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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000057048 (9)

ALL STAR JANITORIAL SUPPLY, INC.

Principal Place of Business Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

OO

Country ZIp
25] 29

30]

6030 BENJAMIN RD P. 0, BOX 261988
TAMPA FL 33634 TAMPA FL 33685
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2] 26 _59-3196285 Not Applicabla
Suite, Apl. ¥, elc. Suito, Apt. #, elc.
] uite. Ap ° e A © 6. Certiticate of Status Desired O $8.75 Additional
22 - a Fee Required
City & State Cily & Slale 8. Etection Campaign Financing $5.00 May Bo
2_31 m Trust Fung Contribution Added to Fess
Zip Counlry
24]

8. This corporation owes or has paid the currenkyear Intangible

Personal Property Tax due June 30, Yes [JNo

9. Neme and Address of Current Reglstered Agent

e

BENJAMIN, R.T.
6030 BENJAMIN ROAD
TAMPA FL 33436

10, Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
[X]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Forida Statules, the above-named caiporation submits this slatement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIBNATURE _____
Sigature, typod of prnted name of gogstered agonl atd tio d By phcatio {NO1L - Hagislored Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST 7 DrceTe 11 TILE [JCrange L Acdition
HAME BENJAMIN, R.T. 12 HAME
swreet aponess | G030 BENJAMIN ROAD 13 STREET ADDRESS
orv-st-2¢_ | TAMPAFL 14 LITY-5T-7P
TILE 3 ofiere 21 THLE LT change 1 Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-81-21p
TTLE LT oeteTe 31 TITLE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS J 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-5T-2IP
LE (] DELETE 41TIME L Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFy-ST-2P 4.4 CiTY-ST-2ip
THLE [ oecete 517TIILE [ Ichange T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21F 5.4 CITY-ST-2IF
TMLE . [T ceLete 6.1 MTLE ‘LI Change | Acdition
NAME ; £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P §4CITY-5T-21p
14. | hereby certity that the information supplied with this filng does not qualify tor tha exermption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information

indicated on this annuat report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporalion of the recgivy of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaihokent with an address \’d’§
Pl RS N oy .{7-{\%1.3 ) up,lqy S0 ,Qi[: A\ 2"4;\/

CR2E034 (10/97)



