FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIY FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stj'e
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000062906 (0)

DEMERS TOTAL JANITORIAL SERVICE INC.

Mailing Address

11090 SE FEDERAL MWY #11
HOBE SQUND FL 33455

Principal Place of Business

11080 S.E. FEDERAL HWY #11
HOBE SOUND FL 33455

FILED )
Jan 27 1998 &8:00am
Secretary of State

NIRRT A

DO NOT WRITE IN THIS SPACE

LS us - _
3. Date Incorperated or Qualified
08/22/19%4 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-05 16682 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, i
! P ! 2 §. Certificate of Status Desired | $8'75 Adc!ztional
;‘ ;I Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
E . E‘ Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation awes or has paid the currant year [ntangible
;f ;‘;I EI E‘ Personal Property Tax due June 20. 1 Yes ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
DEMERS, JOHN P 81| Name
11090 SE FEDERAL HWY #11 82| Street Address (P.O. Box Number is Not Acceptabie)
HOBE SOUND FL 33455 3 I
84| City FL asl Zip Code

agent. 1 am farmitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectlens 607.0502 ang 607.1508, Florida Statutes, ihe above-named corporation submils this statement for lhe”purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

{NOTE. Registored Agent signature ragquirad when reirrlslming)r e DATE - _;__ -

CR2E034 (10/97)

Signalure, typad or printed name of registerad agert and titla if applicabla. L. o
12, QFFICERS AND DI/RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o LI DELETE 1.7 TMLE [J change T Acdition
NAME DEMERS, JOHN P 1.2 NAME
street abDReSS | 11090 SE FEDERAL HWY #11 1.3 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 14 OTY-ST-219 ]
TITLE D [T DELETE 21 TME {1 Change  [Z] Addition
NAME DEMERS, TERI L 22 NAME
STREETADDRESS | 11090 SE FEDERAL HWY #11 2.3 STREET ADDRESS
CITY-5T- 2P HOBE SOUND FL 2.4 CTY-51-2ZP
TIE LI DELETE 3.1 TIEE |_{ Change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
ITY-57-2IF 3.4, OTY-ST-2IP .
TIMLE 3 DELETE 24 TALE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$T-2IP 44 CITY-ST-21P )
TME ] DELETE 517TIME [ ] Crange [T Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-21IP 54 CTY-ST-2P
TITLE [T DELETE 61TITLE 1 Change ] Acdition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ACDRESS
CiTY-ST-2P 5.4 GITY-5T-2IF

indicated an this annuai report
officer or direclor of the cor
Biock 12 or Block 13 if chan,

SIGNATURE:

an Attachment with an address.

ETURE BEP S

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
lei tal annual report is trua and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
rgceiver or trustee empowerad to exegute this report as required by Chapter 607, Flgrida Statutes, and that my name appears in

/7398 (52 5tb-pnct




