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

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office: ar registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent 1am laniiar with, and accept the obligations of, Saction 607 .0505, Florida Statutes.

SIGNATURE

Slygnane ped of protd nome of regisload ago ang fite I apphcable [NOTE: Rogistered Agent signature raguired whan 1ainglatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12
TILE D [T DELETE 1ATIILE [Tchange  [L] Addition
NARNE REEVES, PATRICIA 1.2 NAME
swees aroness | 7855 FRIENDSHIP LN 1.3 STREET ADDRESS
Y- sT-ap NAPLES FL 33964 1.4 CITY- ST-2P
wme | [T DELETE 21 TILE [TGhange ] Addition
NAME 22 NAME
STREET ADDEESS 23 STAEET ADDRESS
LTy -ST- 2P 2.4 GiTY-S1-2F
Mmee T [T veETE 31 TMLE [Tchange ~ ] Additian
KAw: 3.2 NAME
STHELT AIDRESS, 3.3 STREET ADDRESS
Cily-S1-21p 34 CIFY-ST-29
BT - [ orene 41 TITLE [Jthange L] Addition
NAME 4.2 NAME
STREFT ADICFESS 43 STREET ADDRESS
Cy-§1-7m 44 CITY-57- 7P
il T peLEte SATILE [T change L] Acditicn
HAME 52 NAME
STHLE T AQIDRE 55 53 STAEET ADDRESS
oy Slpe 54 0IYY.ST-ZIP
TIHF L] DELETE 6.1 TITLE [ changs ] Addition
RAME 6.2 RAME
STRELT AUDRESS £.3 STREFT ADDRESS
Ny-51 29 I 6.4 CITY-ST- 2P

14. | do heroby certify Ihat the informalion supplied with 1his filing does not qualify for the exemplion stated In Section 118.07(3)(i), Flotida Statutes. | further centify that the
irfornation indcated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officar or direclor of the corporatian or the receiver or trustee empowered 1o execute this repor as requited by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Blogk 13 4 . on an attach j rebdce

SIGNATURE: _ QLA LLAELL 92 LSk- 1o

- PROFIT iy FLORIDA DEPARTMENT OF STATE O 8 1 99 8 . O O
CORPORATION i Sandva B. Mortham May 7 8:00am
ANNUAL REPORT Rg Secretary of State S t f St t
1997 GIVISION OF CORPORATIONS ceretar y O alc
DOCUMENT # PG5000001012 (0)
. paration Mame
PR JANITORIAL, INC.
Principa F’ILIC}“ of Business Maiiing Address “ll“ll”'l ll’l‘ lm‘lll" II"| Ilmllm |||||"|’| Il'l\ IIIII |||“I|’
7855 FRIENDSHIP LN 7855 FRIENDSHIP LN
NAPLES FL 33964 NAPLES FL 3412045834
3. Date Incorporated or Quatiied | 3a, Date of Last Repon
. 01/03/1995 08/12/1996
_2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] [26] 650546105 Not Applicable
s S , , etc Suite, Apt. #, alc. . su."s Additional
2;l ;-ﬂ 8. Certificata of Status Desired a Fee Required
- Ciy & Slate City & State 6. Election Campaign Financing $5.00 May Be
231 - —Z—B] Trust Fund Contribution O Added to Fees
7 Country Zip Country B. This corporation has liability for intan tax under 5. 189.032,
;“_1 ;] _2;] 30 Florida Statutes G’?&?LNEJ No
§. Name and Address of Currenl Reglstered Agent 10, Name and Addross of New Reglsiered Agent
REEVES, PATRICIA 81] Name
7855 FRIENDSHIP LN B2| Sireet Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33064
B3
84| City FL 85 Zip Code

CR2E034 (9/96)



