FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FILED

pROFT
CORPORATION
ANNUAL REPORT

1997

% 1

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QFf STATE

DWISION OF CORPORATIONS

Secretary of State

DOCUMENT # P@3000057048 (9)

ALL STAR JANITORIAL SUPPLY, INC.

| Procipal Place of Busmess Mailing Address

A AR

6000 BENJAMIN RD P. 0. BOX 261968
TAMPA FL 33634 TAMPA FL 33665-1868
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
S 08/13/1993 05/01/1996
2. Princ 100 ol Busingss 2a. Mailing Address 4. FEI Numbear Applied For
2-;' . . E M1%&5 Not Applicable
Suite, Apr #, ete. Suite, Apt. #, etc. . iti
D “ ° 5. Centificate of Status Desired 0 $8.75 Aadiional
22 ;;] Fse Required
__ Oy & State City 8 State 8. Eleclion Campaign Financing $5.00 Mmay Bs
[221, e 26 Trust Fund Contribution Addad o Feas
o Zip Country 8. This corporation has liabitity for injphgible 1ax under s. 199.032,
35_] T 1 29 30 Florida Statutes Myes CNo
e § Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BENJAMIN, R.T. 81| Nama
6030 BENJAMIN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33438
a3
84| City FL 85| Zip Code

agenl L am familar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SHGNATURE

. Al 10 i provisions of Seotions 6070502 and 607.1508, Florida. Statutes, the above-named corporation submits this statement for 1he purpose of changing 1S regisiereo
oftice of regstered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered

e Wy oo pro e poame of tag #ered agon: and Wie d Appicable

{NOTE Registered Agent signature required whan raingtabing)

DATE

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TinE DPST [T DELETE 1HILE CTchage L) Addition
KA BENJAMIN, R.T. 12 NAME
sraret anoness | 6030 BENJAMIN ROAD 13 STREET ADDAESS
o sior | TAMPAFL 34 CITY -5T-21P
HILE L DELETE 21 T11LE LI change 1 Adgiten
HAM: 2.2 NAME
STREL ) ADDRE A5 23 STREET ADDRESS
LIV -ST- 7 3 _ 2 4 CITY-ST- 2P

e T TV ofiere a1 TILE [ crange [ Addition
pAME 32 NAME
STHELY ADDAE G 33 STREET ADDRESS

LIVSE ab _— 34, CITY-S1- 2P
1Lk [ DFLETE 4170 [Jchange  [] Addition
NAME 4.2 NAME
SIRFEL AHMESS 43 STREET ADDRESS

| oiv-s) o 44 CITY-51- 2P
THLE 3 DECETE 51 TNLE [J change ~ ] Addition
HAME 5.2 NAME
STHELY AUDRESS 53 STREET ADORESS
oy §1- 20 5.4 GITY-§T- 2P

v T ] DreEte 6.1 TITLE [ change L] Addition
HAN 6.2 NAME
SIREET AIDRESS 63 STREET ADDRESS

| Cy-si-ak n 64 CITY-§T-2P

oas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

14. 1 do nereby cerbly that the inkarmanaon supphied with this fiing
dormation inchicated an this annual report or SUPPJaY iental

1 with an address.

STENING OFFICER OR DIRECTOR

N FE GRS s 4

val report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

_thgn eizdgy

Daﬁimé_P"rTa'ﬁ'E ¥
0871210

May 07 1997 8:00am

CR2E034 (9/96)



