SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSYATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

N iee7 W e s Secretary of State
0050965 (0)

DOCUMENT #

1. Corporation Name

BAYWAY JANITORIAL, INC.

0S50 0 O O

Principal Piace of Business Mailing Address
ROUTE 1. BOX M3 ROUTE 1. BOX 343
UVE OAK FL 32060 LIVE QAK FL 32060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1994 0711
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied for
21 Q CYR Hc; e ST‘Q_/\{__SI"E P o. 60\( \$¢ 59-3262120 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. ) ) $8.75 Agditional
2—2] L\L\C- OA (( m B. Cenlificate of Status Desired £ Feo Roqulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] PL 28] Live Oﬂ {’ FL Trust Fund Contribution Added to Feot
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangjblo
;] 320 69 ;l E] 520(, '-f m Personat Property Tax dus June 30. Zﬁ'?es Y
$. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Aﬁqm
HALEY, WILLIAM J 81[ Name ’
10 N. COLUMBIA STREET B2| Sireet Address (P.O. Box Number is Not Acceplable)
LAKE PITY FL 32055
83
84| City 85| Zip Code
* FL |

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
office or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as regsstered
agent. | am familiar with, and accep! the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE . e s

Signature, typed or pricled nama of tegistred agont and tille 1l applicablo (NOTE: Regislorad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ~
Tt i d | GG 1LITITLE [T Change L Adition %
NAME LIVESEY, SHARON 1.2 NAME §
smeeraopness | ROUTE 1, BOX 343 (10TH RD.) 1.3 STREE ADDRESS <
CITY-ST- 2 LIVE OAK FL LA CITY-S1-2IP &
TMLE VD [ oeceTe 21TILE [Tchange [ Addiion | O
NAME . LIVESEY, ROBERT . 22 NAME
steeraooress | ROUTE 1 BOX 343 (10TH ROAD) 23 STREFT AODRESS
GiTY-§1-7iP LIVE OAK FL 2.4 GITY-5T- 2P
TLE [T peLere 31TME L Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
OITY-5T-21P 34.CNTY-5T-2P
WLE T-] DeLEre 4170LE [Jchange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-TP
TITiE [oeete 51TITLE LT Change [ Addition
NAME 5.2 NAME GQ
STREET ADDRESS 5.3 STREET ADDRESS m \
CiFY-ST- 2P 54 CITY-51- 2P NS
TIRE T orLete £1TITLE I . [ Ichange ] Aadition
NAME I N 6.2 NAME ?[_'_II_J_I_ID_‘ JE:;‘_}b-q:q r

, 090897 --01003--013

STAEET ADDRESS . .3 STREET ADDRESS $3¥5E0. 0D
omv.stze ] . 54 CITY-51-2p A

14, | do heraby cerlify that 1ha information suppliod with this filing does not guality for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the
Information indisated on this annual report or gupplemental annual tepor is truc and accurate and that my signature shall have the same iegal effect as if made under oath; that

| am an officer or diractor of the corporatign i 1he receiver or lrusloe e wered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13% hr on an atlachmenthres&.
~

NP ESIR 1T F V17 150 N O fuan 10™ D Sy e el

FalT .S L I T "



