FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State F I LE D

DIVISION OF CORPORATIONS

1997
POCUMENT # P9B000078179 (4)

1. Corporalion Name

HIGHLANDS JANITORIAL SUPPLY CO.

97 JUN 26 PM 3: 5l
SLORL FARY UF STATE

A

Principal Place of Business Mailing Address
657 SOUTH LAKEVIEW ROAD 657 SOUTH LAKEVIEW ROAD
LAKE PLACID FL 33852 LAKE PLAGID FL 338526805
3. Dale Incorporated or Qualified 3a. Dato of Last Report
_ 2. Principal Place of Business 2a. Mailing Address 4. FEl Numbor Applied For
A PY 26] ~05H7 = 27/ Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, ot iti
[___-I Y F ° == e, AP o B. Cerlificate of Status Desired O $8'75 Adqlilonal
2 27—1 Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution Added to Fees
Zip Country L | Counlry 8. This corporation has liabiiy for intangible tax under s. 199.032,
m ?i—] 291 30-| Floricla Statutes [ ves No
* 9. Name and Address of Current Reglsterad Agent 10. Name end Addrass of New Registered Agent
LUEDDE, WILLIAM ANDREW B1] Name
.' 65? SOUTH MKE“EW HOAD 82 Strect Address (P.O. Box Number is Not Acceptahle)
LAKE PLACID FL 33852
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 6070502 and 6071508, f lorida Stalules, the above-named corporation submils 1his staloment for the pUTPose of changing 114 rogistorod
office or registered agent, of both, in the Stalo of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Fiorida Slatutes.

SIGNATURE R - e
Signature. lyped of printod name of registerad agont and Iitle # applicabla {NOITE - Registerad Agonl signiature rauirea whan feinstat ngh DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
LE [T Decete 11 1L /D T T Change mml«on
NAME 1.2 NAME IRV EbbE', L 1L LLAM
STREET ADDRESS ST ARESS | Eof 7 8. LAKEV/
CTY-5T-2IP o | LLHE Percld Fo 33882
TITLE T 21 10LE ’ [T Change [ Acdition
NAME 2.2 NAME
Sﬂff ADDAESS 2.3 SIREET ADDRESS
CITY-ST-2iP - 2 aChy-51-2P o O
TIRE DELETE WTME T Change Addtion
k) e NOODORE2 T 3H0——
STREET ADDRESS 3.3 STREET ADDRESS -Q?KQI'{Q?*“UI UFT'S.—.UDDB
CITY-§3-2IF 34 CIY-51-7IP ****IBS' DU ****IE;S‘ UU
TeE [T DEceTe $1TNLE [ Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELY ADDRESS
CiTY-§T-2IP 44 CIY-$1- 2P
e [ DELETE 51TLE [Jchange [ Audition
NAME 52 NAME
STREET ADDRESS 53 STRELY ADDRESS
CITY-8T-2IP 5.4 COY-8T-2IP
TITLE O3 perere 61 TTLE [Tchange [ Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY- 51 ZiP
14. | do hereby certify that the information suppliod with this fiting doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stal Wr cerlify that the

irformation indicatod on this annual reporl or supptemenlal annual report is tue and accurate and that my signature shall have the same lesal efleft as il made under cath; thal

1 .am an olficer or direclor ol the corparaton or the receiver or trusteo empowered 10 exegedy this 1ppor as required by Chapler 607, Flonda Statutes, and that iy name
appears in Block 12 or Block 13,it ch ?o an an attachment wilh an addregs. //
A/(jjn %ﬂm;uﬁ»; N L ) I BN A

rFrYr.ssvse . JBFFl . >

CR2E034 (9/96)



