FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of St ate

1997 DIVISION QF CORPORATIONS

DOCUMENT # PG5000089323 (6)

1. Corporation Name

HALLMARK JANITORIAL SERVICE. INC.

Principa’ Flace of Busitess Mailing Address “Imlll "lml[ |“" ""I IIN llm II'Ii "m ||||| N“I “I" "" |||l

by

4669 23RD ST N 4689 20R0D ST N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33_714-3!27
3. Date Incorporated or Qualifiet | 3a. Date of Last Report
e ‘ 11/20/1985 05/01/1896
2. Principal Place of Business 223, Mailing Address 4. FE| Numbar Applied For
2l ) 6] ' _59-3354271 {ffiot Appicable
Suite, Apt. #, etc. Suile, Apt. #, slc B ] $8.75 Additional
_231 ;;] 5. Certificate of Status Desired | Fee Roguired
| City & St __ Cily & State 8. Election Campaign Financing $5.00 MayBs
2] 28] Trust Fund Contribution 0 Added to Fees
i | ... Cauntry Zip Country 8. This corporation has fiability for intangibla 1ax under 5. 199.032,
[gﬂ . 251 m . _3;[ Florida Stalutes Clves [No
N 5. Name and Address of Current Replstered Agent 10. Name and Address of New Regletered Agent
NGUYEN, PAUL 81| Name
4669 20RD STN B2| Street Address (P.0. Box Number is Not Acceplable)
ST PETERSBURG FL 33714 ' -
84| Gy FL 85| Zip Code

[—11'. Pursuant 1o 1he prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent | arn tamilar with, angd accepl the obfigations of, Saction 607.0505. Flarida Statutes.

SIGNATURE, e e
Jod printact name of regatend agErl and tite it applcable (NOTE: Ragisterad Agant signatura requirec when reinstaling) DATE
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
[ i) U1 DELERE 1ATE [T change [T Agditien
WA NGUYEN, PAUL 12 NAME
STREED ADDRESS m m ST N 1.3 STREET ADDRESS
o sroe | ST PETERSBURG FL 33714 14 DITY- §1-2P
Tr Y] L oELEte 217MLE [T change [ Addition’
HAME NGUYEN, HAI THANH 22 NAME
stieer aonmess | 3026 40TH AVE. N. 23 STREEY ADDAESS
or-sioe | ST. PETERSBURG FL 2.4 CIY-§T- 2P .
Lk [ oECeTe 31 TIE T change T Addition
NaME 5.2 NAME
STHEEE ADDRISS 3.3 STREET ADDRESS
CIEY- 51-2I0 34 CiTy-ST-0p
hur ) T oELETE 41UTE [T Change L] Addition
HANE 4.2 NAME
STHEE L ATIDRESS 4.3 STAEET ADDRESS
oY1 21 _ 44 01Y- 5121
TiTLE 1 oRLETE 51TITLE L) Change LT Assdition
hAME 5.2 NAME
STRELL ADDRESS 53 STREET ADDRESS
bg\&%' Z!-‘f D P 54 CITY-S1- 0P
THLE - I DeLEe B4 TILE [T Change L) Addition
HAME 6.2 NAME '
STREET ADHESS 6.3 STREET ADDRESS
CITY-51- 2F _ B eacny-srze

14. | do hereby cerlify Lhat the snformatian sapplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information inchicaled on his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appuaors in Block 12 or 8‘7“ 13if changed, or on an attachment with an adress.

sionaTuRe: Vil otk L IE GUIRE D oy (18(47 (8133592 Booq
IGNATURE AND TYPED OR PRINTEID NAME OF SIGNING DFFICER OR DIRECTOR ate Caytime Phone #

CRZE034 (9/96)



