' * FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE *
oo o ePATIET OF ¢ Apr 11 1997 8:00am
ANNUAL REPORT Secratary of State [' y
1997 o A DIVISION OF CORPORATIONS S ecreta Of State
DQ%{M%NT # P930000741 95 (7) PR g
JAMES BROWN JANITORIAL SERVICES, INC ‘ . n
. 'hg : i
R — A O
RI-47-00%- 11490 e
LOWE ROAD /509 Lonnse &8, ¢,q LONE ROAD
TALLAHASSEE FL 32008 TALLAHASSEE FL 323085738
a Date Incorporated of Cuatified 38. Date of Last Reporl
_____ — 10/26/1993 02/02/1996
___2 “Bring pal Flase of Busioess 28, Malling Address 4, FEI Number Applied For
21] . R R 59-1869810 Not Applicatle
Suite, Apt # e | Suite, Apt #, elc N ) $8.75 Auditional
[221 - 2;‘ §. Certificate of Status Desirad r a0 Foguired
BREE T | City & State 8. Eiection Campaign Financing $5.00 May Bo
) ) Trust Fund Contribution Addsd to Fees
: [ Country - D Country 8, This corporation has liability for intangible tax under s 199.032,
izsl 29 (30| Florida Statutes [Oves [JNo
B _d Address of_(_:__urrent Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, JAMES JR 81| Name
Hm‘ ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
7509 LONNIE ROAD
TALLAHASSEE FL 32308 83
B4| Cily FL B5| Zip Code

aggerst bam farmilar wih, anel aco apl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

31, Parsoan: to the proviseons of Soclions 607 0502 and 6071508, Flanda Statutss, the above-named corporation submils this statement for the purpose of changing iis registerad
or regsterid agont, o bilh, n the Stale of Florida Such change was aulhorized by the corporation’s poard of directors, | hereby accept the appointment as registered

Pt

Sl af e typind o0 P ban e {u"v;T" Tererd Ao it andd B ||'.§i"[:-"n:§ﬁﬂr—— (HOTE: Aegislared Agenl signalure required when reintating) DATE
2. T GHICERE AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| '
[ PD 1T pELETE 1.1 11MHE [T change — [T Aodition | g5
NAM BROWN, JAMES JR Pl 1.2 NAME 3
ot | PE-ATBOX4ED /570 T Lonnie T 1.3 STREET ADDRESS <
Cly-S1 7 TALLAHASSEE FL 32308 34 LITY-5T- 2P &
w8 [Toner 21 TMLE [1 Change [T dditian | O
KAV BROWN, EDNA M el 2.2 NAME
s aurs | REH1-BOR-H449D /S0 Lonnre 23 STREET ADRESS
Loy sioe | TALLAHASSEE FL 32308 2 40Y-S1-2P
L D T oeete J1TLE U] Crange [ Adution
Hap; BROWN, JUAN O 32 NAME
swiit s | REEHpDONMHIND /5707 Lonnre &4, 33 STREET ADDRESS
arv-st | TALLAHASSEE FL ) 34 crr-51-20
e T VPD [T 41 TIE [T change [T Addition
e BROWN, JOHHNY M 4.2 NAME
sttt anteess | 4214 JULIA ST, 4.3 SIREET ADORESS
ooseor | TALLAMASSEEFL LA CITY-8T-29
e - ) 7 DEceTe 51TILE [C1 Charge  [.] Addilion
HaME 52 NAME
ST | ANDRE 55 5.3 STREET ADDRESS
5.4 CITY-8T- 2P
i N - [ beLETE B3 TITLE TJohange L Addition
NAME 6.2 NAME
STHE T ADLLESE 6.3 STREET ANDRESS
| erestae 6.4 CITY-51-2IP
13, 1 do nereby ceflly thal the nlarmation sepplied with this Lling does not qualify for the exernption stated in Section 119.07(3)i}, Fiorida S1atutes. | furtnar certify that the

infarmitar indicated o this annual wpm: or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am ah othcer of direstor of the corporatiog) or the recewer or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 o Block 13 if changedhor on an ﬂtlachmenl with an adress.
Sl(a‘rNATURE:,éZ tf,' sitier) < 2R B¢y 51/;/«;7

SIGHATURE AND TVFED cn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?ay/ 77-OF s A

Daytirne Fhone ®
OOldTGIR




