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

PROFIT o
CORPORATION
ANNUAL REPORT

gl s s
1998 EW  swoiocoromos Secretary of State

Sandra B. Mortham

| POCUMENT # P9B000002838 (6)

RYCO JANITORIAL SERVICES, INC.

Mailing Address ”ll“l" ””I”I Im'lll” IIHI II“IIlI“ II”I“lll ||||l |||IHI" ||||

Princlipal Place of Business

i emcrieE 1t e

18881 JETPGRT LOOP STE 5 13891 JETPORT LOCP STE 5
FT MYERS FL 33813 FT MYERS FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1996
2. Principa’ Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 650631728 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. it
P S APL L el 6. Certificale of Status Desired [ $8.75 Aaditonal
2 27 Fes Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 Mayee
23 2_8] Trus! Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l 29‘| 30 Parsonal Propenry Tax due June 30. E ves [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
LEFFLER, RYAN W 811 Name
13891 JETPORY LOOP STE 5 82| Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33913
83
84| Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its regisiered
offica or reglsterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ___ I
Slgnature, tyisac o printad natme of togslerod agent and ke if applcasle {NOTE Registered Agenl s.gnalure required when reinstaling) DATE

12. OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T bk T (O change [ Addition
NAME LEFFLER, RYAN W 12 NAME

saeeT Aporess | §3891 JETPORT LOOP STE 5 1.3 STREET ADDRESS

CATY-5T-2P FT MYERS FL 33913 14CiTY-S1-2IP

THLE 1] ] DELETE 21TMIE "3 change [T Adaition
HAME LEFFLER, WALTER 2.2 NAME

sweet aooess | 13891 JETPORT LOOP STE 5 2 3 STREET ADORESS

CITY-ST-2P FT MYERS FL 33313 N 2 4 C1Y-ST-2P
- TE 1o [ oeLete arTmE [ change [T Agdition
HAME LEFFLER, ALICE 3.2 NAME

steeTAporess | §3891 JETPORT LOOP STE 5 3.3 STREET ADDRESS

CITY-$T-21P FT MYERS FL 33913 34, CITY- ST 2P

TILE [J DELETE 41TMLE  [change [T Addition
NAME ‘ 4.2 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY-ST-21P 44CI1Y-ST- 2P

TIILE [T pELETE 51 TILE [ change ] Aadition
NAME 5 NAME

STREET ADDAESS 5.3 STREET ADDRESS

DITY- §7-29 54LITY-5T- 2P

TILE [ pecere 61 TITLE T Change T[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. [ hereby cenlify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or o an aikichment with an ad

officer or director of the corporation or the receiver or trustee SWO e ta s report as required by Chapler 607, Florida Statuies; and that my name appears in

o P o

FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O amnm

CR2E034 (10/97)



