FILE NOW: FILING FEE AFTER MAY 11S $550.00

FROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

L 1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000085853 (5)

LUSTER-ALL JANITORIAL SERVICES, INC.

6 ol Busmness

i F’rlr\c.;i'JVz-;i_F’— Mailing Address

505 BARTOW STREET
FORT PIERCE FL 34982

505 BARTOW STREET
FORT PIERCE FL 34862-3202

FILED
Apr 25 1997 8:00am
Secretary of State

O

3, Date Incorporated of Qualified

3a. Date of Last Report

. 10/16/1996
| Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
) E;J 5- 0701948 Not Applicable
ke, F\])T # cte Suite, Apt. ¥, elc ) . $8 75 Additional
Ll = 6. Certificate of Stalus Desired [E/ Feo Required
| Gity & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
ﬁﬂ e ; ;ﬂ Trust Fund Contribution Added 10 Fees
e . Gountry | Zp | Country 8. This gorporation has liability for intangible tex under 5 199.032,
2a] o8 20 30| Florida Statules Yes [No
| 9. Mame and Address of Cumrent Reglstered Agent 10. Name and Address of New Reglatered Agant
AMERILAWYER CHARTERED B1] Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
K]
B4} City Zip Codle

FL |*

SIGNATURE

9. Fursuant to 1 provisions of Sectons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing Hs registered
office or registered agenl, or bath, in1he State of Florida, Such change was authorizad by the corporation's board of directors. 1 hereby accept tha appointment as ragisierad
agenl. | am larnilar with, ang aceept the obligatons of, Section 637 0505, Florida Statutes.

J,;u e, t,rnrd o pnnlnci natie of "\U e 4 agent and tive if apploable

NOTE Ragisterad Agant signaturs required whan reinslating)

DATE

i2. OFFICERS AND DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

lillk S "TDW“I
LUSTER, JERRY L CEO

STRECT ALDRFSS
CITy-S1-721p

505 BARTOW STREET
FORT PIERCE FL 34982

T Detete 1ATHE
1.2 NaME
1.3 SIREET ADORESS

14 CITY-5T-2¢

Tlchange [ Addition

T PSh | MEGE
KEME LUSTER, DOROTHY D 22
siert aowss | 505 BARTOW STREET ,
| oy s | FORT PIERCE FL 34962 24

[T change L] Asdition

T - TV DECETE
NAME
STRFET ADDRESS

oStk

[ Change T[] Addition

b | MEETE
NAME

STREE I ADDRESS
L1Y-5F e

T Crange T Addition

THLE [ J DELETE
NAME

STREE | ADDRESS
CITY - ‘vlg\l'_

[T Change ] Addition

i ) [T oeiere
NAME
STREET ADGHESS

LI

I Change T[] Addition

794, 1 do herchy corlily that the informration supplied with this fiing does not quality
information incheated on this annaal reporl or supplemental annual report is true and
I am an officer o director of the corpordhon or the roceiver or trusiee empowersd to
appears in Hlock 12 or Blogk 13 i ¢, or on pn attachment with an address.

L

amplion stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the
urate and that my signature shall have the same legal effect as if made under calh; that
cute this report as required by Chapter 807, Florida Staiutes; and that my name

4/2 /99 G4 -G08

CRPE034 (9/96)

Vate Daama Frons #
pdeeTio



