'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT e

CORPORATION AL e o STATE Apr 08 1997 8:00am

o SO RER e Secretary of State

DOCUMENT # P93000078537 (6)

1. Corparaton Name

MAJOR JANITORIAL SERVICES OF SOUTHWEST FLORIDA,

e | A O

GREAT >

Principal Ha:( of Business Malling Address
1417 - 3 DEL PRADO BLVD 1417 - 3 DEL PRADO BLVD
GAPE CORAL FL 33990 CAPE CORAL FL 33830
3. Date incorporated or Qualified 3a. Date of Last Report
- 11/15/1993 04/19/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
2 ARovE sl ABOVE 650436369 Not Appicabic
Suile, Apt #, et Suite, Apt. #, etc iti
il AL e F—- P 5. Certilicate of Status Desired O $8.75 dditione!
Eﬂ - 7 27 Fee Required
City & State: | Gy & Siale €. Election Campaign Financing $5.00 May Be
Eﬂ. . — 23] Trust Fund Contribution || Added to Foes
4P . Gountry | e Country B. This corporation has liability for intangibba 1ax under s. 199.032,
24| 25} 29| 0] Fiorida Statutes Oves [MNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MAJOR, FRANK G 81| Hame
1417 - 3 DEL PRADO BLVD B2( Street Address (F.C. Box Number is Not Acceptable)
CAPE CORAL FL 33990

83

84| City FL 85

11, Pursuani 1 1he frovisions of Sections 607 0502 and 607.1508. Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such cnange was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am familar with, and acespl the obhgations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE e e e e
Sognatune Iypad or prnted a2 o reg stored agent and Wtlo ©F apptcatpi (NOTE: Regstered Agen: signatura required when reinslating) DATE

12. OFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Rl CT okLere 11 TITLE [Jctange [T Adgition

NAME MAJOR, FRANK G 1.2 NAME

STREFT ADDGHESS 1417 -3 DEL PRADO BLVD 1.3 STREET ADDRESS

s ze | CAPE CORAL FL 33990 34 CITY-5T-2P

Tir.F . T EcFTE 21 T1LE T¥hange L) Addition

NANME 2.2 NAME

STREED ADDRESS 23 STREET ADDRESS

ciy-51- 2 2 4 CITY-81-2IP

s ] pecere 31 TiTLE .. v L Change 1 Addition

Lt 32 NAME

STREET ALDRESS 3.3 STREET ADDAESS

Crr-§ _ - 34, GITY-81-2IF

Tl T T T oELETE 41 TITLE U Ghange [ Adaition

Nt 4.2 NAME

SIREET ADTRESS, 4.3 STREET ADDRESS

CHY-ST-2F 44 CITY-ST- 2P

TILE CTDiLETE 5.1 TITLE [ change [ 1 agdition

KAME 52 NAME

STREET ADDRELS §3 STREET ADDRESS

CITV-S1-2F 54 CITY-§T-2IP

T ’ [Toeiete 61TILE T cnange L] Asdition

HAME 62 NAME

STRUET ATIDRE 5 63 STREET ADDRESS

CIy &1-2~ 4 CITY-ST1-2IP

14. i clo hereby certly that the information suppheyl with this filing does not guality for the exemption stated in Section 118.07{3)(), Florida Stalutes, | further cerlity that the
informzlion indicated on this annual repdrt opsupplemental gonual report is true and accurate and that my sighature shall have the same legal effect &s if made under oath; that
i am an olficer or director of the carpﬁﬁim‘ or 1 i ee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 32 o Rlock 13 Frhantied, of ith an address.

SONATURE: A AR R ED V-f- 5749 Y58 2008

NAME DF SIGNING OFFHIR OR DIRECTOR Diaytirne Prione ¥
RORESR1

CR2E034 (9/96)



