Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g FLORIDA DEP/ARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF GORFPORATIONS

DOCUMENT # pgg000070952

1. Corpotz tion Name

NORTH FLORIDA JANITORIAL/NU-STEAM, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 010 ***150.00

R

Principal P ace of Business Mailing Address
806 OLD COLUMBIA CITY RD 800 OLUSTEE AVE
LAKE CITY <L 32025 LAKE CITY FL 32025
us us DO NOT WRITE IN T (S SPACE
3. Date Ihcorporated or Qualifed
08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjied For
1] | 26] 59-3409797 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2 a p 5. Certifcate of Status Desired [ $8.75 Auditional
22 2—7| Fee Reuuired
City & Etate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
E 2_8I Trust | und Contribution Added tc: Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m J—;S—I m 30 Personal Property Tax. O es ZINo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
AFRICANO, J. VIGTOR ESO. 82| Street Address (P.O. Bo» Number is Not Acceptable)
cdress (P.O. er is Not Acceptable
108 WHITE AVE. ree (PO Bor Num P
SITE B 33
LIVE DAK FL 32060
84| City F L 85| Zip Code

agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Statt tes, the above-named ci:rporation submiis this statement for the purpose of changing its | egistered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the apnointment as reg istered

SIGNATUF E
Signature, typed or printed na ne of registered agent and iitle if apphcabla. {NOT =: Registered Agent signature req ired when rainstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [J oeLETE 1.4 TITLE [Change [ Addition
NAME BURNHAM, GAYNELL C 1.2 NAME

sreeTaporess| RT. 1 BOX 5415 1.3 STREET ADDRESS
cnv-st-ze | WHITE SPRINGS FL 32096 140ITY-5T-2P
TIMLE ] DELETE 24TME [MChange (] Addition
NAME 2.2 NAME

STREET ADORE 55 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST. ZIP

mE [ DELETE 34 TITLE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [ DELETE 417TIMLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITE (] DELETE 51TMLE [Change  [[] Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2IP
TME O DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicate:c on this annual report or supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made under oath; that ¢ am an
officar nr director of the corpora‘iog or the receiv er or trusiee empowered to -3xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.rs in

Block 12 or Block 13 if changed, ¢f oryfan attach ment with gn address, with )l other like empowered.

SIGNATURE:

e —
G OFFICE ¥ OR DIRECTOR

001877

CR2E034 (11/98)

ST ssiEH




