FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTRMENT OFf STATL
Sandra B. Mornani
Sceretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # P93000078540 0)

1. Carporation Nane

JANITORIAL SERVICES OF AMERICA, INC.

e S

Principal Placa of Business MM \mg Ar Mresc
967 NLK JESSUP AVE. 967 N.LK JESSUP AVE. '
OVIEDD FL 32765 OVIEDO FL 32765
3. Date Incorporatod o Qualiied 3a. Date of Last Report
- S 11/15/1993 10/05/1995
2. Principal Place of 3usiness 2a. Mailng Address 4. FE Humber Aopled For
21] 3700 TJonNQUIL LANE [26] 3700 TONOUIL (ANE. | 593207088 Hol Appi il
Suite, Apt. §. etc Lo Bute, Apl v, et 5. Certilicate of Status Desired 1 ss?s Add_mona'
22 ) ?11 Fee Required
Cﬂy 8, Stale, (Jlly & St 6. Electon Campaign Financing 55-00 May Ba
23 “'E,Q?ﬂ'e-k F L, _ .‘,& M FL. Trusl Fund Gantribubon O Added o Fees
Fals) - | COlmtn, Count ry B. Ttus corporabon has kabitty for iitangible tax under s 199 032,
24 3 2 7 q L— 25] 291 312-79 2 30] Florida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent ST "10. Name and Address of New Registered Agent
81| Narmge
AULEN DT TR OomAcCK,
ROMAGK' AU.EN D B2| Street Address (P.O. Box Number is Not Acceptab @)
867 N. LK. JESSUP AVE. B700 ToNQAuVL  LAMNE
OVIEDO FL 32765 83
. Zip Code
nd)f'az. T%..:«.K FL [ 32%92

7T, Parsuant to the pravaions of Sectons &
o registered agant, or bath i iy State gl 13
famiiar with, and acceplt the ablgatons of, Sac I iy B0 0500, Fmr. h S At e!“

SGNATURE QL-LE_N _-‘b. ?‘.O m ACK

o Y L(nr;mr;ltnclr qntnmll\ this staterrent for the pur sose of changing its rbqwslered office
carpioratan's board of drg hereby accept the appointmant as registered agent. | am

2o/

Tk ot ol Arat 2] s fempoifas] & Pt it £

CR2E034 (12/95)

120 o 13, ’ | ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TTiE ' Dmmf e [Pees) BENT T P onange L) Asdtan
NAME ROMACK, ALLEN D 12 NANE Romack,, ALLEN D
SIFEET ADORESS 957 N.LK JESSUP AVE. 1asTREET anmaess | 3200 T© Raoi cANE
onv-size | OVIEDO FL 32765 e s N TEE PRRK FL B2792.

e VP y{mm d L O Charge [] Acditon
NAME GREEN, LAYNE 27 NAMF

SIREET ADDRESS 7332 HARBOUR MASTER CT. . 2 ASTAELT ADDRESS

OITY-S1-2F TAMPA FL 33807 2401T 81 7P

Tine T N R YT [v; rcg_'DEE.SleTMM"“ PA<Change [ Additan
HAME ROMACK, LAURA J 37 NAME RoemAcK , LAURA o)

STREET ADORESS 987 N. LK. JESSUP AVE. 31 Slael anoiss | 3 200 JDN QUL CAVE,

CITY-S1- 2P _ OVIEDQ FL 32765 o N DIV TER. Pﬁmg £ 3292

TITLE {JDELETE A1TUF [] Change  [] Additon
NAME 42 NANE

SIREEN ADORLSS ATSIHFET ADORESS

CITY-SI-2IP o RAaunestRe

TLE ) DELET: 5 1THLE [ Change  [J Aoditon
NAME 5§ 7 NAME

STREET ADORESS 5 A STHEET ADDHESS

CIy-SF-2IP e e e o g sddryostae

fiLe [y oetee 6 1TULE [ Change 7] Addit.on
NAME B % NAME

STREET ADURESS 61 SIREE? ADDRESS

CITY-51-2P BALT 5T

14, 7 do heseby certﬁy thal the nformation supphea witd Eis feng is vountasily fo
certify tha? the in‘ormation indizatodd ar this am! report ar sapplomental ane
oath; that | am an officer or direstar of Ine corporahon o the racerver Or trus

appears in Bloack 12 or B 15 74 changerdd, o7 on an attachment with an acddress

SIGNATURE: % : 9,//2_%1’ o7 - L7 - 7040
AND TYPEQ OR PRINTED NAME SIGNING OFFICER OA DARECTOR [ Cadnelroen

S om TIN TTL - f

ancl dosrs not guaify for the exemnplon slated in Section 119.97(31k). Florida Statutes. | further
s true and accurate and that my signatare shall have the same lega’ eftect as if made under
e 1O execute this repart as reguired by Chapter 807, Florida Statutes; and that my name




