FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

Mar 09 1998 8:00am
Secretary of State

Red o DIVISION OF CORPORATIONS
DOCUMENT # P95000074020 (5)

COMMERCIAL JANITORIAL SERVICES, INC.

AT

Mailing Address

P.O. OX 1135
TAMPA FL 33682-M35

Principal Place of Business

0546 NO. FLORIDA AVENUE
TAMPA FL 33612

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

2. Frincipal Placé of Business 2a. Malling Address 4, FEl Number Appliad For
21 |26] 59-3336875 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, etc. . . $8.75 Additional
a »;?I 5. Certiticate of Status Desired E] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—23 ;] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owss of has paid the currant year Intangible
24 ?5:! Z;I 30 Pearsonal Property Tex due June 30. Yes [Jto
9. Name and Address of Currant Registered Agent 40. Namo and Addrass of New Reglstered Agent
CARRICO, STEPHEN D 81} Name
105468 NO. FLORIDA AVENUE 82] Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA F¢. 33612
a3
84| City

FL IaTr.J Zip Code

agent. | am familiar with, and accep! the obligations of. Soction 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offics o reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

SIGNATURE

Slignature. typed of prinled name ol reg stered afent and ttle it applicable (NOTE: Raglstered Agant signatre raguired when relnstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TMLE P T DELETE 11 1MLE [ 4 Wthange 3 Addition | &
NAME CARRICO, STEPHEN D 12 NAME . 3 bn

3 Mo chuage |3

smeeraovress | PO, BOX 280204 N/A 13 steeer obeess | ) 3 ‘ &
oITY-5T-2P TAMPA FL 33682-0264 wuom-si-ze | T b s
TITLE T [ DELETE 21TITE ™ [#thange [ Addition |
N CARRICO, WILLIAM H 228 ; (2 O (losce
seeranoress | P.O. BOX 280284 NfA 23 STREET ADDRESS 4 C .5
CITy-SI-2F TAMPA FL 336820204 2,46 -ST-2P Z
TIILE [T peLETE 31 TILE [T change — [J Addition
NAME 3.2 NaMtE
STREET ADDRESS 3.3 STREET ADDRESS
CiTy - S1-2IF 34 CTY-ST-ZiP
THLE LI DELETE 41TMLE L Change [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P 44TTY-5T-2P
TTLE [_J DELETE 51TALE ) Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CArY- ST- 2P 5.4 CITy-ST- 2P
TITLE LJ DELETE 6.1 THLE ] Change ] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP §4 CITY-57- 2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or truslea empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachment with an atdress.
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