FILE NOW: FILING F FTER MAY 1 1S $225.00

FLORIDA [EPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIN
CORPORATION
ANNUAL REPOHT

1996~ SESY owsonorcomomsoss
DOCUMENT #  P95000016608 (8)

3. Corporalion Nanie

HOLCOMB JANITORIAL SERVICE, INC.

| Principal Place of Busress  Maling Add-ess
1084 MELLER WAY 1084 MELLER WAY
QRLANDO FL 32825 ORLANDO FL 32825
| 3. Date incorporaled or Quaiiiiod | 8a, Dale of Last Repart |
o o o o 0oprness R
2 Principat Place of Business 2a. Maling Adidress T4 FEINuner I A:pp—hod For
21] |l i 5973298590 | Not Applcabio

$875 Additional
Fee Required

e e W e Slites Apt. & ela.
Suite., Apt. #, ot - rele 5. Cerlificala of Status Desired 7]
22} 27

City & Stale City & State 6. Eicction Gampaign Financing O $5:06V‘May Be
D | L Trust Fund Gontribution - Added to Fees
_Aip ~ Country dp ~ Gountry B. This corporation has lability for intangible tex under 5 169.032,
@l Ls 29[ tlorida Statutes [ ves Blno
ame and Address of Current Registered Agent e 18, Name and Address of New Registered Agent
I . il R o SRR T e -
HOLCOMB, ALLEN R 82| Street Addross (0.0, Box Nunber is Not Acceptable} B
1084 MELLER WAY - e
ORLANDO FL 32825 8
84| City 85| Zip Code
FL

|11 Pursuant to the provisions of Sections 807056 arid 6071508, Florida Statutes, the abiovo namer Gorporaton submits this stalemant for 1he paipose of changing its regstored ofive
or registered agent, or both, in iha State of Flondz, Such change was authorized by the corporation's bioard of directors. | hereby accept tho appoirtnient as registercd agont. | am
farmliar with, and accept the obligations of, Soction 607,0505, Flonda Statutes.

SIGNAURE _ } e L e
Do Staatares, b €0 i i f apetatile fanncdsie L BOTE Flegitlonsd Agent 6gnalin pockited wee re nslatig) . DAt s )
LY e CTHICERS ANDIDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN12 | 3
THLE D ) DELR1E 14 1LE [} Change ) Addition -
KAME HOLCOMB, ALLEN R 12 HAME 3
STREET ADDRESS 1084 MELLER WAY 13 SIREE ] ADDRESS e
| onvsize | ORLANDOFLS2828 — levsae | . o
TITLE D [ DELETE 7 1TNIE [ Change [} Additon |
HAME HOLCOMB, CLARE M 27 Mt
STREET ADORESS 1084 MELLER WAY 23 SIREET ADDRESS
‘ovsioe | ORLANDOFLS2825 Rowwesae | e
TiE [1DELETE 5 1TILE . [] Changs [} Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
City-§1- 2 e e e e e . R 34CNY-BI-ZE — S R ——
TNLE [ DELETE 4 1TIILE [ Charge ] Addition
MAME 4.2 NAME
STREE ! ADDRESS 4.3 STREE1 ADDRESS
LT T L e e e RASTMCSTLTE .
TILE [ DELETE 5 1T1LF [} Change  [T] Addilion
NAME 52 KAME
STRFET ADDRESS &3 STRIET ADDRESS
ciry-s1-ze o e e R SACHT S e B
1TLE [J GELETE 6 1TI1LF [] Change  {7] Addilion
NAME 62 NAME
STRCED ADDRESS 65 STREE| ADIRESS
CiTy-81-2 BACTY-51-7P

14. | do herelyy cerlify that the inforralion suppliod wilh 1his fling is volurtarily furnished and doas not qualily Jor the exerngtion stated in Saction 119.07(3)(k!, Florida Statutes. | furthor
certify that the information inclicated on this annua’ report ar supplemental annual report is true and aceurate and thal my signature shall have the same lagal effect as if madc undar
oath: that | am an officer or director of the corparation or the rece-ver or truslec empowerad o exesute this report as required by Chapter 607, Fionida Statutes; and that my name
appears in Block 12 or Bleok 13 if changad, or on an allachment with an address.

. 07
SIGNATURE: Cg;«u_. e Uipagrd—  Opad 30,7956 2774833
el ﬂ 5:DTYFEDOHFHINT(D NAME OF SIGNING OFFICER OR DIRECTOR

" Date Destinie Phone &
o A i .y




