FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT £
CORPORATION
ANNUAL REPORT

1996

; He FLORIDA DEPARTMENT OF STATE
Y Sandra B. Martham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # L4095 (2)

1. Corporation Name

RALPH'S JANITORIAL SERVICE, INC.

A A

Principal Placa of Business Mailing Address
P O BOX 983 P O BOX %63
MULBERRY FL 33860 MULBERRY FL 33860
3. Date Incarparated or Qualified 3a. Date of Last Reporl
01/03/1990 11985
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] [26] 59-2047580 Not Applicablé
| Suite, Apt. #, eto Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $B.75 Add.itional
2ﬂ ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
’El ;El ] Trust Fung Contribution Added to Fees
Zp Countey Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
;I‘ E E‘ ?o] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEEKS, RH ,
82| Street Address (P.O, Box Number is Not Acceptabile)
1104 N. PARSONS AVE.
SIE. £ 83
BRANDON 33510
84| City FL 85| Zip Code

41. Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or regislared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. I am
famitiar with, and accept the obhgations of, Seshion 607.0505, Florida Statutes.

SIGNATURE e e o e e e e o e e e e e
Signaiure, typed or pricted nan e of regislersd agra® arg titie if applcable (NCTE- Rogisterad Agonl signalure -equingd when reinstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE 4Y 1 DELETE 11 1ILE [ Change [ Addition

HAME ZIEGLER, RALPH 12 NAME

STREET ADDRESS 5680 DURRANCE RD 13 SIAEET ADDRESS

GITY-§1-21P MULBERRY FL 14CITY-ST-2P

TITE ovU ] DELETE 2 tTILE [} Change  [J Addition

NAME ZIEGLER, CHERYL M 22 NAME

STREET ADDRESS 5680 DURRANCE RD 23 STREET ADDRESS

CITY-ST-2IP MULBERRY FL 24CHY-§7-2P

TILE [J DELETE 31THLE [ Change  [] Addution

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-ST-21P JACITY-51-21P

TITLE ] DELETE 5 1THLE [0 Change [ Addition

NAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

Y -§T- 2P 44 CITY-ST-2IP

THILE [ DELETE 5 1TIILE [ Changs [ Addition

hAME 5.2 NAME

STREE1 ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CilY-SI-2IP

TILE [) DELETE 6 1TME [ Change  [] Additon

HAME B.2 NAME

S1REE T ADDAESS £.3 STREE] ADDRESS

CTY-§1- 7P 6.4 CITY-5T-2iF

14, | da hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119 .07{3)tk). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or BlockA3 if changed, or on an attachment with an address.

SIGNATURE: __ %;Sgo . ‘-/-'/5-9(0 .‘I"{/égfjnz;l?u

CR2E034 (12/95)




