FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 468787 (7)

. Corparation Name

A JANITOR'S CLOSET, INC.

Principal Place of Business

4183 E HILLSBOROUGH AVE
TAMPA FL 33610

Mailing Address

4183 E HILLSBOROUGH AVE
TAMPA FL 33610-5242

FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

01/30/1975

3a. Date of Last Reporl

02/29/1996

25| 2] 0]

2. Principal Place of Busingss 2a. Maiing Address 4. FE) Number Applied For
CL 2a 59‘1631076 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
e o ' P 5. Certificale of Status Desired ] $8'75 Additional
22] i Rt Fee Regulred
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
;3—\ ~ o 28 Trust Fund Contribution Added to Fess
_] Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes Oves Ono

9, Name and Address of Gurrent Registered Agent 10._Name ant Address of New Regisiersd Agen!
ROBINSON, GREGORY A 81] Name
4183 E HILLSBOROUGH AVE B2{ Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33610
3
84| Cily FL 85| Zip Code

agent. | a'n familar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

1. Pursuant 1o Ihe provisons of Sectiens 607.0502 and 607 1508 Florida Stalules, fhe above-named corpolation submits this statsment for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as repistered

CR2E034 (9/96)

SIGNATURE - —
Slgna'are typad o pronted nate ol req stared At avd Wtle ¢ apglicable {NOTE- Registered Agant signature required when reinstating) DATE
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [] DECETE 11TITLE [JChangs ] Addition
HAME ROBINSON, JEAN H 1.2 NAME
steert aooness | 8828 QLD PASCO RD 1.3 STRFET ADDRESS
CIY-ST-20 WESLEY CHAPEL, FL 0 14 CITY-§T-2IP
TilLE VPD [_] DELETE 2ATITLE [ change [ Addition
HAME ROBINSON, GREGORY A 22 NAME
steet aponess | 8305 KIRKWOOD DRIVE 23 STREE] ADDRESS
cnv-si-z0 | TAMPA FL 34634 2, A DITY-ST-2P
ML STD ] pecErE 31 TITLE [ Change ] Addition
NARE ROBINSON, LISA A. 3.7 NAME
sireer aoohess | 8305 KIRKWOOD DRIVE 33 STREET ADDRESS
civsi-ze | TAMPA FL 34634 44 CITY-ST-29
TITLE T oeLETE 41 TE TTchange  T_J Acdition
NAwE 4 7 NAME
STREET ADDRESS 43 STREET AUDRESS
CITy-§1-2IF ~ - 44 LTY-5T- 7P
TILE [J DELETE S1TNLE [ change — [_I Addition
NAME 5.2 NAME
STRFET ACDRESS 5.3 STREET ADDRESS
EY-ST-2 o 54 CITY - 5T-2IF
TITLE [T DELETE B1TITLE [T Change T J Addition
NAME 6.2 NAME
SIREET ADGHESS .3 STREET ADDRESS
G- §T-29 64 CITY-ST-2P

14. | da heredy certify 1hal the |||h)m|a[|on supplied vath 1his Tiling does nol qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the
infarmation indicaled on this annual report or suppremental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath: that
| amn an offiser or draclor of the corporalion or the receiver ar trustee empcwered 1o execute this report as raquired by Chapter 607, Flarida Statutes; and lhal me

HE AND TYFED O RINIED NAME OF SIGNING OFFICERA DR DIREGTOR

appears in Block 12 or Block 13 f chang(»d oL-ON an anachmenl with an address
SIGNATURE: %7 @ L1538 fobin s ~ / D/ 77 cayﬂz&o

Daytime Phone #
.1 4.7-T."1



