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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 11 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

AMERICAN JANITORIAL |, INC.

(4)

Principal Place of Business

704 N. COMBEE ROAD
LAKELAND FL 33001

Mailing Address

704 N. COMBEE ROAD
LAKELAND FL 33801

Secretary of State

ARG M WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 27]

12/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t E‘ §0-2618376 Not Applicable
Suite, Apl. #, olc. Suito, Apt # etc. 53.75 Additional

5. Certificate of Status Desired d Faa Required

City & State } Cry & State 8. Election Campaign Financing $5.00 May Bs
2] 28| Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currept year Intangible
;l ‘2_5—1 231 m Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
PARSONS, DEL JR 81| Name
704 N. COMBEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

83

B4! City

Zip Code

FL |*

11. Pursueni to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. { am tamihar with, and accepl the obligatons of, Seclion 607.0505, Florida Stalutes.

e Wi et e 2

e, e

oo oy e

SIGNATURE e e

Slignadura. lyperd o prentnd name o regnslarod agenl ang Ini¢ if &oplatla {NDIE . Registered Agent signature requred when renstating) DATE p
2. QOFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD 7 DecEre LATITLE [ change T T Addiion | =
NAME PARSONS, DEL JR. I 1.2 NAME §
smeef ADoress | 2124 WILDWOOD LN 1.3 STREET ADDRESS g
cmv-st-ze | AUBURNDALE FL 14CTY-5T-2P &
TIE VISD GG 21 TILE [ Change T[T addition |©
NAME PARSONS, CAROL § 2.2 NAME
streeT aboRess | 2124 WILDWOOD LN 2.3 STREET ADDRESS
CiTy-37-210 AUBURNDALE FL 2.4 CITY-57-2Ip
TITLE [] peLere 31TILE LI Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2¥ 3.4 GITY-§Y-21P
TINE ] DELETE 41TILE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-ST-29 44 CITY-5T- 2P
mE ] DELETE 51TILE [T change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciry-st-0 54LMY-ST-7P
THLE T oeLkte 61TIMLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
City-S1- 1P B.A CITY- ST-7iP

Block 12 or Black 13 it changed, or on an atlachment with apragdress,

Pragiany U I Y ey

14. | haraby certifﬁ thal the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shali have the same legal efiact as if made under oath; that [ am an
officer or director of the corporation or the receiver or trusiee gmpowered to execute this reporl as raquired by Chapter 607, Florida Sgalutes; and thal my name appears in

ﬂ/]ulﬂ AAIL-A) ﬂﬁl‘ﬂ/ 2V V4N W A
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