FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -~ FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 23, 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State i
1999 DIVISION OF CORPORATIONS ‘ (03-23-1999 90062 002 ***158.75

DOCUMENT # pg3000087553

1. Corporation Name

PIONEER JANITORIAL SERVICE OF SUWANNEE VALLEY, |

& AR ACERANN

Principal Place of Business Mailing Address
13333 76TH TERRACE POST OFFICE BOX 43
LIVE OAK FL 32060 LIVE OAK FL 32060 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualifed
01/01/1994 -
2. Principal Place of Business 2a, Mailing Address 4, FEI Numher Applied For
1] [26] 59-3217900 Not Applicatle
Suita, Apt. ¥, atc. : Suite, Apt. #, ete. ) . $8.75 Additional
E pe 5. Certifcate of Status Desired m—'/ Fee Required
# | T City & Blale Sam R SR =S Gty B Slate e e LSS S Bl e tion CAMpaign Financing= & ——=§5:00°Mag B3
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible '
;ﬂ E;L ’2_2] Eﬂ - Persanal Property Tax. O ves One
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
4OHNSON, JOSEPH H 82] Street Address (P.O. Box Number is Not Acceplable)
13333 76TH TERRACE reet Address {7-0. 4
LWVE OAK FL 32060 83
84| City FL l?s Zip Code

11. Pursuant to the provisions,of- Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

n oy -
Signature, typed or prinled name of registered agent and Gtie if epplicable, (NQTE: Registared Agent sig, reguired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D i [} DELETE 11 TMLE OChange  [J Addition
NAME JOHNSON, CAROL A 1.2 NAME

smeeTaboress| 13333 76TH TERRACE 13 STREET ADDRESS

GITY-ST-ZP LIVE OAK FL 32060 14 CITY-ST-ZP

TIME D - [J DELETE 29 TILE [JChange [ Addition
NAME JOHNSON, JOSEPH H 22 NAME

smeeTacoress| 13333 76TH TERRACE 23 STREET ADDRESS

Y- §T-2P UEOAKFL32060 . .. . . .. . 2.4 CITY-5T-2P - - - - - - -
e b - (7 DELETE 31TME CChange (] Addition
NAME J_OHNSON. MONICA & 32 NAME

streeTAnoRESSt 13333 76TH TERRACE %3 STREET ADDRESS

CrY-ST-ZP LIVE OAK FL 32060 34.CITY-5T-2P

TME D [J DELETE 41TME [JChange [ Addition
NAME JOHNSON, RICHARD M 4.2 NAME

sTReeTADDRESS| 13333 76TH TERRACE 4.3 STREET ADDRESS

CiTY. 5T-20P LIVE OAK FL 32080 44COY-ST-ZIP

me = D [0 okLETE 51TME [IChange [T Addition
NAME, JOHNSON, BRYAN P 52 NAME

streeTADDRESS| 13333 76TH TERRACE 5.3 STREET ADDRESS

crvst-ze | LIVE OAK FL 32060 54CITY-5T.2P

TIMLE 1 DELETE S1TMLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP'. N ood 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cei'\tify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 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 attachment with an address, with al) other ke empowered.
SIGNATURE: 3/22/95 987 362-38¢.
7 Dal Daytime Phone &




