L' L ERCEE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
*“Eandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000066167 (3)
AFFILIATED JANITOR STORES, INC.

Principal Place of Business

105 E. GARLAND COURT

Mailing Address

105 €. GARLAND COURT

B A

TAMPA FL 33613 TAMPA FL 33613-1827
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

g

(i

2 , sy Qe 25 P. © Rk N\ K DR/ Hw Not Applicable
Sults, Apt. ¥, atc. Suite, Apt. #, etc. N i
j p uite, Apt. #, etc 6. Certificata of Status Dagired 0 $8.75 Additional
22 ;ﬂ Fae Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
f el Lok e Y L 28] ke Trust Fund Contribution Added to Fess
- Zip 4 Country 2ip ' Counlry 8, This coiporation has liability for intangible tax under s 193.032.
C [zl RRABAA ] LRA 20] 2254 B- AR50 Ly B Florida Statutes Oves Cro
9. Name and Address of Current Reglsfered Agent ) 10, Name and Address of New Registered Agent
LITTLE, EVELYN M 81| Name
105 E mu GOURT 82[ Streel Address (P.C. Box Number is Not Acceplable)
TAMPA FL 336813

83

841 City

FL |®

Zip Code

¢
1% Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purp
office or registered agont, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | heroby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

ase of changing ils registered

SIGNATURE . .
Signature. (ypad of printad name of registarcd agent and tlle il applicabie (NOTE- Registered Agent signalure required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE g%“ﬁh* L1 DELETE 11TI0LE [ change  [] acdition
NAME YR " “\ . L‘\.\\&_ 1.2 NAME
STREET ADORESS | } Ds, Goc\ond Lo ox&Y 13 STREET ADDRESS
orv-51-2¢ TN Benet WL 22l 14 CRY-ST-2P
TIE N 7 D [ToELETE 24 THLE T change [ Addition
NAME 2.2 NAME
i { STREET ADORESS 2.3 STREET ADDRESS
+ | cv-s1-ze 2.4 CITY-5T-21P
] TmE L J DELETE IATILE LT change ] Addilion
; NAME 32 NAME
i | STREET ADORESS 3.3 STREEY ADURESS
£ ] omv-st-zp 34, CITY-S1- 71
lt TLE LT cecete L1TITE [T change [ Addition
B | awe 4.2 NAME
] 4.3 STREE] ADDRESS
44 LITY-5T- 21
[ oecete 517TITLE [Jchange [ addition
£ e 5.2 NAME
| streer apoRess 5.3 STREFT ADDRESS
GITY-ST-2P 54 CITY-§1- 2P
TILE [T DECETE 6.1 TITLE I cChange ] Addition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CTY-S1-2p 64 CTY-81-2P

| am an ofiicer or director of the corporation or ¢

appears in Block 12 %BJM if changed, or on an atlachment with an address.
A Ak R R A G BB L - N \,Q .._LA\\._ r’ . o

L T ay

P oo W S

14, | do heraby certity thal the information supphed with this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furlher certify that the
information indicated on this annual report or su{‘)plnmemal annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under aath; thal
e recaiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

2L e o Py

Jun 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



