MAY 1 1S $225.00

PROFIT N ELORIDA DEPARTMENT OF STATE
CORPORATION 18] 5 Sandra B. Mortham
ANNUAL REPORT L Secretary of State

1996 \E DIVISION OF CORPORATICONS

DOCUMENT # P93000009985 (1)

1. Corporation Name

JANITOR'S SUPPLY QUTLET, INC.

0 R

4 Dal%ﬁi&?ﬁ%ﬁor Qualtfied 3a, Dalmﬁ?m

2. Principal Place of Business 2a. Mailng Address . FE! N%ﬁ%‘ Applied For

[21] [26] ™ [Nat Appiicable
L Suite, Apt. #, etc. Suite, Apt. #, etc.
2| 27

City & State | Gty & Siate . Election Campaign Financing $5.00 May Be
25! Trust Fund Contribution o Added to Fees
. Country Zip | . This corporation has fahility for intangible tax under s 189.032,
25 29 30| Fiorida Statutes B ves [Iho

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

81| Name

Principal Place of Business Mailing Address

4540 LUCERNE LAKES BLVD. 4640 LUGERNE LAKES BLVD.
SUITE 101 SUME 101
LAKE WORTH FL 33467 LAKE WORTH FL 33467

. Gertificate of Status Desired [ $8F‘75HM".“"‘;“3'
e Require

HOLMSTOCK, JEFF
4840 LUCERNE LAKES BLVD.
SUITE 101 -

LAKE WORTH FL 33467 i = i
i i =
¥ FL | p

11, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpase af changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%c was autharized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the abligations of, Section £07.0505, Florida Statutes.

82| Strest Addregs (P.O. Box Number is Not Acceptable)

I
|
| SIGNATURE . . ~ . [T . .
‘. L Slgnatare tyoed or prinled aame of regislered agent and litle it apphcabie MOTE Registersd Agant signatura requred when reinstating! DATE ﬁ
! 12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 %
' T v _ [} DELETE 31 TLE [ Chang: [ Addilion |y
L e HOLMSTOCK, JEFFREY - 3
' STREE ) ADDRESS ﬁ:{of lib’gg%iﬂit‘AKEs 13 SIAEET ADDRESS §
. GiTY-S1- 21 14CNY-51-2P o
Tt ) DELETE 2 1T0LE (j Chang: [ Addton | ©
NAME 2.2 KaME
STREET ACDRESS 23 STREET ADDRESS
CITY-§F-2IP 240TY-ST- 210
TITLE ] DELETE 3 1TITLE 7] Crange [ Additan
NAME 3.2 NAME
SIREET ANDRESS 33 STREET ADDRESS
CITY-ST-2IP 3400Y-51-2P )
TIILE ["] DELETE 4 1TILE [ Crance [ Addilion
HAME 42 KAME
STHEEY ADDRESS 43 STREFT ADDRESS
CIy-57-21P 440ITY-S1- 2P
TLE ) BELFTE 5 1 TITLE [ Change [ Addition
hAME 5.2 NAME
STRELY ADDRESS &3 STREET ADURESS
CiTy-S1-2P 54 0ITY-5T- 2F
THLF [ DELETE 6 1TITLE [ Change [ Additon
NAME 62 NAME
SIREES ADDRESS 6.3 STREET ADDRESS
Cily-SI-7IP B4 CITY-§T-2IF
14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualfy for the exemption stated in Sectian 119.07(3j(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal eflect £s if made undar
oath: that | am an officer or director of the corporation or the racaiver or trusles empowered 10 execute this repod as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an gitashment ith 9 address.
e b}
sionaTure: ) e [escent Y19 (o)At
16HaTURE AND TY, RINTELPNAME OF SIGNING OFFICER OR DIRECTOR Uae e Prna 8




