FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000031607 (0)

1. Corporahon Name

GULF ATLANTIC JANITORIAL SERVICES, INC.

FILED
May 15 1997 8:00am
Secretary of State

A WG R

P—f"mcmal F‘Ia—c;é of Business Mailing Address
6105 MEMORIAL HIGHWAY #M POST OFFICE BOX 24865
TAMPA L 33615 TANMPA FL 33620-4885
3. Date Incorporated or Qualified Ba. Date of Last Repart
1:. Principal Piace of Busingss 2a. Mailing Address % il N% Applied For
21] e 25] q ‘5‘-’6 Not Applicable
Sute. At #, olc Sulle, ApL. ¥, Oto. - . $8.75 addiional
- 5. f St
22] o - ;] Cerlilicate of Status Desited | Foe Required
City 8 State City & State &. Election Campaign Financing $5.00 may Bo
El__ ;ﬂ Trust Fund Contribution Added 1o Fees
dip | Counlry Zip Country 8. This corporation has %iabifity for intangible tax under s, 199.032,
;l ) 2;| ;;I m Florida Statutes Oves One

8. Name and Address of Current Registered Agent

10. Name and Address of New Regisiersd Agent

FL[®

MCCALL, DEBORAH F B} Name
KEATON & RUTLAND, P.A. 82| Stroel Address (P.O. Box Number Is Mol Acceptable)
ONE BEACH DRIVE S.E. #200
SY. PETERSBURG FL 33701 a3
84| City Zip Code

agent | anm Famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

1, Fursaant 1o the provisons of Sections 607 0502 and 6071508, Flonda Statulss, the above-named corporation submils this statement for the pur%ose of changing its registerad
olhce o regrstored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direstors. | hereby accept |

g appoiniment as registersd

SIGNATUHE e — ‘
Bagoatate ypedd o proted nanw of registered agent and trle it apphcable {NOTE: Registered Agent signature required whan reinslating) DATE
I OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
jam D ] DELETE 11TMLE [ Ctenge T[] addwion
NAMI RUDOLPH, ALAN T DR 1.2 NAVE
STREET ADDRESS POST OFF‘CE BOX 24085 1.3 STREET ADDRESS
ervosi v | TAMPA FL 33623 1A CTY-S7-7iP
B D ' [T eEE 2l TLE TJ Change T Addition
ot SWEET, AMY 27 NAME
st anress | POST OFFICE BOX 24865 2.8 STREET ADORESS
cir-si-ov | TAMPA FL 33623 2 ACAY-ST-2P
T [T oewere 31 TILE T[T change . LJ Additian
hrMi 12 NaMgE ‘
SIREET ALIDRE 56 33 STREET ADDRESS
| cnrestae 34 CY-5T-2p
T T DELETE 41TLE [T Changs ] Addition
NANE 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Clly 81 2F 4.4 OITY-§T-7iP
e [T oeee 51 TIE TT Crange [ Addition
HAME 52 NAME
STHEED AZDRI S 53 STREET ADDAESS
CiTy-§1- 2t 54 CIVY-5T-2)p
T ' 7 DELETE 61 TLE (] change  T7J Addition
MAME 6.2 NAME
SIHFE T ADDRESS, 6.3 STREET ADDRESS
| £1x-81 2w \ . BALITY-ST-2F
14, 1 do hereby certify that the informalid

supplied

information indicaled on this annual K
I am an officer or directy
appears in Block 12 g

SIGNATURE:

\ an attachrent with an address.

LIEE, B QUIRES

/ith this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
n or Lkplomental annual report is true and accuwréta and that my signature shall have the same lepal effect as It made under oath, that
Iy recelver or rustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

20T (R8s

Daytime Phorfk &

CR2E034 (9/96}




