SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSULVED:E NIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Waw, .‘.f
e wy

DOCUMENT #  P95000052722 (2)

BEELINE JANITORIAL SERVICES & SUPPLIES, INC.

Frincipal Face 3 Bincss “Wiaing Addiess

253 MERRITT SQUARE STE 745
MERRITT ISLAND FL 32852

253 MERRITT SOLIARE STE 745
MERRITT ISLAND fL 32952

O

3. Date Incorporated or Qualfied

06/29/1995

3a. Date of Las! Report

2. Principal Place of Business 2a. Mailing Address

26}

4.

FE) Number

Suite, Apt #, olc Suite, Apt. #, etc

27}

5 710271100

. Certiicate of Status Desired

Applied For
Not Applcable

$8.75 Additionat

Fee Flequued

|

. This corporaton has hab\.\ly ?or mlanqm!e tax under 5 199.032,

Name and Address of New Registered Agent

$5.00 May Be

Added to Feos

]

Yes No

City & Slale - City & State 6. Eleclion Campaign Financing
23_1 Trust Fund Contribution
Zip Country Zp Country 8
;;l fzﬂ ;a Flanda Statutes
9. Name and Address of Currenl Registered Agent 10.
81| Name
LECLAIRE, CORINNE 3, 0
253 MERF“T[ SWARE STE 745 82| Street Address (P.O. Box Number is Nat Acceptable)
* MERRITT ISLAND FL 32052 &
84! City

FL ]BS] Zip Coda

agent | améglul ar with, and aucepl the: abiligatons of, Section 607.0505, Florida Statutes

R AAE L({,Lﬂu&;/ﬁﬁ’s)d*“ ]

Srgnataee (yprd of prottad e o o gt anert and < e 1 Rpleabi

SIGNATURE

11, Pursuant to the provisons of Seckions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submnits this slalemenl for ther parpose of changing its ragwslou
office or reglstered agent, or both, in the Stale of Florida Such change was authorized by the corporalion's board of arreclors.

CC 91 grang. /5

HOTE Flng tered Agenl signators reiared when i statnog)

hcff_by acennt

Ihe appointment as registered

12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | §
TIiE D [ ] oeiere 11TIE L change T | addiion |3
e LECLAIRE, CORINNE 12 3
staeet ao0ess | 263 MERRITT SQUARE STE 745 13 STREE! ADDRESS O
CTY-ST-2P MERRITT ISLAND FL 32852 14CITY-§1-2F &
TITLE [ ] Detkre 21TILE L[] crange [_] Addbon (O
NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-ST-21f 2 4Gy -5T-21P

TITLE L] Deete e T nange [T Additon
MAME 32 NAME

STREEY ADDRESS 335TREET ADORESS

CHTy-87-7IP 34 CINY-51-21F

TINE L] oeete 41TILE L] change [_J addition
HAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-S1-2F

TITLE (] DELETE S1TILE [ ] change T T Addition
NAME 52 NAME

STAEET ADDRESS 53 SIREET ADORESS

CITy-ST-2F 540ITY-51- P

TITLE [T oeere £171LE o - T cnange T Aedtion
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T-1P 64007 -51-7IF

that my name appears in B\otk 12 or Black 13 changed. ar on an attachment with an address

14. | do hereby cerlify that the information suppled witn this Tiing is voiuntarily furnished and does not qualiy for the exemplion stated in Sechon 119.07(3}«), Flonda Stalates. |
further certfy that the imformation indicated on this annual report or supplemental annual repart is frue and accurale and thal my signature shah have the same iega’ effect as if
made under cath. that | am an officer or director of the corparation o the receiver or frusteo empowered Lo execute this report as required by Chapter 617, Florda Statutes

SIGNATURE gl NATWD OR PRINTED wm‘z:é:ogaomce /ﬂ"w k‘?‘/ g é - ?{

(S

cand

‘/074/7).( 99

ragin e Frome o




