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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P93000040898 (7)

MISHLER JANITORIAL, INC.

Mailing Address

7468 WAYLAND BLVD
ORLANDO FL 320076444

Principal Place of Business

7468 WAYLAND BLVD
ORLANDO FL 32007-6444

FILED
Feb 09 1998 8:00am
Secretary of State

NN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2s] 29] [20]

Personal Property Tax due June 30, [ Yes Mo

06/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 50-3184111 Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, etc. K i
—] P _k : u 5. Certificate of Status Desired | $8.75 Adq'ﬂonai
22 27 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
[23] - _iza] Trust Fund Contribution Added to Fees
__[ Zip Country Zip Country 8. This corporation owes or has paid the current year [gngible
24

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent '

a

RONALD MISHLER 8| Name —
7468 WAYLAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
. ORLANDO FlL 32807-8444
83
83| City

| Zip Coda

FL |

agent, | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or heth, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typed or printed narme of regisieced agent and tillke it applicable, {NOTE. Registered Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T pELETE 1.1 TLE [T Change™ [ Addition
NAME MISHLER RONALD J. 1.2 NAME )
streeT aopaEss | 7468 WAYLAND BLVD. 1.3 STREET ADDRESS
CITY-§T- 212 QRLANDO FL. 32807-6444 14GTY-57- 7P
TIME VP 1 oeLETE 21 TILE - —  [ICrenge [ Additlon
NAME MISHLER CONNIE 22 NAME
STREET ADDRESS | 7468 WAYLAND BLVD. 2.3 STREET ADDRESS
CITY-g7- 2P QRLANDQ FI. 32807-6444 2. 4 GITY-ST-2P -
TTLE 5 ) [§ DeLETE 21 TITLE [T change T Addition
NAME MISHLER CONNIE 32 NAME
streer aonaess | 7468 WAYLAND BLVD. 3.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32807-6444 3.4 CITY-ST-ZP
THLE [ DELETE 417TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ADDRES'S
CITY-5T-2IP 44 CITY-5T-2P
TITLE (] oELETE S1TITLE L1 Change  Lf Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-5T- 2P 54CIY-ST-2IP
TIME I DELERE §1TITLE I change [ Addition
NAME B2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

crmn AT, (i SIS ) S BN REFTAAIE Y ]

14. | hereby certily that the information supplied with this HHing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears i

|- 2.0 g7 ) 7 i A

CR2E034 (10/97)



