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

PROFT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra 5. tortham Jan 22 1998 &:00am

Secretary of State

R RLIR M E B

DOCUMENT # P95000034344 (8)

1. Corporatian Name

JERRY'S VACUUMS & JANITORIAL SUPPLIES, INC.

Princlpal Place of Business Mailing Address
945 N 14TH ST 945 N 141H ST
HWY 27 § HWY 27 SO
LEESBURG FL 34748 EEESBURG FL 34748 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3313541 1| Not Applcabie
Suite, Apt. #, elc, Suite, Apt. #, ete. iti
_l ' P - P © 5. Certificate of Status Desired O $8'75 Addilionef
22 27 : Fee Flequlrec!_ o
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I E Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corperaticn owes or has paid the current year Intangible
;I E‘ ;;l 5‘ Personal Property Tax due June 20. C ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TARA FINANCIAL SERVICES, INC. 61| Name
489 W MINNEHAHA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 -

85| Zip Cade

84( City FL

11. Pursuant lo the provisions of Sectlons 607.0502 and 807.1508, Florida Statutes, the above-named corperation submits this staiement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatlon's board of directors, [ hereby adcept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectiar: 6070505, Florida Statutes.

SIGNATURE
Slgriatuce, vped o printed namae of registered agant and litle if apglicablo. (NCTE. Registered Agant signature raquired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 14 TLE T change [ Addition
NAME HOFFMAN, JERRY D 1.2 NAME
steeT anpRess | 945 N 14TH ST HWY 27 SOUTH 1.3 STREET ADDRESS
CITY-ST-ZiP LEESBURG Fl, 34748 14 CITY-5T-2F
TILE [ ] CELETE 2.1 TITLE [T change [T Addition:
NAME 22 BAME
STREET ADGRESS 2.3 STREET ADERESS
CIyY-ST- 2IP 2.4 CITY-ST-2IP ) =
ME E1 DELETE 31 TME [IChange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- ST Z2IP 34, CITY- ST-ZIP
TITLE [T DELETE 41 TITLE ] Change ] Addition
NAME 4,2 HAME
STAEET ADDRESS § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TITLE [T DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TIMLE || DELETE 5.1 TITLE [_Jchange  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 84 CITY-ST- ZIP

14, [ hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tha: my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or tha receiver or lrustee empowerad Lo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f ghanged, or ordsen at:achmént with 2§ adereps.

SIGNATURE: <\t DN N Vet UIRED &Y 1g9€

CR2E034 (10/37)
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