FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT FLORIDA DEPARTMENT DF STATE O 8 1 99 8 8 . O O
¢ CORPORATION Sandra B. Mortham May * am
; ANNUAL REPORT Secretary of State S ecreta Of State
: 1998 s CIVISION OF CORPORATIONS I 7
| DOCUMENT # (1)
. 1. Corporation Name P93000035946 1
ST. BURT'S JANITORIAL SERVICE, INC.
A A
)
i [ Principal Place of Businoss Mailing Address
1630 CARDINAL CT 1838 CARDINAL CT.
3 JAGKSONVILLE FL 32250 JACKSONVILLE BCH. FL 32250
? : us us DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
| 05/14/1993
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|l 26] 53-3105910 Not Applicable
: Suite, Apl. ¥, elc. Suite, Apl. #, etc. " ) $B.75 Additiona!
§ L_;_EI ;l 5. Coertificate of Status Desired O Fae Roquired
; City & Stata City & Slale 6. Elaction Campaign Financing $5.00 MayBe
’ ;s_l m Trust Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E’ a 30 Personal Property Taxdue June 30 [JYes [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLTZ, V. B 81| Name
? ’ 1802 3RD ST, N. 82| Strest Address (F.0. Box Number is Not Acceplabie)
I JACKSONWVILLE BCH. FL 32250
f 83
% B[ Gy 5] Zip Code

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerad agent, o both, in the State of Florida Such change was authorized by the corporaiion’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGMATLURE .
Signatwe. typed o printed name of tegistcred agent ard tille it applcalilo [NOTE: Registered Agent signature required whan reinstating) DATE p

12. Of FICERS AND DIR[.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e — PSD T oELETE T TITLE [ Change 7 Additon | S
RAME VANWAGNER, BURTON C. 1.2 NAME §
smeeraopness | 1349 LOSTARA AVENUE WEST 1.3 STREET ADDRESS 3
CIY-ST- 2P JACKSONVILLE FL 14 CITY-5T-2IP %
TITLE [ DELETE 21 TLE T Change ] Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TME [T DELETE 31TILE L1 Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34.CITY-81- 1P
TITE T DELETE 41 TIE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

|_CiTy-sT-2ip 44 CITY-ST-2IP
TIIE [ DLCETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civy-51-29 I 54 CITY-5T-2IP
TME 7 pELETE 6.1 THLE [Tl Change [T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIIY-§1- 2P 64CTY-ST-ZP

~ISAIATTIAO ™, @

—,

s

14, | heraby certlfy that tho informalion supplied wilh this filing docs not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address.
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