FILE NOW: FiL1

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion N

SERVICEMASTER OF S.W. ORANGE COUNTY, INC.

AT

NG FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Principal Pince of Businoss

Mailing Address

FILED
Apr 04 1997 8:00am
Secretary of State

O OB A

ofl

SIGHNATLIRE

O provi

o registarne

8002 SAVORY DR, 8002 SAVORY DA,
ORLANDO FL 32625 ORLANDO FL 32825-3685
4. Dale Incarporated or Qualitied 3a. Date of Last Report

2. Friincipal Place of asness 2a. Malling Address 4. FEI Number Applied For

21} B B 26( 59'39351&2 Not Applicable
Suite, Ap. #, o Suite. Apt. #, otc. K i

e ) ' 5. Cerificate of Status Desired 1:| 50-75 Additionat
22[ 2—7] Fee Required
L City & Suate . Gity & State 6. Election Campaign Financing $5.00 May Be
|23] El Trust Fund Coniribulion Added 10 Fess

aip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_—2;[ - 25] 20 [30] Florida $taltes Yes [JNo
. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Registered Agent
“‘.R“NEL mmT 81| MName
8602 SAVORY DR. 82| Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32825

83

84| City

FL [®

Zip Code

ons of Sections 607 0602 and 071508, Florida Statutes, the above-named corporation submits. this statement for 1he purpose of ¢l y
< agent, ar both, in the State of Florida. Such change was althorized by the corporalion’s board of directors. | hereby accept the appaintent as registerad
agent | am famdar with, and accepl the oblgations of, Section 607 0505, Florida Statutes. ’

hanging its registered

ek nare of regerccd aged and Wt anpd cabie

INGTE" Rogstared Agant signature requirat when reinstating

DATE

[v2. - OITICERS AND DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne DP [T oeLere VAL X change [T adotion
HAME MARTINEZ, AMILCAR T 12 NAME
st aonss | 86802 SAVORY DR. 13 STREET ADDIRESS
env-st ze | ORLANOO FL 32825 1A CITY-5T-2p

Er [T orLeTe 2.1 TITLE [thange T Addition
LR 2.2 NAME
SIHERY AL 2.3 STAEET ADDRESS e w

| oiesioe | B 2.4 0/TY-5T- 2P
TINE [ oeLete 3ITILE L) Change ] Aadiion
HART 2.2 NAME
STHEE | ALORESS 3.3 STREET ADDRESS

LSRN GO } 34.CITY-5T-2
Y] L1 oetere A1TILE [I'change [T Andilion
HEME 4 2 NAME
SPREE L ADDRIES 4.3 STREET ADORESS

LHECS AE B} . 44 CTY-ST-2IP
T L] oreere 51TINLE [T Change  L_J Addition
Hekse 5.2 NAME
SIREFY ALDAE 56 &3 STREET ADDRESS

77@]!’5 \ .’:I?' o 54 GITY-§1-2)F
m C) oecete B TITLE Ll Change L] Addition
NAKE £.2 NAME
SIHEELABLIRESS 6.3 STREET ADDRESS

| Cest g 64LTY-ST- 2P

SIGNATURE: |

fod, or an an attachment wi

an address.

14, | ¢io herebwy €orlify Ihat the nformation supphed with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
intormation indcated on this annual report or supplemental annual report is rue and accurate and that my signature shall hava the same legal effect as Il made under oath; that
Lam an officer o director of the copidagion or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name
appeirs in Block 12 or Block 131 cly

7275 940

JRf. AND TYPED OA PRINTED NAME OF SIGRING OFF)

/f/./ rfé Z

Dayimg FonG b

CR2E034 (9/96)



