 do heraby certily tat 1he inl
furthar cert
made under aatin; thayl am an olficer or dire
that my name appoar g 71 Block 12 or Biock 1

SIGNATURE: )&

SIGNATURE AND

o

arnaton sdp;;\ o with this {
ify that the: infarmation incicated or th.s ann
ctor of the: corporat

PED OR PRINTED HAME GRGNING

hng s voluntanly farnished and does nal qualty lor the ex
Jal report or supolemental anngal report s true and acourate:
0o Ihe rece ver or trustea empowered (o execute
gohment with an address

if (ligngea or

M L

_Timoni ¢

amphon slun!cfrrw_gg-iio?717'1—9:07’[3,1‘["7{) Flonda Stattes 1
s and that my signature shalt have the same leqgal eflect as f
this report as required by Crapter 617, Floricks Statutes ang

“DAUGHRTY 7/.3//% Y97-9322/97

1




