R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DiSSOLVED, MINIMUM AMOUNY DUE TG REINSTATE: $375.)

PROFIT R T FLORIDA DEPARTMENT OF STATE
CORPORATION 3‘71.%‘%_. 7 Sandra B Morthas,
ANNUAL REPORT %@ A 5 Secrelary of Stale
1996 ) 19»’ DIVISION OF CORPORATIONS

PQCUMENT #  P93000063914 (4)
E & A JANITORIAL INCORPORATED

1000

1232 LAWRENCE AVE 1232 LAWRENCE AVE
DELTONA FL 32725 DELTONA FL 32725
3. Date Incarporated or Qualified 3a. Dale of Last Report
2. Princpal Place of Business ‘ 2a. Maiing Address B 4. FEI Number Appliod For
I o 26] 53-3198293 . Not App| sanle
Suwite, Apt #, elc Suite Apt # elc
v p e ‘ 5. Certihicale of Staws Desred O $8.75 Additional
El ;] Fee Required
City & State Ly & State 6. Election Campaign Financing M $5.00 May B2
23 281 Trust Fund Contribution Added to Fees
Zip | Country L dp | Country 8. This corporation has labilty fur intangible tax under s 199 032,
24 25 =] 30| Florida Statutes [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
OSOFSKY, LEONARD
302 RACHELLE AVE 82| Strecl Address (P.0O. Box Nurnber is Not Acceptable)
SANFORD FL 32771 -
84| Cry FL 85] Zip Code

1. Pursuanit to the pravisions of Sections 607.0507 and 6071508 Florida Statutes (e above named corporation subrmils this statemant Tor he purpase of changing its registeracd |
oftice or reqistered agent, or hotn, i the State of Florida Such changa was authansed oy e carporation’s baard of duadtars | bercty accepl the appoinhment as registered
agent. | am famiiar with, and accept the oblhgations of, Section 607.0605, Flanda Statules

SIGNATURE  _ . o e o I e e

Srgrar.e fpesd Ve re it ; U RO THOTE Hegisbenssd Agent signatare rerp ed whier meinatat f g3 CATE
12, O FICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TiILE D o ’ ) [ ] oecete TITILE ' L1 crage T ] Addtien g
HAME ELY, DENA 12 NAME 3
stestanoress | 1232 LAWRENCE AVE 13 SIREET ADRESS T
CIy-5T-21F DELTONA FL 32725 . T4CITY-51- 2P &'
TILE L] omem 21Tne L] crange ] additon |O
NAME 2 2 NAME
STHEET ADDRESS 2 3STRELY ADDRESS
Ciry-ST-2P 2 4CITY-ST-2IP
TITLE [ peuere 31TILE [T Change [T Aadition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP ] 34 CITY-S1-2F
T B [T oree  Qarnms [ crenge [ 1 adation
NAME 4 ZNAME
STREET ADDRESS 4 3 STREET ADORESS
CITY -51-7if . 44CITY-57-2P
HILE [ ] necere 5 TITLE [T Ghang: LT adtnon
NAME 57 NAME
STAFE [ ADORESS 5 IS IREET ADDRESS
CHY-8T-2IP 54CIF-Sf- 4P
TIE [T oeere 6L TITLE L] change ] "addion
hAME 62 NAME
STREET ADURESS 6.3 STREE] ADDRESS
CITY-S1-21p G4 CITY-ST- 2P

14. | do hereby certity thal the information supplied with this fling is valuntarily furnished and does not qualify for the exemption slated :n Seclion 118 07(3)(k) Flonda Statures |
further cartly tha' Ihe informaton indicated an this annual repart ar supplemental annual report is Iue and accurate and that my sigeature shall havo the same leqal effect as o
made under catn, that bam an officer or aircclor of the corparation or the receiver or trustee empowered o execute this report as requirad by Cnapter 617, Florida Statules: and

that my narme appears in Biock 12 gerfllon: 13 if changed, or tAchmen? with a1 address
sioNATURE: (| 771 ¥ 4 - Y 88
SIGNATURM FRviTED NAM OFFICER DR DIRECTOR . T




