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

b o Apr 13 1998 8:00am

PROFIT o
CORPORATION '
ANNUAL REPORT

DOCUMENT # | 68408 (8)

1. Corporation Name

PATSY JANITORIAL SERVICE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham S t f St t

Secretary ol State ecre a’I " 0 a e

DIVISION OF CORPORATIONS

VLR TR AR

Principal Piace of Business T )u_—--—ﬁaifmg Address
3599 DOTHAN AVE. 3593 DOTHAN AVE.
SPRING HILL FL 34508 SPRING HILL FL 34608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; 04/26/1990
2, Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
L 26] o _59-3002027 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. ;
P - e 5. Ceriificato of Staws Dosired [ $8.75 Addiional
22 27y Fee Requlred
City & State |__ Cily& Stalo 6. Elsction Campaign Financing $5.00 May Be
23| o e ﬁ_] EEL__ Trust Fund Contribution ] Added to Foes
Zip Country | &P Counlry 8. This corporation owes or has paid the current yaar Intangible
;:J %, _'EQ:L__ 30 Personal Property Tax due Juna 30. mYes CIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FAIR, PATRICIA, D 81} Name
3599 DOTHAN AVE. (52| Siont Address {P.0. Box Number is Mol Acceplable)
SPRING HILL FL 34609
83
4
84| City FL }55 [ Zip Code

1. Pursuani 10 the provisions of Seclions 607 9502 and 6071508, Flonda Slalutes, tho above-named corporation submits 1his slatement (or 1he purpase of changing its registered
office or ragisterad agent, or botly, in the State of Harida. Such change was aulhotized by the carporation's board of direclors. | hereby accept tha appointment as registered
agent. L am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutles.

SIGNATURE ___ O SO .

Bignature, lyped or frnled came o n cd g v and W 8 appkcatic (NOTE Regislered Agenl signature requinéd when inslaling} DATE
12 © T OFNCERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE D L1 DELESE 11I0LE [T Change [T Addition
NAME FAIR, PATRICIA D. . 1.2 NAME
sweeranoress | 3599 DOTHAN AVE. 1.3 STREFT ADDRESS
LY-S1- 2P SPRING HILL FL . 14CITY- 5T- 20
YL [T oecese 21TNLE [ change L3 Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
GTY-51- 2 ) o 2.4 CITY-51-2IP
e E e 0 i YA 2 B1MIE [T change (3 Addition
NAME 3.2 HAME
STREET ADDRESS 33STREET ADDRESS
CATY-ST. 2P B 34 CITY-ST-2IP
TiE [ LA TLE [T change [ Addition
NAME 4. 2 NAME
SIREET ADDRESS 43 SIRCET ADDRESS
GiTY-ST-29 ) 44 CITY-§T-7P
TiliE [JoeEte 51T T Thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S1-21p 5.4CNY-§1-21P
e I W 3T B TNLE T Change. (] Addition
NAME 5.2 NAME
STREE] ADDRESS 63 STRECT ADDRESS
CiTY-ST-71 o 6.4 CITY-57-21P
14. | hereby cerlify that tha information supplied with this filing dogs not quality for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information

indicatad on this annual report or suppiemenlal annual reparl is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an
officer or diracior of the carporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ctiﬁcd. or on an allachment with an address.

SIGNATURE: _ 0, = P pooralouds _,______‘___3/22{2&_\__;25_—?-_@_4 1969

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davtmo Fone 4 CATOTAE

CR2E034 (10/97)



