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

PROFIT
H FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
: CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secrelary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ 0 tate
DOCUMENT # ( )
DOCUMER P93000048644 (7
WILLIAMS & SONS JANITORIAL, INC.
RO
ROUTE 3 BOX 2¢ ROUTE 3 BOX 26
MALONE ROAD MALONE ROAD
PERRY FL 32347 PERRY FL 22047 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3221370 Not Applicable
P Sute. Apt. #. etc. m Sulle, Apt. 4, elc. 6. Certificate of Status Desirad O si‘;i:;ﬂirizml
City & State Cily & Stata 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
E’:l i ;] ;ﬂ Personal Property Tax due June 30. ves [Ono
9. Name and Addreas of Current Reglatered Agent 10. Neme and Address of New Registersd Agent
WILLIAMS, JOHN H 81/ Name
ROUTE 3 BOX 26 82| Strest Address (P.O. Box Numnber is Not Acceptable)
MALONE ROAD
PERRY FL 32347 83
84| City 85 Zip Code
FL |*]

11. Pursuant 10 the provisions ol Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept 1he ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE — _—
Signetwa, typod of printed name o reg ctered agant aad ik it apphcable (NCTE: Regislerad Agen signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PSTD T oeCete 11 TME [ TChange ] Aadition

NAME WILLIAMS, JOBN H 1.2 NAME

smeeTanoress | ROUTE 3 BOX 28, MALONE ROAD 1.3 STREET ADDRESS

CITY-ST- 2P PERRY FL 32347 14 CITY-ST-2IF

TILE [T betete 21 TILE “Tchange  [F Addition

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiY-$1-29 2 4 CAY-ST-2IP

THLE . [T oewete LITINLE LJ Change  T_T Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-219 3.4_CITY-ST-2IP

LE [T DELETE 41 TITLE [T Change ~ ] Addition

KAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST-21P

TmE [ DELETE 51TME 11 change [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

chY-S1-2% 5.4 CTY-ST-2IP

TILE -] DFCETE 6.1 THLE L change [T Aadition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-57-21P 6.4 CITY-51- 2P

14, | hereby cenifz that 1ha information supplied with this fling does nat qualify for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. | furiher Gertify that the information
indicated on this annual repori or supplomental annual roporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the recoiver or trustee empowerad to exacute this reporl as required by Chaptar 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, of on an atlachmont with an address

SIGNATURE: /4 X/ A AR ' LA G N -SHY-Df0O

CR2E034 (10/97)



