FILE NOW: FILING FE
CeRorT

,; FLORIDA DEPARTMENT OF STATE
CORPORATION Y £z Sandra B Mortham
ANNUAL. REPORT = Secretary of Stale

DIVISION OF CORPORATIONS

E AFTER MAY 1S $225.00

DOCUMENT # 468787

1. Corporation Na ne

A JANITOR'S CLOSET, INC.

(7)

Mait ng Address

4163 E HILLSBOROUGH AVE
TAMPA FL 33610

Principa’ Place of Busingss

#4183 E HILLSBORDUGH AVE
TAMPA FL 33810

FILED
Feb 29 1996 8:00 am
Secretary of State

AR RN

. Date Incorporated or Qualified

3a. Date of Last Report

01/30/1975 02/13/1995
" 2. Princiral Place of Businass - 2a. Malling Address 4. FEI Number Applied For
el [26] 59-1631076 Not Appiicatio
- Suite, Apl 4, etc. | Sulte. Apt 4, etc 5. Certificate of Status Desired [l $8.75 adddional
I , 7| Fee Roquired
Gy & Slate | Cily & State 6. Election Campaign Financing $500 May Be
[:2731 ) . 23] Trust Fund Contribution Added to Faes
Zip Country ip Country 8. Tnis corporation has liability for intangible tax under 5 199,032,
[24] 3 ____EL___'_N_‘ L a ;(ﬂ Florida Statules [ ves [INo
L 3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
B1| Name
HOBINSON: GREGORY A 82| Streat Address (P.O. Box Number is Mot Acceptable}
4183 E HILLSBOROUGH AVE
TAMPA FL 33510 83
84| City FL 85| Zip Code
11, Pursuant 10 11w pravisions of Seclions 607 0502 ank 6071508, Fiorida Stalutes, the above named corporation submils this statement Tor the purpose of changing 116 Tegistered ofice
ai registered agenl, or both, in the State ¢ Flonda. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 6G7.0505, Flarida Stalutes
SIGNATURF . R e e e —
St by G ot g of -sui:)r--rz d_a;:;:w Land W it apq boakls NOTE Reg stercd Agent sgrarure required wher) ranstatng: DATE
i2, OFHCEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD T [ DeLETE 1 1TITLE [ Cnange [ Addilion
NN ROBINSON, JEAN H 1.2 NAME
siie anoess | 6828 OLD PASCO RD 13 STREET ADDRESS
CIFY-S1-2P 7WESLEY CHAPEL, FL 0 14 CITY- ST-2IF
T VPD [ DELETE 2 INLE [ Change [ Addition
Bt ROBINSON, GREGORY A 22 NAME
s anoness | 8305 KIRKWOOD DRIVE 23 STREET ADDRESS
| crvos1 2w | TAMPA FL 34634 L 240Y-ST-2I
T STD [ DELFTE 31 TLE [J Crange [ Addition
NAME ROBINSON, LiSA A 32 NAME
st 1 aoongss | 8305 KIRKWOOD DRIVE 33 SIREET ADDRESS
| cmvesian TAMPAFL 34634 3400Y-51-2p
T ] DELETE 44 TLE [ Change [ Additien
hANE 42 NAME
STREE | ADDAE S 43 STREET ADDRESS
| coyestae L A4 CiTy-ST-2P
NItk ] DELETE 5 111LE [ change ] Addition
HAML 52 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
I B o 54 CITY-5T-2IP
nie [ DELETE 6 17MLE {7 Change  [7] Addition
NAKE .2 NAME
STHEET ADTRESS 63 STREET ADORESS
L ciiy-si-zu 64 CTY-§1-2P

appoars in Block 12 or Block A3 if changesk-wy on an attachimgnt with an addgess.

SIGNATURE:

A F0len OdX_ [ Lisn

14, 1 dlo hereby certify that the information supled with this Tiing s valuntarily fumishad and does ot cualty for the exentption stated in Section 119 07(3)(k}, Fiorida Statutes. | further
certify that the information indcated o this annual report or supplomental annual report is true and accurate and that my signature shall have tha samae logal effect as it made under
oali; hal | am an ofhoer or drector of the corporation or the receiver or trustec empowered to execute this raport as required by Ghapter 607, Florida Statutes; and that my name

4220 hinison.

SYGNATURE AND TY2ED OR PRINTED NiME OF SIGNING OKFICER OR DIRECTOR

9¢

Dayif e
S avl

Date -

A2

e A A

CR2E034 (12/95)




