FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

| DOCUMENT # M797073

JEFFEF.SON'S JANITORIAL SERVICES & ENTERPRISES, |

Principal Plece of Business
% CHARLES . JEFFERSON

2027 SKYLAND DRIVE
TALLAHASSE: FL 32303

Mailing Address

P.QO. BOX 3704
TALLAHASSEE FL 32315

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90199 049 ***150.00

A

DO NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed
05/06/1988
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} |26) 59-2888265 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N it
2 ¥ p- P 5. Certifce te of Status Desired O $8F;5R:;fi1:;%nal
City & 8 ate City & State 6. Election Campaign Financing 0 $5.00 rlay Be
23 28 Trust Fand Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year [ntangible
m 25 29 - Personal Property Tax. [es [dNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JEFFERSON, CHARLES 0.
2027 SKYLAND DRWE 82 Street Acdress (P.O. Box Number is Not Acceptable])
84| City FL sslzm Cade

11. Pursuiint to the provisions of Sictions 607 0502
office or registerad agent, or bcth, in the State of
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
Florida. Such change was authorized by the corporation’s board of Jirectors. 1 hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed ni.me of registared agen and litle if applcable (NG E: Registered Agent signature req aired when reinstating DATE
12, OFFICERS ANJ DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 3§ IN 12
TLE PD ] DELETE 1ATILE [JChange  []Addiion
NAME JEFFERSON, CHARLES C. 12 NAME
streeT abDRzss| 2027 SKYLAND DRIVE 13 STREET ADDRESS
CITY-ST.ZIR TALLAHASSEE FL 32303 14 CITY-ST- 2P
TITLE VPS L) DELETE 21 TIMLE [JChange  []Addition
NAVE JEFFERSON, CATHY L 22 NAME
smeetrcoress| 2027 SKYLAND DR 23 STREET ADDRESS
CITY-5T-28 TALLAHASSEE FL 2, 4CITY-5T-2P
TTLE (] DELETE 31TIME [IChange [ Addition
NAME 32 NAME
STREET ADD}ESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
Tme {3 DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADD {ESS 43 STREET ADDRESS
CiTy-5T1-2IP 44 CITY-S8T-ZIP
TIE (T} DELETE 51TITLE fIChange [ Addition
NAME 5.2 NAME
STREET ADD 3ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [] DELETE B.1TITLE [JChange [ Addition
NAME 52 NAME
STREET AD{ RESS 63 STREET ADDRESS
CITY-ST-2F BAGITY-57-2P J

14, | hereby cerify that the inforniation supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo t or supplement al annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thar ! am an
officr or director of the corporation or the receiver or frustee empowered 10 execute this report as ‘equired by Chanter 607, Florida Statutes; and iF at my name appears in
Bloc< 12 or Block 13 if changed, of on an att: chment with an address, with all other like empowere.

SIGNATURE: ___ 4_@&0

&l

g ~—

NING OFF CER OR DIRECTOR

CR2E034 (11/98)

427/97  F5t 419~ 70q45”

¥

Date

Daytime Phone #




