[TV

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

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1 999 8 . 00 am

CCORPORATION hor ne Harris
ANNUAL REPORT Kszt:r:t;ryofHState ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90021 034 ***150.00

DOCUMENT # 852710

1. Corporabion Name

SERVICEMASTER BY SOMMERS, INC.

AR

~{ RN

Principal Pliice of Business Mailing Address
255 MANQR DR 1415 MACKERAL AVE
2 MERRITT ISLAND FL 32952
MERRITT ISLAND FL 32352 us DO NOT WRITE iN TH S SPACE
us 3. Date Incorporated or Qualifed
04/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21 EI 53-2133795 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
whe: A © s, ApL 3, ete 5. Certifcaite of Status Desired 0 $8.75 A d.lhonai
E' 27 Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year [tangible
_1;[ |_z?| ;‘ ‘;‘ Personat Praperty Tax. OYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSOX, DAVID S. = e o
t 0. i Al
1415 MACKERAL AVENUE Street ress ( ox Number is Not Acceptable)
MERRITT ISLAND FL 32952 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu ies, the above-named corporation submils this statement for the purpose f changing its ragistered
office cr registered agent, of borh, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg.stered
agent. am familiar with, and ac cept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed na ne of registered agent and title if applicable. {NOT.2: Ragistered Agent signature requ ired when reinstating) DATE 8 '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFRS IN 12 @
TITLE P [J DELETE 11 TIMLE CJChange [ Addition E ‘
NAME WILCOX, DAVID & 1.2 NAME 3
sreeraooress) 1415 MACKERAL AVENUE 13 §TREET ADDRESS o
CITY-ST-ZP MERRITT ISLAND FL 14 CITY-ST-ZP R B
TME v {1 DELETE 21TALE [JChange  [JAddiion | © |
NAME WILCOX, JILL N 22 NAME
streeTaooress| 1415 MACKERAL AVENUE 2.3 STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 2, 4CITY-5T-2IP
TIE [] DELETE TLTIMLE [CChange  [J Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-2IP
TME [ DELETE 41 TILE [JChange  {_]Addiion ;
NAME 4.2 NAME ,
STREET ADORE 35 43 STREET ADDRESS
CiTY-3T-2IP 44 CITY-ST-ZIP
TME O DELETE 59 TITLE JChange [ Addition B
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST- 2P 54 CITY- ST-2IP
TME [] DELETE BATITLE [JChange  []Addition ‘
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this fiting does not qualify for the exemption stated in Section 119.0%(3){i), Florida Statutes. | further rertify that the information
indicat 3¢ on this annual report or supplemental annual report is true and accurate and that my signat ire shall have th e same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receier or trustee empowered to sxecute this report as required by Chaplur 607, Florida Slatutes; and that my name appe.irs in
Block 12 or Block 13 if changec, or on an attachment with an address, with «l other like empowered.

SIGNATURE: %#W«M@M_ﬁ-xsw Yo 7-YS2-LKY l

AT JIRE Daylime Phone #




