5

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

FILED

CORPPFE?RF;\LON " pandre . Mortham May 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT #  P95000016608 (8)

HOLCOMB JANITORIAL SERVICE, INC.

A 0O O

Principal Place of Businass Mailing Address

1004 MELLER WAY 1084 MELLER WAY
ORLANDO FL 32826 ORLANDO FL 32625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
02/27/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 28 59-3298540 Not Applicabte
Suite, Apt. #, elc Suito, Apt #. etc it
—[ P ' P 5. Ceriificats of Status Desired ] $3-75 Additional
22 ;ﬂ Fee Required
Cily & State Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
El ;B—I Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;] ;5] m 3_0] Personal Property Tax due June 30. Cves [dne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
HOLCOMB, ALLEN R 81 Name
Ll
1084 MHJ.ER WAY 82! Strest Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32825
83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Saclions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S$1ato of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am famihar with, and accept tho obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ .

Signature. Typed o prnted name of regatetod apent and Wi 1f applcabin (NCTE Ragistered Agent signature raquited when reinsialing) DATE p
12 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE 1] [J oeceTe 1A TITE DO Thange L1 Aadiion |
HAME HOLCOMB, ALLEN R 1.2 NAME é
smeer aooress | 1064 MELLER WAY 1.3 STREET ADDRESS il
¢TY-51- 2 ORLANDO FL 32625 VA CIIY-ST-2P &
TNLE D T orceTe 2HTALE L Change ] Addition |0
NAME HOLCOMB, CLARE M 22 NAME
smeersporess | 1084 MELLER WAY 23 STREET ADDRESS
Cy-§1-29 ORLANDO FL 32825 2. 4CTY-ST-2¢
TITLE [T oecete 31 TITLE [d change [T Addition
NAME 32 HAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-$T-TP 34, CITY- 5T- 2P
[ W DEGH FERTIT: [dChange  [J Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-5T- 7P
TLE [J oeLeTE 51THLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-ST-2IP 54 CITY-ST-2IP
TILE | RTINS 6.1 TITLE [ change” L Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2P 64 CITY-8T-2IP

Block 12 or Block 13 #f chan,

SIGNATURE:

14. | hereby cerily that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indhcated on this annual report or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of tha corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d, or on an aftachmont with an address

Y-20-7 Y

Yo7-659-42 03




