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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DQCYMENT # PQE000083486 (6)

STATE JANITOR SUPPLY, INC.

RN TR

Principal Place of Business Mailing Address

4912 §. LOIS AVE. 4912 5. LOIS AVE.
TAMPA FL 33611 TAMPA FL 33611
Us us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
: : : 10/07/1996
2. Principal Place of Business 28, Mailing Address 4, FE} Number Applied For
;\ E] 53-3408335 Mot Applicable

Suite, Apl. #, etc.
27]

Suite, Apl. #, elc.

$8.75 Additional
Fee Required

O

6. Certificale of Slatus Desired

City & State Cily & Stale 6. Election Campaign Financing $5.00 mayBo
26] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
E‘ m m Parscnal Properly Tax due Jure 30. Yos [:] No
;LNnmo and Address of Current Regislered Agent 10, Name and Address of New Registered Agenl
STOUT, CRISPN G 81} Name
3623 OOLD CREEK DH (82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33584 -
83
84| City FL 85| Zip Code

41, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submils this staternent for the purpose of changing its registered
office or reglsterad agont. of bath, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R . - -
Signature. typed of printed namee of ragslorad agont and inde it applicable (NOTE Registtred Agent s.gralure roguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D [7] DELETE 11 TILE [T ohange [ Addition

NAME $TOUT, CRISPIN G 12 NAME

streeTavoness | 3823 COLD CREEK DR 13 STREET ADDRESS

EITY-§1-21p VALRICO FL 33594 14CIY-5T. 7P

TITLE D [ DELETE 21 TiTLE [ Caange [ Additon

NAME GLEIN, MELISSA R 22 NAME

streeTanoress | @01D S OREGON AVE 23 STREET ADORESS

CITY-§1-2IP TAMPA FL 336808 2 4 CITY-§T-21

TME [T DrLeTe 31 TIME [T change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CATY-ST-2IP 14.CIY-51-2ip

TILE [ oeckre 417 TTchange [ Addition

NAME 4.7 KAME

STREET ADDRESS 4.3 STREET ADORESS

CiTy- §1-21P 4.4 CITY-8T- 2P

TITLE ] peLere 51TITLE 1 change T Addition

NAME 52 NAME

STREET ADDRESS 53 5THEET ADDRESS

CITY-81-2iP 54 CITY-8T-71p

TIRE T peLeTs 69 TILE [Jchange [ Addition

NAME B2 NAME

STREET ADDRESS 63 STRELT ADDRESS

CITY-5T-2IP 64 CITY-S1. 21

14, | hereby certify that Ihe information supphad with this filing does not qualify for the exemation stated in Section 119.07(3)1}, Florida Statules. | further certify that the information

indicaled on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execuls this repaorl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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CR2E034 (10/97)



