FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : n.onuz:nc:zr:-n;ir:rhc:; STATE May 1 4 1997 8 : Ooam

CORPORATION
Sacretary of Sm‘g’ﬂ

g7 owsen ot somromarons Secretary of State

| DOCUMENT # P9B000070952 (2)
NORTH FLORIDA JANITORIAL/NU-STEAM, INC.

Proepal Flace of BLsincss Mailing Address "l'“l” |||||||| ||||| “"l II""IIII II"”I'I' 'IIII IIII' llm m‘ ||||

226 SOUTH HERNANDO STREET 228 SOUTH HERNANDO STREET
LAKE CITY FL 32055 LAKE CITY FL 320254448

3. Date Incorporated ar Qualified Ba. Date of Last Report

08/23/1996

Princpal Mace of Basinas . Malli i
Princaipal Placa of Hasiness hza Malling Addrass 4, FEI Number q) q Applied For
e 2;} “:;q." ?‘{D - 7 7 Not Applicable
O Suite At ¥ ol Suile, ApL. #, efc, o $8.75 Additional
r_2 ?J_ - 2;| 5. Cert.mcale‘of Status Desired 0 Fee Reguired
Gy S | Ciy & State 6. Election Campaign Financing . $5.00 may Be
ngj N A o o 23] Trust Fund Conftribution ] Added lc Fass
A __ Counilry _@p Couniry 8. This corporation has liabllity for intangibie tax under s. 199,032,
_"_’S]_.__. R 2;] 28] 5;] Fiorldla Statutes Yes gl No ﬁ
| 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
AFRICANO, J. VICTOR ESQ. 81| Nameo
108 WHITE AVE. 82| Strest Address (P.O. Box Number is Nol Acceptabla)
SUTE B
LIVE OAK FL 32060 8
84| City FL 85| Zip Code

|11, Pursuant o provisions of Seckons 607.0502 and 607.1508, Florida Statules, the above-named corporation submifs this stalement for the purpose of changing its registered
olfice o reg slered agenl or both, in the Stale of Flaida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmisac with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Lo Simu.{l o gl o piteed noe 6 o b fgont ad W | applicanke (MOTE Registered Agan! signanre requiced when relnalating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PST [T DELETE 1ATIRE [Vchange T} Addition &
e BURNHAM, GAYNELL C 1.2 NAME :
s anness | RTL 1 BOX 5415 1.3 STREET ADDRESS %
crosae | WHITE SPRINGS FL 32096 1A CITY-ST-2P &

T A [T oecete 21TILE [ Change {1 Addiion 1C -
NEF 2.2 NAME
STHLE S ATDHESS 2.3 STREET ADDRESS

L Cle-si-qe | 2 4 CITY-S1- 1P
THF [ DELETE 21 TITLE [ Change ~ ] Addition
A 3.2 NAME
STHEET ADLAESS 3.3 STREEY ADDRESS
Dy & 9 34, CiTY-51-2F

e T T T pELETE 417MLE [ Change [T Aadition
Kt 4,2 NAME
SUREEY AN s 4.3 STREET ADDRESS

| cov-sap o | 4.4 GTY-5T-IP

e | [T oELETE 5.1 THLE [CJchange [} Addition
hAL 5.2 NAME

SIRFET ADIRE G 53 STREET ADDRESS

City 51 2 54 LITY -51-2IP

RN R [T 0ELETE 61 TILE [T change ) Addifion
NN % B ZNAME
STRELT ATDRESS 6.3 STREET ADDRESS

[ Gty stan o BACIY-5T-2IP
14. | clo heretyy cerbly that tho information supplad with this filing does not gualify for the exermption stated In Section 119.07(3)i), Florida Statutes. | further cartity thal the

inforonation inchc aled on this annual teport o supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
i am an olficer or director of he corporation or jna roceiver of rustée empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appei-sn Biock 12 or Block 13 if chang on an attachment with gn address. , ’

SIGNATURE: T sina ‘n'v“e‘.‘:&rcb'ir' £0 Q) ML&E:W“E%F‘?; I; 6/_-? —?7 |

DBeata Daylira Prone ¢

e A 4 &




