FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF SIATE
COHPORAT'ON Sandra B Maortham
ANNUAL REPORT

Secrcetary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000001012 (0)

1. Gorporation Name

PR JANITORIAL, INC.

A

3a. Dato of Last Report

Principal Place of Business T ih 1‘ ut.; A(Hu;k
7655 FRIENDSHIP LN 7855 FRIENDSHP LN
NAPLES FL 33964 NAPLES FL 33964

" 3. Date Incorporated ar Gualifed

01/03/1995

Principal Place ol Busness T 26 Maitin

o Address AP g - Apphed For
2 L z - 4597 é/o T iR e

2.
21 L
i Siites, Ant w. ebs

Suite. Apl. 1, elc. t, AT & ek 5. Corttats of Status osired [] $8.75 Adadional
E - Fee F!equ'red

City & State Ciy & State 6. Elaction Campaign Financing 0 55 00 May Be
2_3] Trust Fund Contributian Added 10 Fecs

Zip . Country 2 _ Gountry 8. Tnis Cﬂrln’lfﬂ[l 30 has \1{3. 1 nl mthIx lcu Lul(iw s 192037,
m -;gl ' 301 Fiorida Statutes Yas [ JNo

9. Name and Address of Current Re 10, Name and Address ofNew Registered Agent

Tat] Mame
REMS, PATHCIA 82| Stroel Address (P.O Box Nurmber is Not Acceptat
7855 FRIENDSHIP LN
NAPLES FL 33964 ‘ &3

‘T vy

FL 85] 2 Code
fw above namod corporation subnits the statement for the purpose of changs
iy thig corpation’s board of droctors | bercby accopt the appontment as reg

13, Pursuant to the provisons of Boclons B07 0607 and €47 1508, Honaa Stah
or registerad agent, or bothy, in the Stale of Fonda. Such Shange was aathornze
farifiar with, and accept the abligations of, Section 607 0505, Florida Statutes

< recistared office
ad agent 1am

SIGNATURE _ B . . . . L

“Bignatore tyoed of b 1l e o regetorad 1 e A o b g o R e A A A A [Tt . G
12, QFFICERS AND DIRE TTORS 13. ADDH IONS"CHANGES TO OF FI( FHS AND DIRECTORS IN 12 >»
TIE D T CIveLET T ) Ol Crange L] Acliton g
NAME FEEVES. PATRICIA 2 HAME g
STREET ADDAESS 7855 FRIENDSHlP LN 14 STREZT ADDRESS 8
CITY - ST 2w NAPLESFL3364  Raom s o &
THILE [J DETETE 210ILF O Craige [ Adcnon | ©
NAME 27 HAME
STREET ADORESS 24 STHELD AL
Ory-sT-2ip L 240 8120 i N
THLE [7] DELEIE KRR AN [ Crasgs [ Ad#tan
NAME 32 NeMi
STREFT ADDRESS 33 SIREET ADDAESS
CITY-S1. 2P I SR TR o o
TILE (O] kit Aanng [ Cnangs [ Additian
NAME 4280
STRAEET ADDRESS 43 80Aee 1 RDORESS
CITY-ST 2P i L LA AR L
THILE [CI0EETE IR (H] ) Cnange T Adduor
NAME 57 WM
STREET ADORESS SESTRLT ALY
CITy-ST-2IP . L . aa{ily. Sl Hp ) 7 R .
TiILE . ] DELETE €T [ Crarge  [C] AdMoan
NAME £ HAME
STHEET ADDRESS 53 STREET AJDRE 55
CHy-S1-218 B4 Cily- 8T 7_\_!’

14. | do hereby certify thal the inf Fmation S vy i fikog 15 vokanbanly fur 3]
certify that the in*formagion indlcatod o ths andaal report o supplemenital aniu
oath: that 1 am an offi rectopo’ the: corporabaon or the rece
appears in Block 12 or 13 jgor o an allaghmeant

SIGNATURE:

and 0o (el G Rty for tho exermptioe state §7k, Flonda St 3 | e
repport 1S e and accorale and that iy signécture shall have thi Sarne Li-udl efhhtt o if madie Lundher

Qg lrustes enpovaied 1o execubs tnis report ag required by Chapter 67, Flonica Statutes and that my name
‘lﬁ Jclrens

®5-%  aures-TIf

[ CEH OR OIRECTOR
e e d lbw&




