FILED

PROFIT *
CORPORATION
ANNUAL REPORT

1997

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

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

May 06 1997 8:00am
Secretary of State

DOCHMENT # (8)

PIONEER JANITORIAL AND MAINTENANCE, INC.

Principal Place of Busirass Mailing Address

12350 AUTOMOBILE BLYD 12350 AUTOMOBILE BLVD
CLEARWATER FL 4622 OLEARWUS ATER Fi 348224425
us

S WO

3a. Date of Las! Report

05/01/1696

4. Date incorporated or Qualified

01/26/1885

-

2. Pinc.pal Place of Business 2a. Malling Address . FEI Number Appliad For
1 2¢] 592493015 [not Appicabis
Suite, Apt. #, el Suite, Apt. 4, elc. . o $8.75 Addiional
B; l E;l 5. Certificale of Status Desired a Fee Requited
| Ciy & Staie | City & State 8. Elsction Cempaign Finanging $5.00 mayBo
2 ZEI . Trust Fund Contribution J Added 10 Fees
| @D | Couny Zip Country 8. This corporation has liability foWble tax uncer s, 199.032,
24] 25 L'Es_l L:aE[ Florida Statutes Yes [JNo
| % Name and Address of Current Ragistered Agent 10. Name and Address of Now Rogistered Agent
POLLARD, LINDA H. 61| Name
12350 AUTOMOBILE BLVD ; 82| Strest Address {P.O. Box Number is WOt Accaptabte)
CLEARWATER FL 34622
83
Ba| City FL 85| Zip Code

11, Pursiant 10 lhe pravisions of Sections 607 0502 and 607.1508, Florida Statutes,
agent. | an familiar with, and accept the obligations of, Section 5074
SIGNATURE

oflice or registered agom, or both, in the State of Florida, Such change ga?: am{;\orslzed by the carporation's board of directors. | hereby accept the appeintment as registered
. Florida Glatutes.

the above-named corporation submits this statement for the purpose of changing its registered

el or printect namio of registered agen and e if applicabie

INCTE: Registered Agent signature Pequred whar reinatating)

DATE

appears in Block 12 or Block 13 if changed, ot on an atlachy with an addry:

SIGNATURE: _

b
b of

L QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F PT T DecETE 11 TILE [change [T Addition )
NAME POLLARD, LINDA H 12WAME
sen anoness | 1573 COACHMAKER LN. 13 SIREET ADORESS %
onv-size | CLEARWATER FL 1ACITY-ST- 2P I
m V5D [T DELETE 21TMLE Cctange LI Addition | O
MAME POLLARD, LINDA H. 22 NAME
i aontss | 1573 COACHMAKER LN. 23 STREET ADDRESS
-T2 CLEARWATER FL 2ACITY-ST-2P

T | T ToeceTe 31TIFLE 3 Change ~ ] Adiian
HAME 32 NAME
STREEI ADDR:SS 3.3 STREET ADDRESS
CirY- ST 7iP 34.C/TY-S1-2P
e T oerene 41 TITLE T Ichange L] Addition
NAME 4.2 NAME
STREE 1 ANDRRESS 4.3 STREET ADDRESS

_Cny-s1- i 44 0ITY-ST- 2P
TILE 7 OELETE 51TILE [ change (] Addilion
haw 5.2 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
1Y 5T-2F _ 54 CiTY-ST- 7P
it - T GECETE S1TIE [Jtrange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREEY ADDRESS
Cily-§1- b 54 CTY-S1-2P
14, [ do hercby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further carlify that the

informaticn indicated on this annual report or supplemental annugt reporl is true and accurate and that my signature shatl have the same legal effact as if made under oath; that
i arn an officer or dwactar of the corporation ar the recaiver or frusten empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

8.

EN
i

SIONATU

AND rPED O PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Daytms Phona #
i’

whtfer



