FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Bandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P95000064957 (0)

J & B JANIKING, INC.

A O

Principal Place of Business

1225 ALPINE LAKE DRIVE

Mailing Address
1225 ALPINE LAKE DRIVE

office or registored agent, or both, in the State of Florida. Such chan
agoni | am famdiar with, and accept the cobligations of, Section 607

SIGNATURE

BRANDON FL 33511 BRANDON FL 33511
CO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 59-3339907 Not Applicable
Suite, Apt. ¥, olc Suite, Apt #, etc. i
P B. Certificate of Status Desired O $8.75 Additional
22] 27) Fee Required
City & State Ciy & Stata 8. Election Campaign Financing $5.00 May 8o
23 2—s| Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation owes or has paid the qurrgmt year Intangible
;:] ?5—1 ;;I m Personal Property Tax due Juna 30. Jes O3 no
9. Name and Address of Current Reglaterad Agent 10. Name and Addresa of New Reglsterefi Agent
1
JOHNSON, BRENDA J 81| Nama
1225 ALPINE LAKE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL ﬂsl Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Slatutes. the above-named corporation submils this statement for the purpose of changing its segistered

e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
05, Florida Statules.

Stgnature t;i;:ﬁ:rrwlllivx| Eﬁlﬁémﬁ 'ngn:-\'l_n-m'd_mm o spohicablo (NOTE Ragistered Agenl sigrature required whan rainstating) DATE Rs
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TE P [T DELETE 1ATLE [Jchange LT Addition ,E_,
HAME JOHNSON, BRENDA 12 WAME §
staeer apDAiss | 1225 ALPINE LAKE DRIVE 1.3 STREET ADDRESS o
oIY-s1-29 BRANDON FL 33511 140TY-ST-21P &
TTLE [ peeete 21TLE [J change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-51-2IF 2 ACTY-51-21P
TITE J oecete 31TMLE [T change ] Addilion
HAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CiTY - St-2Ip J 34, CTY-ST-21P
TIILE [T oLete A1TITLE [T change [ Additian
NAME 4,2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
Ciy-SI-7iP 4.4 CITY -ST-ZiP
TILE 1 DeLete B1TITLE [ change [T Adition
heamE 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
CiTY-§1- 2P _ 54 CITY-ST-2IP
iLE [T peLeTe 61TMLE [T change T Addition
HAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDAESS
CITY-S1-21P 64 CHY-ST-2IP
14. | horeby cedtiy thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

indicated on this annuat roporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal affect as if made under calh; that | am an
ofticer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block §3 if changed, or on aryattachment with an address.
SIGNATUR /AM,{ S g A TR Tohnenn )97 9 I24iHcas

Y




