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

PROFY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sanar B oo Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 468787 (7)
IR AL AR AR A CRIER

1. Carporation Name

A JANITOR'S CLOSET, INC.

Principal Place of Business Mailing Address
4183 E HILLSBOROUGH AVE 4183 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/30/1975
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 531631076 Nat Appiicable
Suite, Apt, # eto. Suite, Apt. #, etc, i
—| P I P 5. Certificate of Status Destred [ $8'?5 Adc!nlonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ ;’ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation wes or has paid the current year Intangible
24 ‘2_.’:1 a EI Personal Property Tax dug June 30. [ Yes I Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, GREGORY A 81| Name
4183 E HILLSBOROUGH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
a3
84| City FL |85‘ Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Stgnature. typed of printed name of registered agent and title if spplicabla, {NOTE: Registered Agart signature racuired when reinstating) DATE
12, OFFICERS AND DIRECTORS | / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 11TITLE Pees den~ ﬁChange i_] Addition
MAME ROBINSON, JEAN H F\ 1.2 NAME Robimsen, éieﬁg iy g.
steeTapoRess | 6828 OLD PASCO RD 1.3 STREET ADDRESS 8305 Liekiood De.-
oY -57-2IP WESLEY CHAPEL, FL 0 14 OTY-ET-21p Tarpe, FL. 33634 i
TTLE VPD wELETE 21 TIMLE I} Addition
NAME ROBINSON, GREGORY A 2.2 NAME
staeeTaporess | 8305 KIRKWOOD DRIVE 2.3 STREET ADDAESS
CITY-57-21P TAMPA FL 34634 2 4 GTY-S1-7IP
TILE STD L] DELETE 31 THLE [ dchange [ Addition
NAME ROBINSCN, LISA A. 3.2 NAME
ameeT aooeess | 8305 KIRKWOOD DRIVE 33 STREET ADDRESS 5 a/}ui/
CITY -5T- 211 TAMPA FL 34634 3.4, GITY-ST-2iP
TITLE [_1 DELETE 4,1 TILE [Ichange [ Addition
NAME 4 2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T-2IF 4,4 CITY-ST-21P
TITLE [T DELETE 51 TIFLE [Tchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TMLE [T DELETE 6.1 TITLE [T Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T- 217 6.4 GITY = 5T- 2P

14, | hereby cerlittﬁ that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmatian
indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regaiver or trustee empowered 10 execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an meniwith an address.

SIGNATURE: e VR = QUG e 1) [ /9 /? g 3/§é¥?j€§é0

an — ——

CR2E034 (10/97)



