FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPS(?F::ATr:ON g : FLORIA DEPARTMENT OF STATE May 1 3 1 997 8 OO am

Sandra B. Mortham
: ANNUAL REPORT

007 O i e Secretary of State

- | POCUMENT # P95000016608 (8)
HOLCOMB JANITORIAL SERVICE, INC.

Principal Place of Business o Mailing Address “II"IIl "l II

ORI

t 1 1004 MELLER WAY 1064 MELLER WAY
ORLANDO FL 32825 DRLANDO FL 325253019
3. Date Incorporated or Qualificd 3a. Dale of Lasl Reporl 1
S 02/27/1995 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 26] e 59-3268540 Nol Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, ctc. .
P P 6. Cerlificale of Status Desired ] $8.75 aaditional
22 *a L B Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] e ' | Trust Fund Contribution ] Added to Fees
Zip | Country | Zip | Gountry 8. This corporalion has liability for inlgagibic tax under s. 199.032,
24 25] 20] W] Fiorida Statules ves [INo
B, Name and Address of Curtent Reglslered Agent 10. Name and Address of New Reglstered Agent
HOLGOMB, ALLEN R 81| Name
‘m MELLER WAY (82| Strect Address {P.0. Bex Numbor is Nol Acceptable)
ORLANDO FL 32825 ..
83
— 84| Ciy ’ “—FL 85| 7ip Codc

11, Pursuant to the provisions of sections 607.0507 and 607.1508, Florida Stalulos, fhe above-named corporation submils this slatemont far he purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appeinlment as registored
agent. } am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes. ,

SIGNATURE . . . e e et et e ot o e
Signature. typod of printed name of negistenod agmit and tke ol applicable (NO11L : Begistered Agend signatare roguired whon einslating) DATE
12, OFICERS AND DIRICTORS % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D TTorere 1A Ol change [T Additon | g5
HAME HOLCOMS, ALLEN R 1.2 NAMT X
streer anmeess | 1084 MELLER WAY 1.3 STREFT ARDRESS g
crv-st-ze_ | ORLANDO FL 32826 i o 1LY 512 &
L D Toiee 21 [ Change [ Addition | O
NAME HOLCOMS, CLARE M 2.2 WAME
.| smeeraopaess | 1084 MELLER WAY 2.3 STRIE] ABORESS
CATY - 51-2iF OMDO Fl. 3232_5______________ - | EXL A
TITLE D pecere . Raime [ Crarge ] Aadition
to| NAME 2.2 NAME
Y1 soneer apoasss 3.3 STREL] ABDRESS
il S g 34cny-81-7p
Tjﬁmﬁf’ l Hrfﬁl_{“— D Change T addition
4. NAME
STREET ADORESS 43 STREEI ADURESS
CITY-$1-2IF 44 CITY- 51- 1P
TITLE D DELTTE 61 TITLF || Change T addition
NAWE 57 NAME
STREET ADDRESS 53 STREE] ADDRESS
GITY-ST-2IP o L EsACIY-ST-TP
e ' Hoecere  Fernme - ~ Tohange  [J Addition |
o] mame 6.2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
GITY-ST-21P B sacov-srae

14. 1 do hereby cerlify thal 1he information supphod wilh (his filing does nol gually for the exemplion stated in Section 119.07(3)i), Flotida Slaldles. | furlher cerlify hat the
Information indicated on this annual roport or supplemental annua! reporl is true and aceurale and that my signalure shall have the same legal effect as il made under oath; thal
| arn an officer or direclor rporaticn or tho receiver or trusice empowared 10 exccule this roporl as required by Chapler 607, Florida Statutes, and that my name

appears In Block 12 or BI6ck 13 if dhangod, ar on wua hmignt with an address.
[ ; ‘imiL' N X2 N AN Y SR o - Ny NN 290w S )

ISRIATIIIET



