et

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000086153 (0)

JIM'S JANITORIAL, INC.

Principal Place of Business

8633 HAVASY DRIVE
ORLANDO FL 32829

Mailing Address

8633 HAVASU DRIVE
ORLANDO FL 32829

FILED
Jan 23 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/08/1295
2. Printipal Place of Business 2a. Mailing Address 4. FE] Nurnber Applied For
[21] |26] £0-3343328 Not Applicable

22] 27

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

O $8.75 Additionai

5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 B Trust Fund Contriaution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] —2;| 29 ;El Persanal Property Tax dus June 30, L lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
BRIGGS, JAMES E 81| Name
8633 HAVASU DRIVE 82 Streat Addrass (P.Q. Box Number is Not Acceptatle)
ORLANDO FL 32829
83
84| City FL |85“72'ep Code

11. Pursuant to the provisicns of Sectlons 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directars. 1 hereby accept the appeintment as registered

agent. | amfPynitiar with, and accept th 3.

ligations of, Sec_tiin 607.0505, Florida St

///@/??/

SIGNATURE %
Sjan s :slerea ageny agd e gpolcable, (NOTE: Hogisiéred Agent signature raquired when teinstating) OATE
12, { / "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ~D [T DELESE 1.1 TRLE I Ghange ] Addition
NAME BRIGGS, JAMES E 12 NAME
smeeraopaess | 8633 HAVASU DRIVE 1.3 S7REET ADDRESS
CirY-ST- 2P CHLANDO FL 32829 1.4 CITY-SI-ZP
TE [T DELETE 21 TNLE [ I Change ] Addtion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 2 4CITY-ST-7P N .
TNLE i L] DELETE 31 TME =" Jchange [ Addition
HAME 32NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-S1-2P 34, CITY-5T- 2P
TITLE 1 DELETE 41 TILE [_]change I Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CUTY-5T- 2P
TLE [ 1 DELETE 5.1 TITLE [T cCnange [T Addition”
KAME 52 NAME
STREET ADDRESS %3 STREFT ADDRESS
CiTY-ST- 2P 54 CITY-ST-ZIP
TITLE - L] DELETE 61 7ITLE [ Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 7P 64 CITY-ST- 217

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemﬁﬁcn stated in Section 119.07(3){i), Florida Statutes. | further ertify that the information

incicaied on this annual repon or supplemental annual repod is true and accurate and

at my signature shall have the sama legal effect as if made under cath; that [ am an

officar ar director of the corparation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___\L/al

o T 574

J/J:fﬁ § (F57277-117/

Daviire Phane # DAy

CR2E034 (10/97)



