FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION " canden 0. Mortnam May 07 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 / DIVISION OF CORPORATIONS S@Cl‘etal'y Of State
DOCUMENT # P95000001012 (0) S FPRS

1. Corporation Name

PR JANITORIAL, INC.

T B

- Principal Place of Business Mailing Address
7855 FRIERDSHIP (N 7855 FRIENDSHIP {N
NAPLES FL 33964 NAPLES FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1995
2. Principal Place ol Business . 2a, Mailing Address 4, FEI Number Applied For
8 s Y 190AJ26] 65-0546105 | Not Applicable
Sujta, Apl. #, etc. 1 Suite, Apt. #, etc.
e v 8 B. Certificate of Status Desired ] $8.76 Additional
E Fae Requlred
City & State 8. Election Campaign Finanaing $5.00 May Be
{28 28] Trust Fund Conribution O Added to Fees
e Zip A\ Country 2ip Country 8. This corporation owes or has paid the cuEyaa(lntangible
- |24 %\-\ lao 26 \ ) QH gl @ Personal Property Tax due June 30. s [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
1
REEVES, PATRICIA 81( Name
7855 FRIENDSHIP LN B2} Strest Address {P.0. Box Number is Not Acceptable)
NAPLES FL 33964
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1608, F lorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

office or registerog-ag both, in the Slate oL Ligrida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiy 2 i @ Section 607.0505, Florida Statutes. i i ;
SIGNATURE o At et ot " T TTINONE Ragistered Agent signalure raquired whan reinstatiogl DATE 4 =
12, OrfIGE H,“.’A'N[J DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTLE D ! [ DELETE 117005 [ change [T Addition {2
NAME REEVES, PATRICIA 12 NAME §
stee apoiess | 7855 FRIENDSHIP LN 13 STREET ADDRESS g
CITV-§7- 2 NAPLES FL 33964 14CY-51-2P a8
TE * [7] DELETE 217ME [Tchange ] Addilion 1©O
NAME 2 2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-2P . 2 4LATY-5T-2IP
TIFLE [ peLete 31TLE T change 7 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
LTy ST-29 e 3.4 CITY-8T-7IP
TMLE ‘[ oteese 41TIE - Dchange T3 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 21 4.4 CITY - 51- 2IP
TME [ DecEre 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-51-2IP
TNLE T3 beLere 6.1 TI1LE ] Crange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CATY- ST-21P 5.4 CITY-$7-2IP
44, | hereby certify that the information supplied with this iling doos not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual repxwt or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the carporation o the recoiver of trusleg empawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13dﬁa?nd‘ or onjan at(ag%mnl wath an aggiess.
P I | e - rg / I L | ; )- I 11 A 22 Al =218 022N )




