FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT _.‘ Secrelary of State
e

1996 / DIVISION OF GORPORATIONS

DOCUMENT # P93000057048 (9)

1. Corporation Name

ALL STAR JANITORIAL SUPPLY, INC.

KRBT ORIA AR

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham

Lon

Principal Place of Business Matling Address
6030 BENJAMIN RD P. 0. BOX 261388
TAMPA FL 33634 TAMPA FL 33685
us us
3. Date dncorporn; or Qualified | 3a. Date of Last Renort
087937693 08/61/15%8
2. Prncpal Place of Business | 2a Maiing Address 4.FEr Number Applied Far
[21] - | o 53-3196285 Not Applicable
Suite. ApL. 4, elc. L, Sute Apl 4, etc. 5. Cerificate of Status Desired 3 $8'75 Add_itional
}—Z—l ) ETL Fee Required
City & State | City & State "[ 6 Eection Gampaign Finanging $5.00 may Be
;ﬂ 2B Trust Fund Contribution O Added to Fees
Zp | Country | w Country 8. This gorperation has liability for intangitie tax under 5 199.032,
24] 25] 20| [30] Florida Statules Yes [INo

g9, Name and Address§ r_ra_nt fl_g_giislered Agent 0. Name and Address of New Registered Agent

. 1
81| Name &
BENJAMIN, PETER M R T B Enyon

3318 E. SEVILLA CIRCLE 82| Stres .;‘ Bo  Mumber is Not Acceplle) B
TAMPA FL 33629 LY o O N L. o T e .
- GU30  Q&namms A,

i M’T awen FL w??ﬁd’é-{

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1e above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Yiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby aceept the appointrent as registored agont. | am
famliar with, and accepl the obligations etion 6070505, Florida Statutes.

CR2E034 (12/95)

Shgeatora, typed o prtod nams of et 2.3 o ) {NOTE: Rigistered Agent signature regu red when rairs:stirg) D&
12, o OFFICERS AN S 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS N ]2
TITLE DPST T R DELETE TATILE [5) ? S+ [] Change  [# Addtion
e BENJAMIN, PETER M - . Bgdonmad
STREET ADDRESS mPEAFSLTéEGZIQLLA CiR + 3 STREE 1 AIDRESS G 03y BENIIMI N2y,
GITY-S1- 2 - ALY -5)-2P L NN - X,
TILE N T 2 1TILE e "T) Change [ Addition
NaME : 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-$T-28 e a4cmy-81-2p |
THLE [ DELETE 3 1TITLE [] Change  [] Adsition
NAME 32 NAME
STRELT ADDAESS 33 STREET AUDRESS
CaY-ST-2iP o 34GITY-§1-21P
TILE [7J DELETE 4.1TILE [] Change  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CIY-$T- 210 n 44CITY-51-21P
TILE [ DELETE 5 1TILE [] Change ] Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREE T ADORESS
Cny-ST-21 - 54 CITY-51-2IP
TITLF [ DELETE 6. 1TNLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o 6.4 GITY-ST-2IF

14, Tdo hereby cerlily that 1he informalon supplied with th's fiing is voluntarily furnished and does not qualify Tor the exemption staled n Section 118.07(2)[K), Florda Statutes. | further
certy thal the information indicated on this annua! report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

le!

appears in Block 12 or Block 13 if changed, or an an &t '.,‘ vent with an address.
SIGNATURE: _ e Gedrand 2% . FI13-%%(-137y

et X
NG DFFICER OR DI

_— - & h
SHGNATURE AND TYPED OR PRINTED NAME OF S




