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

FILED

Secretary of State

1998

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

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

POCUMENT # P96000017188 (9)

NIX JANITOR SERVICE, INC.

Principal Place of Business

1066 W 45TH 8T
JACKSONVILLE FL 32209

Mailing Address

1886 W 45TH ST
JACKSONVILLE FL 32209

000 O

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
21 28 5$9-3364701 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
P : o " 6. Cerlificate of Status Desired | s3'75 Adcitlongl
22 ‘;7-] Fee Required
City & State City & Stato 8. Election Campalgn Financing $5.00 may Be
23 R _E Trust Fund Contribution Added o Feos
Zip Couriry L Im Country 8. This corporation owes or has paid the current year Injangible
[24] 28] 2| [30] Personal Property Tax dus June 30, Yes [JNo
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NIX, LOUIS SR 81] Nemeo
1866 W 45TH ST B2| Street Address (P-O. Box Number is Nol Acoeplabie)
JACKSONVILLE FL 32209
83
84| City FL |ss| Zip Code

agent. | am familiar with, and accept tho obligations of, Soclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submils this slatement for the purpese of changing its reglstered
office or registered agent. ot bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signanap. typad of printed Rame of rugi:‘.‘fu‘w‘(]d‘a‘g‘);or;! Vn';n'dilrirlg_n_m At

{NOTE Registered Agenl signature required when reinstating) DATE p
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELERE 1ATILE O3 crange ™ [ Addition | =
NAME NiX, LOUIS SR 12 NAME
smeerapoaess | 1666 W 45TH ST 1.3 STREET ADDRESS %
ONY-ST-IiP JACKSONVILLE FL 32209 LA CITY-ST-2IP
TME [T oecete 2.1 TIE L) Changs ] Addition
NAME i 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 40ITY-ST-7P
TITLE 7 pEcere 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
oITY-ST- 7P 34, CITY-ST- 2P
TITLE 1 DELETE £1TE [ Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- $1-2iP i 44CITY-5T-21P
TME [T DELETE 51 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 ITY-5T- 2P
Te [ oeteve 6 1THLE L1 Changs L1 Addition
NAME 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
City-51-2w 6ACITY-§T-2IP

14. | hereby certifK that tha information suppliod with this filing does nat qualify for
incicated on this annual report or supplemontal annual report s true and accurate and 4

Block 12 or Block 13 it changed, or on an wont with an addrass.

SIGNATURES = ,1% ;

he axemﬁtion stated in Section 118.07(3)i), Fiorida Statutes. | further certily that the information
at my signalure shall have tha same legal effect as if made under oath; that | am an
ofhcer or direclor of the corperalion or tho receiver or trustee empowered 10 execute this report as requir

y Chapter 607, Florida Statutes; and that my name appears in

TS G




