FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1998 X

Sandva B. Mortham

Secretary of Slale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # Jesefz (4)

1. Corporation Name

BUDGET JANITORIAL AND MAINTENANCE. INC.

VA

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

Princlpal Place of Business Mailing Address
5305 CHRISTIANGY AVE PO BOX 4661
302 AUTUMN TRAIL PORT ORANGE FL 32121
PORT ORANGE FL 32127 us BO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
04/06/1987
2. Principal Place of |l3usinass 2a. Mailing Address 4. FEI Numbar Applied For
istiancy Ave.  [x] 59-2768356 Not Applicable
Sulte, Apt. ¥, etc ¢ Suile, Apl. #, elg. "
’j P . P &, Corlificate of Stalus Desired M 38.75 Addltional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ng;\" OF\Q N&E Fl m Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporalion owas or has paid tha current year Inlangible
24 3 a! &'7 2_5] u .Q ;I R] Personal Properly Tax due June 30. m Yes [No
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agent
BISESI, THOMAS 8 B1) Name
5305 CHNSWY AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
PORT ORANGE FL 32127
83
B3| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 667 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Blgnature, typad of Prined nanxe of tgsiored agent and o 1 appicatio (NOTE Registared Agenl sigralure required when reinstaling) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
LE 9] L1 DECETE 11THLE [Fchange [ Addition
NAME BISES], THOMAS S. 1.2 NAME
smeeranoress | 5305 CHRISTIANCY AVE .3 STREET ADDHESS
CTY-51-2P PORT ORANGE FL N 1.4 CITY-ST-ZIP
TLE TD [ oELeTe 21 TIILE [T change ] Adduion
HAME BISESI, MARLYN 2.2 NaME
smeevaporess | 3305 CHRISTIANCY AVE 23 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 2.4CITY-5T-2P .
NTLE 5 7 DELETE 3ATILE T change [ Addition
NAME HAMMONS, PATRICIA A 32 NAME
srreeraponess | 1411 W, HARNDEN RD. 33 STREET ANDRESS
CITY-ST-2P PORT ORANGE FL 34,01 -5T- 2P
TITLE ') [T oeLeTe 41TLE Vv & Change ™ ] Addition
NAME PEAKE, ALICIA M 4.2 N PEARE , ALTCTA M.
steer aooress | 5305 CHRISTIANCY AVE. sasmeeraooress | 499, COLEN A PL
CiTY-ST-21 PROT ORANGE FL I 44CTY-5T-2P OAMOND BEACH  Fi
TILE T oeLeTe 51TITLE - [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-7IP
TTE [ DELETE 6.1 TILE [ change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STRECT ADDRESS
€17y -§1-2IP 64 CITY-ST-21P
14, Fhereby certily thal the information supphed with this filing doues not qualify for the exemplion stated in Section 119.07(3Xi). Horida Statules. | further certify that the information

indicated on this annual report or supploemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion or the receivor or trustoe ompoewered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

N \J’ﬂ..'ﬂ o w &;.’. i Y FYE VY. IR TA Iﬁlﬂ‘r‘nl r] 1 A0 Y. e et S M P

CR2E034 (10/97}



