AFTER MAY 1ST IS

FILED

$550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # 352 91

1. Corporaton Name

ELITE JANITORIAL, INC.

(5)

A A

Principal Place of Busingss

640 POWELL DRIVE
FORT WALTON BEACH FL 32547

Mailing Address
640 POWELL DRIVE

FORT WALTON BEACH FL 32547

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/01/1991
2. Principal Place of Business R E Mailing Address 4, FEI Number Applied For
;ﬂ — [ E] 59"3%8” Not Applicabla

Suite, Apt. #, etc Suite, Apt #. clc.

0 $8.75 additional

5. Certificate of Status Desired

H“C_ofnn',i' T
26

22 27 Fee Required
Ciy & State | ity & Swto 8. Election Campaign Financing $5.00 May Be

R e ?P:[ _— Trust Fund Contribution Added 1o Fees
2ip fip Country B. This Corporation owes or has paid the current year Injanglble

office or registored agepl, or both, in the State of floryla Such chang

agent | am farila s, Section 607 .05

;l B - hzl';| ;\ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HOWELL, STAATS D. 81} Name

640 POWELL DRIVE 82| Street Address (P.O. Box Numbaer is Not Acceptable)

FORT WALTON BEACH FL 32547
[X]
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0607 and 607 1508, Florida Statules, the above-named corporalion submits 1his statement for the purpose of changing Its reglstered

e was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
505, Florida Statutes

5» , and agr.opl tho obiligah
Blgnalra, ypd v proted i of teg) sl agentand St i appicabe

3[1/28

SIGNATURE .

(HCHE - Hegislaled Agant signature required when reinstating)
12, OF FICE HS AND (HRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE DP o ' T oeceTe T1ILE [dchange L] Addilion
HAME HOWELL, STAATS D 12 NAME '
sweetaporess | 640 POWELL DR 13 STREET ADDRESS
CITY-ST- 2P FT. WALTONBEACHFL 14 CITY-5§1-2P
L DT [T oeeie 21TTIE [Tchange [ Addition
HAME HOWELL, C. TRUMAN I 2.2 NAME
staeet anoness | 8500 EIGHT MILE CREEK RD 23 STREEY ADDRESS
Cy-S1-7P PENSACOLA FL 7 40iTY-5T-2P
TLE 5 i T T beEe 31TIHE [JChange L Addition
MAME HOWELL, RAMONA K. 32 NAME
street aooass | 640 POWELL DR. 3.3 STREET ADDRESS
CITY-ST- 7P FT. WALTON BEACH Fl- o 34.CITY- §T- 2P ‘
THILE [T OFLETE 41THLE [ Change [ Addition
HAME 4. 2NAME
STREEF ADDRESS F 43 STREEY ADDRESS
CITY-SY-21 N 44 CiTy-ST-20
TILE T [T oewere 511IME [ Change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y -§T-7P e 5.4 CITY-§T- 2P
WILE [J peLETE 6.1 THLE [ Change  [J Addition
NAWE ' 5.2 NAWE
STAEFT ADDRESS 6.3 STREET ADDRESS
Ciry-51-20 o 64 CAY-ST. 2P

14, | hereby certify that tho information s(lppht:d will this fling doos not qualify for t
Block 12 or Block 1311 changed, or on g

SIGNATURE:

indicated on this annual report o supplemaonial annual report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or dirgctor of the corporation or the receiver or rusioo empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

atlachmpnl with an address ;

he exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify ihat tha information

CR2E034 (10/97)



