FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STATE 20 1 99 8 8 . OO
CORPORATION Sandra B, tbartham Mar -vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI )‘ 0 a e
DOCUMENT # ( )
1. Corporation Name P9300003381 4 3
A 2 Z JANITORIAL SUPPLY COMPANY
Principal Place of Busoss Maling Addross ”Il"ul "I ulll m"llm II"l ||m||||"|||| "’IHII" ”I" H" lm
2589 §. SANFORD AVE. 2589 §. SANFORD AVE.
SANFORD FL 327734606 SANFORD FL 327734606
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| S9-317R766 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, efc. . ) $8.75 Additonal
™ ;l §. Certificate of Status Desired N Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 2] Trust Fund Coniribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year lntangible
24 E ?ﬂ m Personal Property Tax dus Juna 30. E Yas [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Apent
ALCOTT, GARY R B[ Nare
189 E' m BEND AVE- 82| Stree! Address (P.O. Box Number is Not Accaptable)
LAKE MARY FL 32748

B3

84| City 85
FL

Zip Coda

11. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ts registered
oftice or registercd agent, or both, in the State ol Floriga, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Saction 607.0508, Flarida Statutes.

SIGNATURE L

Signature, typed of prnled name of regestered agent sed title iFappie abike {NOTE: Registorad Agent signature requred when renstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [T OFLETE 111IMLE O change {1 Addition {32
NAME MILLION, TINA 1.2 NAME §
streer noress | 612 SARITA ST, 13 STREET ADDRESS <
oIY-51-2¢ SANFORD FL 32773 14 CITY- 1.2 &
THILE WD [J DELETE 21 TITLE [dchange 1] Addition |&
NAME ALCOTT, GARY 22 NAME
smeeraporess | 189 E GRAND BEND AVE 23 STREFT ABDRESS
CITY-5T-2IP LAKE MARY FL 32776 2 4 CITY-ST-2P .
TTLE [ DELETE 3UTILE [J change 1] Addition
HAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 34, CITY-$T-7IP
TLE ] pELETE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-20
HILE [T OELETE 5.1 TITLE O thange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P 54 CITY-5T- 2
TILE ] bELETE B.UTITLE [J €hange ] Addition
NAME £2 HAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY- 5T-2IP §4 CITY-§7- 2P

14. | hereby cenify that the information supplied with this fiing does net qualify for the exemplion stated in Section $16.07(3)(i). Florida Statutes. ! further cerlify that the information
indicatéd on this annual roport or supplemental annual tepor is true and accurate and thal my signature shall have the same legal effect as if mada under ocath; that | am an
aofficer ar director of tho corporalion ar the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changod, or on an atlachment with an addrass.

~~i4 I ™S o~ A S P o




