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

i PROFIT T FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
f CORPORATION W Eandra B. Mortham May uvam
ANNUAL REPORT G /s Secrelary of Stale S 1,. t f St te
; 1998 NG DIVISION OF CORPORATIONS ceretal 7 0 a
_,Z
i | DOCUMENT # ( )
i] 1. C((?rp%atiOMJEﬁe H9723 5
ALL AMERICAN JANITORIAL SERVICES, INC.
| O T
, Principal Place of Business Mailing Address '
| 15218 HaYS RO 15216 HAYS RD
B SPRING HILL FL 34810 SPRING HILL FL 34610
3 DO NOT WRITE IN THIS SPACE
! : 8. Date Incorporated or Qualified
¢ 02/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
r 26] 59-3378372 Not Applicable
ile, Apt. #, elc. Suile, Apl. #, elc. :
{ E‘ Sulte. Ap o ;l ule: op ee 6. Certiticate of Status Desired [:I $al=.;f:!:qd:|:};%nm
City & State City & State 6. Election Campaign Financing $5.00 May Be
) -2—3-| 28 Trust Fund Contribution Added 10 Feas
: Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
: m ;S—l ;B_I m Personal Property Tax due June 30, D Yes D No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
¥
KAREL, JOHN A 81| Name
2835 U.S. 19 B2| Street Addrass (P.O. Box Number is Not Acceptable)
HOUDAY FL 34891
B3
B4| City 85| Zip Cade

_FL

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or regigtered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE I
Signalure, lyped or ponlud name of regisloned agenl 8no utie 0 apphcabio [NGTE: Regisierad Agent signatute required when reinstating) DATE p
. 2, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
5 TILE PD 1 DELETE LATIRLE [J change 1] Addition =
£ wae YYLER, BOBBY RAY 12 NAME g
i | smeeraporess | 15218 HAYS RD 1.3 STREET ADDRESS o]
2| env.stap SPRING HILL FL 34810 14 CITY-SY- 2P &
T 8D LT GELETE 21TILE O change (] Addton | O
: ] nae TYLER, SUZANNE 2.2 NAME
smeeTaooness [ 45218 HAYS RD 23 STREET ADDRESS
CITY-ST-2IF SPRING HILL FL 34810 2.4CIY-8T-21P
TILE [T ceLeTe 31 TILE change ] Additien
NAME 32 NAME
! STREET ADDRESS 33STREEY ADDRESS
o Lenystae 34 CITY-S1-2P
; TTLE =T 11T [T Change LT Addition
Pl v 4.2 NAME
;L STREET ADDRESS 4.3 STREET ADDRESS
;4 omy-st-zip 44 CITY-5T-2IP
L THILE 1 DELETE 51TITLE T Change L] Addition
! HAME 5.2 NAME
! STREET ADDRESS 53 STREEY ADDRESS
L R 54 CITY-ST- ZIP
TTLE “TTDEE 61TMLE [T cChange [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
' Ciy-51-2P 64 CITY-5T-2IF

14, | hereby cerﬁz thal the information supplied wilh Lhis filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerldy that the information
indicated on this annual reper or supplemental annual repart is rue and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or dirgctor of the corporation or the receiver or rustoe empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appaars in
Block 12 or Biock 13 i changed, or on an atlachment with ap address.

SRl R BEE §m g- (’. Y N -1 ) M. ) N A ] 00 /'C!'i‘\qg'll“')o




