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FILE NOW: FILING FEE AFTER MAY 18T IS $550.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPCRATIONS

DOCUMENT # P94000022096 (9)

ANDRES AND BOBBYS JANITORIAL SERVICE, INC.

I Mailing Address

2666 NUMILLA DR
ORLANDO FL 32839-5244

Principal Place of Business

2686 NUMILLA DR
ORLANDO FL 32839-5244

FILED
Jan 15 1998 8:00am
Secretary of State

AR R

2

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/22/1994 .
Princtpal Place of Businass Mailing Address 4. FEI Number Applied For
59-3255374 [Net Applicable

2a.
[26] _
Suite, Apt. #, elc. Suite, Apt. #, etc.
22 |27

E/ $8.75 Additional

. ifi i i
5. Certificate of Status Desired Fea Required

2
21]
24

City & State City & State &, Election Campaign Financing $5.00 May Bo
E] zsi Trust Fund Contributian Added {o Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
r_l 25 E F:E' Personal Property Tax due June 30.  [lves [lNe
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
TATE, TOMMY o 81) Neme
2666 NUMILLA DR 82| Street Address {P.0. Box Number is Not Acceptable) ]
ORLANDO FL 32839-5244 . .
83
8a| City FLTasJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered

Block 12 or Block 13 if o

SIGNATURE:

agent. | am fa'f)iliar with, and accept the obiigations of, Section 607.0505, Florida Statutes. -
SIGNATUR : ' /, / os /97 (407) §59-2379
Signalure, typed o printed mwered agent and title If applicable, (NCOTE. Ragistersd Agent signatyre required whan reinstating). DATE
12, {QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD LT DELETE 11 TNLE T I Change L] Addition
NAME TATE, AGNES D 1.2 NAME
smeet aooess | 2666 NUMILLA DR 1.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL 14 CITY-ST-2P
TITLE PTS 1 peLETE 21 TMLE [ change [T Addition
RAME TATE, TOMMY L 2.2 NAME
srezr apopzss | 2666 NUMILLA DR 2.3 STREEY ADDRESS
CITY- ST-2IP ORLANDO FL 2.4 CATY-ST-ZIP . _
TILE DM [T DeLETE 311TE LI change 1T Addition
NAME TATE, BOBBY L 32 NAME
sweet aopsess | 5256 AIRPARA DR 33 STREET ADDAESS
Y- SE-2P ORLANDO FL 3.4, CITY-S7-2IP . _
TITLE [ ~ ] cELETE 4.1 TTLE [ Change [T Addition
NAME TATE, ANDRE 4.9 NAME
srager aopress | 5658 NOKOMIS DR 4.3 STREET ADORESS - <
CITY-§T- 2P ORLANDO FL 44 CTY-S5T-2F
TITLE [T DeLETE STTMLE [T change ~ [J Addition
NAME 5.2 NAME
STAEET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST- 2P
TALE CT oeLeTe 6.1 AITLE [Tchange [J Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2iP .
14. | hereby certify lhat the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(B), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or tha recelver ar trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name apgears in

22360k REQUIRED

SICNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'/A)S’éa 78 6747) §59-2379

Daytime Phone # 0100405

CR2E034 (10/97)




