FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martnam
Scoretary of State
[HVISION QF CORPORATICONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

2593 S, SANFORD AVE
SANFORD FL 327734606

P93000033814 (3)
A 2 Z JANITORIAL SUPPLY COMPANY

Maing Addiess
25% S. SANFORD AE.
SANFORD FL 327734606

N

us us B
3. Da'e Incorporated or Qualfied 3a. Date of Last Reporl
2. Principal Place of Buasness - 2a. Mailing Addross o o T4, FEI NUmber Applied For
2 26| 59-3178766 Not Applcatle
Suite, Apt, #, etc, | Sute, Al Kew 5. Conuficae of Status Desired @ $B.75 Additiona!
EI 27] Fee Required
City & State . GOy & S 6. Flection Garmpaign Financing $5.00 May Be
El 211 Trust Fund Contributicn Added to Fees
. Zip Counlry | /lp | Couniry 8. This corporation has hability for intangible tax under s 199.032,
24| |25] 20] 30| Floficia Statutes O ves [
[ . Name and Address of Current Registered Agent ~ T 7710, Name and Address of New Registered Agent -
81| Name
“LUON’ mA [82] "Street Address (P.C. Bax Numiter is Not Acceptable;
612 SARITA STREET
SANFORD FL 32773 83
84| City o FL |ss| 20 Code

11. Pursuant to

or registered ayent, or bath, in the Stare

the: provisions of Sections &07 0507

familar with, and accept the oblgations o

and 607 160
1 Sach changge was authonzed oy
clon GO7.0503, Flodida Statuies

[sld|
F, Se

TFlond= Statutes, tie above

the corporahon’s

e (orp(m ion submits this statement for the purpose of changing its registered office

s board of drectors ) herchy accept the apponinent as registerad ageat. Tam

CR2E034 (12/95)

appears in Black 12 or Block 13 if chang

14. 1 do hereby certify that tha information sl

SIGNATURE | L L o R N
Ggiadtree byped 0 R b e L L L M FE g et Ay e st DATL
12, OFFICERS AND DHHLCTORS N B2 ADDITION‘%LHANG[.” O OFFICERS AND DIREC TORE IN 2
TILE PS Cioeee 11TIRLE P [artnange L] Additen
e MILLION, TINA 12w Miciion, Thon
STREET ADDRESS 612 S\AHTA ST- 1.3 STREE! ADDRESS b e S ARITA ST
Ty -ST- 7P SANFORD FL o Riecvsraw ShANForD FL. 3293
TIFLE VT [ OEETe FRALE v/ [sChange [ Adction
NAME ALCOTT, GARY 22 AN Arcert G an
STREET AJORESS 189 E WND BEND AVE FASOLETAOLRESS | 1Y & CennDAEND AVE .
CITY-5T-2P LAKE MARY FL N PG LAKE mpey FL 327
me () DELETE SLE NIT)S [ Crange [ Addition
NaME 32 NAMF MNew 8e e gy , ELminE
STREET ADDRESS 33 SIHEET ADDRFSS gz,o WavE CLEST D2
CO¥-SI-2F o MOS0 Oryvpaune | K 8B 2%07)
TITLE I nELFTE 4 1NILE [] Crarge  [] Adddt.on
NAME 42 NAME
STREET ADDRESS 43 STREFT ADURTSS
CiTY-S1-2F L ~ 4400y 51w
TIHLE Clonet 5 1TILE [ Change  [J Adcttion
NAME 52 hANE
STREET ATIDRESS 5 USTAEEL ADVAESS
CITY 87 2P N I SaCITY 817 N L
TITLE [C] DELETE £ 1TILE [ Change  [] Addition
NAME 62 NANE
STREET AJDRESS 6% SIREF] ALDRES,
CITY-§7-2P B40ITY-ST- 7

e, o anan attachrment with an adldress

Shed wath this f ingl is voluntarily furpished ane I8

SIGNATURE: (Mo R 08 AN
SIGNATURE YPED O INTED NAME OF SIGNING OFFICER DR DIRECTOR

s nat Qi fy for the exernpban statad in Sect ton 110 Q7(3i(), Frorigia Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual repor is true and accurate and that my signiatare shal have the same legal effect as if made under
oath; that | am an officer or drector of e u}l;ml;m(»n ar the receb/r oF ruSiee empowarsad o execute this repon as required by Chapler 807, Florida Statules, and that my name

Y- 3y

Datere Frooa b

4f2a[66




