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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P27880

1. Corporation Name

JANIKING OF FLORIDA, INC.

SUITE 190

Principal Place of Business

4350 KELLER SPRINGS RD

DALLAS TX 75248-5929

Mailing Address

4950 KELLER SPRINGS RD

SUITE 190
DALLAS TX 75248-5929

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90024 002 ***900.00

MTEORORRIRIR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

g} Addison, Texas

Eﬂ Addison, Texas

01/29/1990
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
21] 16885 Dallas Parkway 26] 16885 Dallas Parkway 59-2553896 Not Applicable
Suite, Apl. #. etc. Suite, Apl. #, etc. . i
u P 5. Certifcate of Status Desired [ $8 75 Add.ll|0l13|
m ~2—7| Fee Reqguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Ceontribution

Added to Fees

Zip Country Zip Country 8. This corporation owes the qurrent year Intangible
m 75001 Es—l U.s. Ei 75001 m U.s. Personal Property Tax Oves Xlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM IR 5 Bort |
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL 33324 83
84] City 85| Zip Code
L

11. Parsuant (o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, lyped or pAnted name of reqstered agent amg btk |f applicabie {NOTE Registered Agent signature requiret whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE VCSD [) DELETE 11 TITLE X1 Change ] Addition
NAME CAVANAUGH, JIM 12 NAME
streeT anoress| 4950 KELLER SPRINGS #190 13streeTaooress | 16885 Dallas Parkway
crv-stzp |, DALLAS TE jsomvesrze |Addison, Texas 75001
TITLE v ¥ DELETE 21TINE []JChange [} Addon
NAME KEARNS, MICHAEL P. 22 NAME
sreeTanoress| 4950 KELLER SPRINGS #190 2 3 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 2 4CTV-5T-2P
TITLE AS [XDELETE I1TALE Assistant Secretary [1Change [3] Addition
NAME HUNTER, KAREN 32NANE Denise Vicari
streeTanoress! 4950 KELLER SPRINGS, #190 s3sTreeTapoRess | 16885 Dallas Parkway
CITY-ST- 2P DALLAS TX sacrvstze |Addison, Texas 75001
TITLE D [ DELETE 11TIME ] Change ] Addttion
NAME CAVANAUGH. JAMES SR 4 2 NAME
streeTaporess| 4950 KELLER SPRINGS, #190 s3sTreeTaooress | L6885 Dallas Parkway
CITY.ST-2IP DALLAS TX 44 CTV-51-2P Addison, Texas 75001
TILE VP (] DELETE $1TILE Kichange  []Addition
NAME CLARK, GARRY 52 NAME
stReeTaoDress| 4950 KELLER SPRINGS RD 53STREETADDRESS | | 6885 Dallas Parkway
CITY-ST-ZP DALLAS TX 75248 s4Cmy-5T7P IAddison, Texas 75001
TIME ] DELETE 61THTLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS £ STREETADDRESS
CITY-ST-2IP 64 CITY-5T-2P

indicaled

pplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

14. | hereby certify thae-ih:hwﬂ:%;m{tign supplied with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i), Florda Statutes. { further certify that the information
on this annua ort o

officer or

SIGNATURE:

director of the corporation ol

, Denise Vicari

02-09-99

e receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char(?r on a
1 ~
; e %

972-991-0900

CR2E034 {11/98)

Dae

Daytime Phone #



