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

PROFIT o FLORIDA DEPARTMENT OF STATE .
coreoraTion  MEWIAY DR OERAIENT O May 08 1997 8:00am
ANNUAL REPORT ne Secretary of Slate
Ak O .
1997 -4_ J DIVISION OF GORPORATIONS Secretal y Of State
DOCUMENT # (4)
JO I D Corporation Nama H92229 4
" | AMERICAN JANITORIAL |, INC.
OO A
T04 N. COMBEE ROAD 704 N. COMBEE ROAD
LAKELAND FL 93801 LAKELAND FL 33801-3056
3. Date Incorporated or Qualilind 3a. Date of Last Report
12/31/1985 05/01/1896
2. Principal Place of Businass "3, Mailing Addross © T 4. FET Rombor T Tapplied For
_2?] ;gl i N 50-2618376 Noi Applicable
3 Sulto. Apt. 4, olc. | Sute-Ant 4. elo. B. Certificate of Status Desired J $8.75 Additonal
izl S 2 D Fea Required
City & Stale | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 e 23—' Trust Fund Contribution Added to Feos
Zip Country 2 __ Gountry 8. This corporation has liabilily for intgrgible lax under s. 199.032,
; ;J m 29] 30] Florida Statutes W"?’:s O No
’ 8. Name and Address of Current Registered Agent o o 10. Name and Address of New Reglstered Agent
PARSONS, DEL JR B1( Namo
704 N. COMBEE ROAD B2| Succl Address {P.O. Box Nambor is Not Acceptable)
LAKELAND FL 33601 -
B3
84| City FL 85| Zip Codo

1. Pursuant 1o the provisions of Seclions 607 0007 and G07.1508, Flonta Statules, (he above-named corporalion submils this statemaent for the purpose of changing its regislerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmont as registered
agent. | am familar with, and accept tho obligations of, Scction 607.0500, Floricda Statutes.

SIGNATURE e e e
Signalure, lyped o prntod namg of registerod agenl ane ¢ applcable (HOTE stating) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12~ g
T PD T BT 1310 [ Tharge [T Addilon | 5
NAME PARSONS, DEL JR. 12 NAME %
streeTAporess | 2124 WILDWOOD LN 18 SIREET ADDRESS 8
orvest.ze | AUBURNDALE FL 14 CITY-ST-7P &
TITLE VISD B |BLENEG 2L [ thange L[] Additon | O
NAME PARSONS, CAROL § 22 NAME
streeranoness | 2124 WILDWOOD LN 73 STREET ADDRESS
omv-sr-ze | AUBURNDALE FL 2 40Te-S1-2F
1ITLE _ [ oeleie 31T0LE T Charge ) Adaition |
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRLSS
CITy-ST-2P a4 CITY-81- 7P o o
e J otiete 411LE [ change [ Adaition
NAME 4.7 NAME
STREET ADDRESS A3 STREIT ADDRESS
CITY-ST-2IP 44 CI1Y-51- 7P N

£ Ime CJOELETE ST [T change [ Adaition

t NAME 52 NAMD
SIREET ADDRESS 53 STRELT ADDRISS
CITy-51-2IF 54 CITY-5T-7IP
e TTTTTT DECETE §1TITLE [Tchange [ Agditicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-$1-2P B4 CITY-§T-2IP
14, 1 do hereby cerlify that the information supplicd with 1his Ting docs not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlity thal the

information indicated on this ennual report or supplemenlal annual report is true and accurate and that iy signature shall have the same logal effect as if made under palh; that
1 am an aofficer or dircotor of the c_orﬂovahon of the receiver ar ruslee ompoworod 1o exacate this report as required by Chapler 607, Florida Statules; and that my namc
eppears in Block 12 or Block 13 if ¢

angedman allachmont with an eddress, /
I S P I S NN ey NPT T S horr o g

— ey b e



