- e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; 'Fl‘é}l FLORIDA DEPARTMENT OF STATE
CORPORATION AR j%f\ Sandra B. Mortham
ANNUAL REPORT 2 b :te)' Secrelary of State
1996 s DIVISIGN OF CORPORATIONS

DOCUMENT # 8036529 (5)

1. Coporation Name

NATIONAL SERVICE INDUSTRIES, INC.

| [

DT

Principal Place of Business . Mailing Address
1420 PEACHTREE ST NE 1420 PEACHTREE ST NE
ATLANTA GA 30309 ATLANTA GA 30309
3. Date Incorporated or Qualifiod 3a. Date of Last Report
01/15/1930 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
21 26| 58-0364900 Not Applicabie
Suite, Apt. 4, etc. ., Suite Apt. 4. eto 5. Cerliicate of Stetus Desired [ $8.75 Auditional
;2—] e 2_{[ ) o . Fee Required |
City & State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
5] |28 Trust Fund Contrlbution Added 1o Fees
Zip | Counlry | Zp | Country 8. This corporalion has liability for intangible tax under s 199,032,
|24 25| [29] 30| Florida Statutes 0] ves [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEM 82| Streat Acdrass (P.O. Box Numier 18 NOL ACCeplatia)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL asI Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporalion 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 corporabon’s board of directors. | hareby accept the appointment as registerag agent. | am

famihiar with, and accept the oblgations of, Section BO7.0505, Fiorida Statutes, -
SIGNATURE _ e e e e

Slgratuts, types o printad nartes of regis-ored agent a .d}ll.tls if @i ntle {HOTE: Ragizterad Agart signature -equired when reinstat ng' DATE n ’u“i-
12, OFFICEHS AND DIREGTOAS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 4
M D L] DELETE LTI T — . O Crange [ Aceition | ¢~
NAME MEDER, MELISSA 1.2 NamE 3
STREET ADDRESS 1420 PEACHTREE ST 13 SIREET ADDRESS oy
CATY-ST-7P ATLANTA GA 30308 14 Cliv-5T-21 &
e VD ] DELETE 2 1T1LE [ Change  [] Addition | O
NAME LEVY, DAVID 22 Nk
steeranoress | 1420 PEACHTREE ST 23 5TREF] ADDRESS
CITY-S1-2 ATLANTA GA 240ITY-5)- 2
TOLE VD [ DELETE 3 TTHLE 4 [1 Charge [ Addition
NAME HIPPS, J R 32 HAME
STREET ATDRESS 1420 PEACHTREE ST 33 STAEEF ADDRESS
: Ll 3 BIE Ty T

LY ST- 2P ATLANTA GA . 345TY-51-7F SO0 1 22 n95ms
THIE cD [T DELETE A 1E =05 14796~ 1 3=~ T S renge [ Aodion
NAME ZABAN, ERWIN 42 NAKE sk 200 G0
STREET ADDRESS 1420 PEACHTREE ST 43 STREET ADDAESS
CITY-ST-2IP ATLANTA GA 44 CIY-51- D7
TLE PD Bt DELETE 5 1THLE b s [] Change D) Addition
NAME RIDDLE, D. R 52 KAVE Jormes S, Boiloun
streer aookess | 1420 PEACHTREE ST 53STREET ALLEss | 14R0 Peachivee Sirect
CITY-81-21P ATLANTA GA ‘ sacnv-stze | AeMento. Ok 30309 q
TITLE Vv ) DELETE 6 1 TIILE [ Changz  [] Addilv
NANE HUBBLE, DON W. 6.2 NAME ‘ N
STREET ADORESS 1420 PEACHTREE ST 6.3 STHEET ADDRESS
CITY-5T-2Ip ATLANTA GA ~ ~ B4 CIN-ST-2IP
14. | do haraby certify that the information suppiicd wilh this fiing is voluntarily furnished and doas not qualfy for the exemption stated inr Section 118.07(3)(K), Florida Statutes, | further

certify that the information inclicated on this annuz: repon or supplamental annual report is true and accurate and that my signature shall have the same logal eflect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustoe empowered 10 exacute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

Margaret Shelfer

' / - - 1250
F SIGNING OFFICER OR bIﬁECTOM‘Mt Treasurer, Taxes i{ ,5’{4(1 : ‘1‘04 gg& 17 T

Dals Daytiré Prone ¥
ol se




