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| DOCUMENT #

-F’hfl( fial Pl ol B s,

13891 JETPORT LOOP STE §

12

Sl

SIGNATURE: . j

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFV
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Scoretary of State
DIVISION OF CORPORATIONS

Orptidien M

P96000002838 (6)
RYCO JANITORIAL SERVICES, INC.

Matng Address
13891 JETPORT LOOP

SIE 5

FILED
Mar 26 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

01/05/1996

3a. Date of Last Report

4. FEI Number

bs ~0L3/02¢

Applied For
Not Applicable

[:l $B.75 Additional

8. Certificate of Status Desired )
Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

B. This corporalion has liability for intangible tax under s. 199.032
Florida Slalutes Oves [dne

10, Name and Addregs of New Reglstered Agent

Pruse e thie pross m‘ ol Soctions G07.0502 and B0 1508, Flonda Statutes, e above-named corporation submits this stalement for the purpose of changing its registared |
ater al Floica Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registorec

et o reguedercd agent or bt the S

'63] Sireet Address (F.O. Box Numbsor is Not Acceptable)

| Zip Code

FL ]ss

FT MYERS FL 33913 FT MYERS FL 33913-7716
2, Princgn Paee 17 Boaswess ~ 2a, Maihng Addrass
j21) . .2'3|
Sinte, A o ebe N Saite, Apt #, elc.
e _ Jal .
¢ ', &G City & Stae
=
23, o feol .
. A Conlry ) Aip T"“ Country
21| _ 25} 20| %]
9 Name and Address of Currenl Reglstered Agenl
LEFFLER, RYAN W 81| Name
13891 JETPORT LOOP STE §
FT MYERS FL 33013 ||
83|
ER City
et el Eert e L O el BT 208 Flovn e

wyent oo lann ar wmh .mui ascept the oblgahong of, Section 607.0505, Florida Stalutes

SHIMATLIEE

Bl Iy Lo g bl o et o o

i --_(FJ-E;’]AVEW}iv’:‘g‘::l“"i'.’i Agant nigalare required when réinstating)

DATE

CR2EQ34 (9/96)

GNATU

W?«hmq.:ai, or ()”i“‘/‘l/“;h” oot with an address

D TYPED DN PAINT l;ﬂ NJ\M[ OF SiGNING OFFICER OR DIRECTGR

n W. Leffler

OFHIc E H" ANH [)\H[ E 1()H‘% """" 13. ADDITIONS/CHANGES TO OFFICERS ANO BIRECTORS IN 12
D . R GE 11 1L [T crange — [ Addition |
LEFFLER, AYAN W 12 NAME
one | 13891 JETPORT LOOP STE 5 1 3STREET ADDHESS
_— FT MYERS FL 33913 14C0Y-§1-2IP
’ D S T oo Dﬁfﬂ[ 21 THILF _l:] Change —D Additinn
LEFFLER, WALTER 7.2 NAME
-, 13891 JETPORT LOOP STE 5 23 STHEET ADDHESS
s FT MYERS FL 33913 2 4TV S12P
) D ' o o N O R3S T 49 TILE {(Tcrange [ Addition |
LEFFLER, ALICE 22 NAME
acwe | 13891 JETPORT LOOP STE 5 33 STREFT ADDRESS
SNE FT MYERS FL 33313 24, DY~ 1. 2P
' o BT ALE [ Change — ] aatdition |
4.2 NAMF
STREED R 43 STREE| ADDRESS
fr A4 CITY-8T-TiF =
[ becen 51 TILF [T change T Addition
57 NAME
[ 5.3 STREEY ADDRESS
] 54 COY-5T-21F
R 61 THILE [ change L] Addition |
£2 NAME
ST AT §3 STREE ADIGAESS
51 3 o o 6.4CITY-51- 211
1 cho herehy e lily i) o glanoation sagy th il g does not gqualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furlher certify that the
feseation imdicaned on this annua’ teporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! Al :;"I‘Ii.ﬂ(l"x .T i',:(rf""',“! [n-’: corporahon of he receivar of rustae empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes, and that my nane

~(941)561-3888 .. .

v Z*M-S?m

Daytinié Phowd #

.



