FILE NOW: FILING FEE

AFTER MAY 18T 1S §550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998 e

T
AL

Sandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # PQB000050740 (5)

SOUTH JANITORIAL SERVICE, INC.

B

Principal Place of Busingss

1012 IDLEBRIAR WAY
TARPON SPRINGS FL 34689

Maihng Atdciress

1012 1DLEBRIAR WAY
TARPON SPRINGS FL 34689

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accopl tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualitied
e — 06/13/1096
2. Principal Place of Business _2_;. Mailing Address 4. FEl Number Apgplied For
21 I | £9-3301952 Not Applicable
Suite, Apt #. etc. Suite, Apl. #, ele. o ) $8.75 Additional
7 B zll 5. Certificate of Status Desired ] Fee Required
City & State Gy & Site 6. Eleclion Campaign Financing $5.00 May Bo
23 2&,4, Trust Fund Contribution Added t¢ Foes
Zip _._, Country o TP Country 8. This corporation owes or has pald the current year Intangible
’2—4] 25—1 o go_l 30 Parsonal Property Tax due Jung 30, Yes [dMo
§. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Ageni
TOBON, JOAQUIN H 81| Name
1012 IDLEBRIAR WAY 83| Sweet Address (P.D. Box Mumber 1 Not Acceptabls)
TARPON SPRINGS FL 34839 =
84| City FL 35"[ Zip Code
11. Pursuant 1o the provisians of Soctions 607 0502 and 607. 1508 Fionida Stalules, 1he abave-named corporalion submits this statemant for the purpose of changing Its registared

offico or rogistared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Bigrature typod o praaed name of regited agent snd o i appicatin

(NOTE Registared Agent signature required when reinstating}

DATE

12. - O FIGE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D o | MRS 1A TILE [ change 1 Addition
NAME TOBON, JOAQUIN H 1.2 NAME

sweer aporess | 1012 IDELBRIAR WA 1.3 STREET ADDRESS

oTY- §1- 2P TARPON SPRINGS FL 1.4 CITY-§T-2P

THLE CJ DEcETE 21 TILE [T Change LI Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciy-s1-2% 2 4CIY-51-21P

THLE T - ] briete 3NTILE Tl changs L] Addition
NAME 32NAME

STREET ADDRESS 33 SIREET ADDRESS

cirY-s1.2P N 34 CY- 517

e R A ST T A1TILE [Tchange 1] Aadition
NAME &2 NAME

STREE! ADORESS 4.3 STREET ADDRESS

CITY -1 20 ) A4 CITY-ST-21P

THTLE [Joeere 51TITLE - [ Change LI Addition
HAME 5.2 NAME . .

STREET AUDRESS 5.3 STREET ADDRESS ) '

CHY-S1- 7P 54CHY-51. 1P

TME T T oetkr 61TIMLE [Jchange [T Addition
NAME 2 NAME

STREEY ADDRESS 63 STREEY ADORESS

Ciy-s1-2F 64 CITY- ST-21P

indicated on t

officer or direcior of the corporapOn offtha
Block 12 or Block 13 if changed, or ofi an attachment with gn address
R N
SIGNATURE: D\‘Yj T

14. | hereby com!% that the information suppliod with this Tling does nat qualily for the examption stated in Section 118.07(3)i). Florida Statutas. | furthar cerlify that the information
is annual teporl or supblermontal annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
recewer of lrustae ompowered 1o execute 1his report as required by Chapter 607, Florida Stawtes; and that my name appears in

CR2EC34 (10/97)



