FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT L 2, FLORIDA DEPARTMENT OF STATE )
SSmovmoy el o e Feb 05 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cretary Of St ate

1. Corporation Name

LUSTER-ALL JANITORIAL SERVICES, INC.

DOCUMENT # P96000085853 (5)
ATEER AT AU RE R

Principal Place of Business Mailing Address
565 BARTOW STREET 505 BARTOW STREET
FORT PIERCE FL 34982 FORT PIERCE FL 34562
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or CQualified
10/16/1996
2. Principat Place of Business 2a. Mailing Address B 4. FEI Number Applied For
21} sl B0, AKX (2778 650701948 Not Apploatic
Suite, Apt. #, ate. Suite, Apt. #, etc. $8.75 additional
- 5. Certificate of Status Desired L y
Ef ;l ﬁa tq'df‘é'é } ﬁ:L; Fee Required
City & State City & State s 6. Election Campalgn Financing $5.00 may Be
E‘ E‘ 3"7‘9 7? Trust Fund Contribution [ Added to Fees
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
5! —2;! El ;ﬂ-l Parsonal Property Tax due June 30. Odves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERHAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL. 33134
83
84| City FL ss_‘ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State aof Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

Signature, typsd or printed name of registared agent and utie if applicable, {NOTE: Registered Agent signaiure requirad when reinatating) DATE o

12, OFFICERS AND DIRECTORS L~ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D [T DECETE 1.1 TITLE [Tchange [ Addition
NAME LUSTER, JERRY L CEO 1.2 NAME
smeeT aooeess | 905 BARTOW STREET 13 STREET ADDRESS
CTY-5T- 2P FORT PIERCE FL 34982 14 CITY-51-2IP o
TITLE PSU L1 peceme 2.1 TIILE [T Change  [_J Addition
NAME LUSTER, DOROTHY D 2.2 NAME
sreer apbess | 905 BARTOW STREET 2.3 STREET ADDRESS
CITY-gT.20 FORT PIERCE FL 34982 2 4 CHTY-S1- 2P )
TILE [T pELETE 31 TITLE I Change L Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2iP

TLE - [T DELETE ~ 41THLE [ JChange E_T Addition
NAME 4,2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-51-2F 44 GITY-ST-2IP ) ) )
me 1 DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CrY-87- 2P 5.4 CITY-ST-2IP
TITLE [T oelETE 6.1 TITLE [Tthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-$1-21P B
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, 1 further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter €07, Florida Statutes; and that my narme zppears in
Block 12 or Block 13 if changed, or op-8n atiachy “yith an address.

SIGNATURE: 5E REQUIRED

CR2E034 (10/97)



