sEC(;ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

[

AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i 3 Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #  PQ3000048644 (7)
WILLIAMS & SONS JANITORIAL, INC.

Principal Place of Business o Maiing Address o |||m||‘ ul ’IlII |“”l|||| II||| Ilm ||||‘ I’IIII'“I IH" ||IH |||”"l

ROUTE 3 BOX 26 ROUTE 3 BOX 26
MALONE ROAD MALONE ROAD
PERRY FL 32347 PERRY FL 30347 3. Date Incorporated or Quanhed 3a. Date of Lasl Report R
2. Principal Piace of Business o "23. Mailing Address 4, FEI Namber N Apphed For
21 _ 26] 59-3221370 Not Appl-cable
Suite, Apt #, el Sute, Apt # elc i
i i 5. Certificate of Status Desired ] $8.75 Addtional
22 ;\ Fee Required
City & State __ City & State 6. Flection Campaign Financing ] $5.00 may Be
23 |28 Trust Fund Contribution Added to Fees
Zp | Country ip Countey 8. This corparation has liahiity for intangible tax under s 193 032
24 25| . |290] |30 ‘ Fiorida Statutes BA ves [] N
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, JOHN H
ROAUTE 3 BOX 26 82 Strect Address (P.O. Box Number is Not Acceptable)
MALONE ROAD -
PERRY FL 32347
84| Cuy FL 85[ Zip Code

13 Pursuant ta the provsans of Sestons 607 U502 and 6071508, T lonca Statutes, \he above named carparation submils this statement for the purpose of changing its reg stered
office or registered agent, or both, inthe State of FlondaSuch change was authorized by the corporation’s board of direclars | herchy accapt the appaintment as regustered
agent | am familar with, and accept the obligations of, Section 607.0505, Flornda Statutes

SIGNATURE

O e e o et 2ot A W ¢ appac Ak CEITE R ot Agel Sgnatre rodqoeed whi aomstanngs ST
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD L] oecete VUTTLE ' [ ] crange [ Acdiion
NAME WILLIAMS, JOHN H 1.2 NAME
streeT aopress | ROUTE 3 BOX 26, MALONE ROAD | 3STHEET ADDRESS
CHTy-ST-21p PERRY FL 32347 ) TACITY-51-2IF
TE [T oewete 21TIME [ Crange™ [ Acdition
NAME 2 7NAME
STREET ADDRESS 2 35TREFT ADDRESS
CTY-S1- 2 o 24017 -51-2P
TLE L] oeLere 3LTLE [T Crange [ ] Acdition
haME 12 NAME
STREET ADORFSS 43 STREET ADDAESS
Ty -S1-21P 34 Gy -57-2P
L [T peere 4111LE U7 cnenge 7] adation
NAME 4 2 NaMib
STRELT ADDRESS 43 SIREET ADDRESS
ey ST. 2P ] | REERe
THIE T DELETE enne [ ] Craage [ ] Adavien
NAME § 7 NAME
STREET ADDRESS &1 SIREET ADDRESS
Cly- 1.2 5400y -57-2P
TiTLE T [ oeere 61TITLE ] Crenge [ agdvicn
NAME 62 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
Y- §T-21p E4CTY-57- 70

14. | do hereby cerlify that the infarmation suppled with s iling is voluntarily furnished and does not qualify far the exemption stated i Sechion 119 07(3)(k). Flonida Stawites |
further gerbly that Ine information inacatcd on this annual reporl or supplemeantal annual report is true and accurate and that my sigriature shall have the same legaf effect as il
macte under nath, that | am an oficer or director of the corporabon or the recawver or truslee empawered to execute this report a3 required by Chapter 617, Florida Statales, and
that my name appeaars in Block 1_? ar Biock 13 :f changed. or on an attachment with an address

SIGNATURE:

’

O ENR plitems  D5-5C  Goy- SHY Moe

""SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECT o [T T S

CR2E034 (3/96)



