FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 P?"} FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am
&

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 =2 _ _Dmséacff &g?%?:TIONs S C Cretary O f S tate
DOCUMENT # |L37901 (0)

1. Corgoration Name

SUNNY DAYS JANITORIAL SERVICE, INC.

_ . G E M E

Principal Place of Business Malling Address
% DAVID P. COZZOCREA % DAVID P, COZZOCREA
P O BOX 4361 P O BOX 4361 )
TALLAHASSEE FL 320151361 TALLAHASSEE FL 323151381 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/01/1920 S
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
21 ) 26 . bLOJ' APPLICABLE Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, elc. . it
—t P _l i 5. Certificate of Status Desired 1 $8.75 Adqmonal
2% B 27 ) Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;l m . Trust Fund Contribution | Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiple
EI 25 E' 30] Personal Property Tax due June 30. ves Mo
9. Name and Address of Current Registered Agent , 10. Name and Address of New Registered Agent . .
CGZZOCREA, DAVID P 81) Name .
3204 PROUD CLARION TR 82| Strest Address (P.0. Box Number is Not Accoptable) '
TALLAHASSEE FL 32308
83
4] City FL E’ Zip Code
| :

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508.' Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ! . : Lo

Slignaiwe, typed & printed name of registered agent and titks if applicabls (NOTE: Hegisthred Agent signatura requirad whan reinstating) - A

DATE -
12, OFFICERS AND DIRECTORS 13. ZDDMIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D T oeeE 11 TLE [J Change [T Addition
NAME COZZOCREA, DAVID P 1.2 NAME
smreeTAbDress | 9204 PROUD CLARION TR 1.3 STREET ADDRESS
CaTY-ST- 23F TALLAHASSEE FL 32308 14 CITY -5T-7P . )
MLE [T DELETE 2TTME T1Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY~ST-ZP ‘ 2.4 QITY-ST- 1P .
TIRE [T peLere 31 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-S1-2P 34, OITY-5T-2P
MLE T oELETE 41TITLE [ FChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 OITY-5T-212
TLE [T DeLETE 51TMLE T Crange LI Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2IP 54 CiTY-5T-2IP - - o
TILE [T DELETE 61TMLE [T Change [T Addition
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
GTY-51-ZP 6.4 CITY-5T- 2P

14. | hereby certi‘l% that the Information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(D), Florida Statutes. { further certify that the informatlbn
indicatéd on this anaual report or supplemantal annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an
officer or directer of the corRoration or tha receiver o trustee empowared 1o execute this report as required by Chapter 607, Fioricdla Statutes; and that my name appears in

Block 12 or Block 13 if gh@nged, or op-an_attachment with an address,
SIGNATURE: : kg (Go)gu-294
— 7 Dale ¥ Daytime Phone # T 00318

CR2E034 (10/97)



