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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 998 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name

\(I:ANITORIAL INDUSTRIAL MAINTENANCE SUPPLY CO., IN

ARG

Principal Place of Businoss i\dailing Address
3602 WATERFIELD RD (LAKELAND FL 33001} 3602 WATERFIELD RD {LAKELAND Fi 33801)
P.O. BOX 1838 P.O. BOX 1838
EATON PARK FL 3340 EATON PARK FL 33840 DG NOT WRITE IN THIS SPACE
U us 3. Date Incorporaled or Qualified
- . . 10/26/1982
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] _ 26 592881304 Not Applicablo
Suite, Apt 4, elc. Suite, Apt. #, ete. iti
—‘ uie, A © I wie. Ap e 5. Certificate of Status Desired D $ B.75 Addlmonal
22 ﬂ Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Bo
m - . - J?;FJ Trust Fund Contribulion Added to Fees
Zp Country | Zip Country 8. This corporation owes or has paid tha current year Intangible
m 2;| o ] 2;] 30 Personal Properly Tax due June 30. Dves [One
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHMIDT, JAMES E. 81| Name
3602 WATERFIELD RD B2| Strool Address {P.0. Box Number is Nal Acceptablo)
LAKELAND FL 33801
83
84| City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sections 607,050 and 607.1508, Florida Stalules, the above-named corporation submils this stalement Jof the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of diroctors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE _ _ . T, e
Slgnatce. tpped of printard nan ¢ of feg tored ngon! and i i applizatlc INOTE Regisiored Agenl s.graliie feGuined when reinslalingh DAIE

12, OF 1 IGERE AND DIRT CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

L PD [Joecere 1ATME " change L Agdtion

NAME MACON, JAMES E 1.2 NAME

sTReeT aporess | 3602 WATERFIELD RD 1.3 STREET ADDRESS

CITy-ST-2ip LAKELAND FL L o 14C1Y-S1.2F

TILE STD o - [T itLere 21 WILE [Tcnange [ Addition

NAME SCHMIDT, JAMES E J 20 NAME

sTReeT AboRess | 3602 WATERFIELD RD 2.3 STREET ADDRESS

CITY-§1-2IP LAKELAND FL 2.4CITY-51-7IP

HILE T T oitet 3 TE [thange [ Additien

NAME 37 HAME

STREET ADDRESS 239 STREET ADDRESS

CTY-§1-2F o L 34.CITY-5T-2IP

me 7 petene 41 7MLE TJ change [ Addition

NAME f oo

STREE] ADDRESS 4,3 STREET AGDRESS

GITY-5T- 2P . 44.GITY-51- 2P

TILE [ DELETE 51TITLE [l change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P o 54 CITY-ST- 2P

THLE T oeLete 6.1 1L [J Change [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-S1- 2P GACIY-5I- 7P

4. Vhareby cerlily thal the information supplied wilh this Dling doos nol qualily for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the information
indicated on this annual roport or supplermenigl annual reporl is true and accurate and that my signature shall have the same legal efiact as if made under oath; that { am an
officer or direclor of he corporalion or the reCliver of Truslee empowered to executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on andittachmonl with ap-Aodress
: oy
27 o P oS R Ve o Seen .

i1 ARI A" I M- —




