FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FL.ORIDA DEPARTMENT OF STATE May 2 1 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNU1A$§;PORT P — Secretary of State

DOCUMENT # Pg3000078537 (6)

1. Corporation Namo

MAJOR JANITORIAL SERVICES OF SOUTHWEST FLORIDA,

e A AR

Principal Place of Businoss Mailing Address
3
: 1457 - 3 DEL PRADO BLVD 1417 - 3 DEL PRADO BLVD
CAPE CORAL FL 339%0 CAPE CORAL FL 23890
DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
: U 11/15/1993
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 SamME B 650436369 Not Applicabio
Suite, Apt. #, et Suile, Apl. #, etc. "
l g - wie-ap oe 6. Cerlificate of Stalus Desired N $8'75 Additional
22 27 (O Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
) 23 e _2'1_;_1 o Trust Fund Contribution 0 Added to Fees
0 Zip Countiy Zip Country 8. This corporation owes or has paid the current year ntangible
m a R _E[ L 33] Personal Property Tax due June 30. Oves [no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agant
MAJOR, FRANK G &1 Name
1417 < 3 DEL PRADD BLVD 82| Stiest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990

a3

¢ 84| City 85

E

FL

11. Pursuant to the provisions of, tiang' 607 0LO2 and B 60? 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiercd agent 4 both, i Lhie State ol Fle il C1 chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Zip Cede

agentl. | gm tamiliar wilh And agetpl the offgalig A.607.0505, Florida Statutes
SIGNATURE == : e "_SL"‘,?‘_?'TF- .
Signatu RNt et dugisd aipent ABpPTE. (NOITE Registered Agent signature teguiced when reinstatng) DA p
12, 1 OFHICLHE AN[) DIRE (‘TL’)RQ 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE b NI R [ change ] Addition g
HAME MAJOR, FRANK G 1.2 HAME §
streer aporess | 1447 -3 DEL PRADO BLVD 1.3 STREET ADORESS &
| _ony-stap CAPE CORAL FL 33990 - 14CITY- 51-1P &
o] Tme ] DELETE 21 TILE [T change [ Addition |<3
HAME 2.2 NAME
£ | STREET ADDRESS 2.3 STREET ADDRESS
Do enyesreze 2.4 GITY-51-2 .
TITLE IR W I G YR TTChange [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP e 3.4, CITY-ST- 7P
TITLE [ DELETE 41TILE [Jchange [ Adoition
HAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-51-2P S 44 CITY-$T-2P
TIME (] DELETE 51TILE U] change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
H CITY-8T-21P e 5.4 CITY- ST ZIP
o] e [] DELETE 6.1 THLE [J thange ] Acdition
: HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
: CITY-ST-2P 64 CMTY-5T-ZP
14, } hereby certily thal the infonmation supiplic s iling does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

ual report is 1rue and accurate and that my signalure shall have the same iegal effect as if made under oalh: that | am an
¢l or trustee empowered to execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in
@fment with an address.

indicaled on this annual raporl or supplga
officer or director of the dorparation o
Block 12 or Block 13 if chpged. o

o Y oYY/ . (/2 0 s e 8 oot




