FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000062906 (0)

1. Corporalion Name

DEMERS TOTAL JANITORIAL SERVICE INC.

Principal Plage of Business

15090 S.E. FEDERAL HWY #11
HOBE SOUND FL 33455

Mailing Address

11030 SE FEDERAL HWY #11
HOBE SOUND FL 334555168

FILED
Feb 18 1997 8:00am
Secretary of State

AR RGP

us us
3. Date Iéu:frporaled or Qualified | 3a." Date of Last Report
[ 2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Appiiad For
21 26 650516682 Not Applicable

Sule, Apt. #, elc Suite. Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired Fes Required

27|
City & State City & Stale

6. Eiaction Campalgn Financing $5.00 mey Bo
Trust Fund Contribution Added 1o Fess

Zip Country Zip Country

]
23] 24]
il

25] 20] 30]

8. This corporation has liabiiity for intangible tax under s. 199.032,
Florida Statutes [Jves Ko

9. Name end Address of Current Reglstered Agent 10. Namoe and Address of New Reglatered Agent
DEMERS, JOHN P 81| Nama
11090 SE FEDERAL HWY #11 82| Street Address (P.O. Box Numbaer is Not Acceptable)
HOBE SOUND FL 33455
83
84| City FL 851 Zip Code

agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo e pravisions of Sactions 607.0502 and 607.1508, Fierida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

information indicated on this annual 42
1 am an officer ar director of the cgffgfation gr the re,
appears in Block 12 or Block 13

SIGNATURE:

tachment with an address.
: I 3 § 1YV N
;| " ¥ A J

[T IR AT

Gignat ,“,i}:.‘.;i ar ponlod naree of 1agaierea aoard and utle il applicabls {NOTE Fagisired Agenl signalure recuined when rainstating} o DATE o
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | I L1 E [JChange LT Adsition g
NAVE DEMERS, JOHN P 12 NAME g
sreeer anoress | 11080 SE FEDERAL HWY #11 1. 35TREET ADDRESS i
BT §T. 7P HOBE SOUND FL 14 CIIY-8T-21P &
TMILE D T peLete 21 TITLE [JChange ] Acdition ]2
NAME DEMERS, TERI L 22 NAME
sreer aconess | 19080 SE FEDERAL HWY #11 23 STREET ADDRESS
CiTyY-S§1-21P HOBE SOUND FL 2 4 CITY. ST AP
THLF [ DeteTe 31 THLE Cdchange L1 Addition
HAME 3.2 NAMIE
STREET ADDRESS 4.3 STREET ADDRESS
CIry-ST- 2P 34, CITY-§T-2p
TITLE : [T oeLeTE 41T0LE Ll change  [] Additian
NAME 4.2 NAME
STREET ADJRESS 43 STREET ADDRESS
CIty-S1-2p 44CITY-§T- 2P
e [T DeLETE 53 TISLE [ Change L] Addition
NakE 52 NAME
SIHEET ANDRESS 5.3 STREET ADDRESS
GITY-S1-21P 5.4 CITY-S1-1P
1LE . - LIDecere. - exmue [Jchange [ Addition
NAME S £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-SI- 2p 64 GITY-5T-2IP
14. | do hereby cerlify that the infarmation sypplied with this Tifing deos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

il or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
var or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

RINTED NAWME OF SIGNING OFFICER OR DIRECTOR

'URE AND TYPED DA

P O(:?naﬂ§>'

R:13-77 $%-¢607

Dale



