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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JANITOR'S SUPPLY OUTLET, INC.

¥

Mailing Address

4640 LUCERNE LAKES BLVD.
SUITE 101
LAKE WORTH FL 33467

Principal Place of Business

4640 LUCERNE LAXES BLVD.
SUITE 101
LAKE WORTH FL 33467

FILED
Feb 23 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

02/03/1993

2. Prinsipal Piace of Business 2a. Mailing Address

4, FEI Number

650388954

Applied For
Nol Applicable

n| /L0 L Af_avyo,\ Ave 26]

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

;’2] ;ﬂ Fee Required
Czi& Szte City & State 6. Elaction Campaign Financing $5.00 m
~ ¢ 8 . ay Ba
] Calee Lot F1 2 Y ¢/ 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 6. This corporation pwes or has paid the current year Intangible

24 28] 29] [30]

Personal Property Tax due June 30. Yes [JMNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

HOLMSTOCK, JEFF 81| nome
4840 LUCERNE LAKES BLVD. 52

SUITE 101

LAKE WORTH FL 33467 &

84; City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or registered agent, or bath. in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

i
i
]

S

Signiturd Typod of printed name of rogsarad agent and fitle i apgricable {NOTE: Regisiered Agenl signalure requirad when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TTLE P [T orLete 11THLE LT change LT Addition | =
NAME HOLMSTOCK, JEFFREY 1.2 NAME §
seeranoness | 4640 LUCERNE LAKES 13 STREET ADDRESS a
CTY-g1-20 LAKE WORTH FL 14 CITY-5T- 2P &
TITLE [T DELETE 25 TILE [ Jchange {1 Addition |&3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2,4 CITY-$1-2IP
TE [T oeLerE 21TIE [ changs [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE ] DELETE 41TALE TJchange [ Addition
NAME 4. 2HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-51- 2P 44CITY-5T-2IP
TITLE L} oELETE 51 TITLE TTcChange ] Adoitien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5ACITY-51-2P
THLE [T GeLETE 6.1 TMLE [J Change [ Addifion
NAME ; % 6.2 NAME
STREET ADDRESS o “‘R = ) B3 STREET ADDRESS

CITY-5T-2IP “s . 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qu:ﬂgﬁt’»d‘ sxemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his annual reporl ar supplemental annual report is true and aS¢urats aepd that my signature shall have the same legal effect as if made under oath; thal | am an
e

pfficer or director of the corparation or the receiver or trustee empowerad loﬁxecu
%,

A

Block 12 or Block 13 if changed, or on an attaw address.
r. Y r. s FeL I v__m- > 4N . h

this repant as required by Chapter 607, Florida Statutes; and that my name appears in




