SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0R15/83: $650 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Allg 09, 1 999 8 . 00 am
CORPORATION
ANNUAL REPORT Kashorine Hors Secretary of State
1999 DIVISION OF GORPORATIONS 08-09-1999 90006 047 ***550.00

DOCUMENT # pgg000085853 \
LUSTER-ALL JANITORIAL SERVICES, INC.

NSRRI

Principal Place of Business Mailing Address

505 BARTOW STREET PO, BOX 12778
FORT PIERCE FL 34982 FORT PIERCE FL 34979
us s DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualified l
10/16/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
5513 Buchsnan Do [l ceme cs above. 660701948 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
2] FortcperensrEe—="=——[F 1 w—— - ~—— ~——| . ConlicalaolSialus Desired e Requires
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 3‘4’99 [ 28] Trust Fund Contribution O Added to Fees
Zip Country Zip - Country 8. This corporation owaes the current year
Eﬂ 25 29 30 Intangible Personal Property. D Yes D No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
AMERILAWYER CHARTERED
143 ALMERIA AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84; City 85| Zip Code
FL [

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familigrd ageept the abligations of, section §07.0505, Florida Statutes. ) .
SIGNATURE \ o' B A Gy ] 7
Signaturdwiypag pepfinted e of registered agent and title if applicable. [NOTE: Registared Agsnt signature requirec when reinstating) DATE 4
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ oeeete 11TITE L] change L] Agaiton
NAME LUSTER, DOROTHY D 12 NAME
sreeraooress | 505 BARTQW STREET 13 STREET ADORESS
CITYST-ZP FORT PIERCE FL 34982 14 CITY-ST-ZIP
TE - [ peLere 21TITLE [ D change ] agdition
NAME 22 NAME
| smeevacoRess| . 23 STREET ADDRESS
CITY-SZP ' ] 240ITY-STZP
TME ' [ ToeLere S1TMLE [ ] change ] Addition
NAME 3.2 NAME
STREET ADDRESS ‘ 33 STREET ADDRESS
CIYSTaP 34 CITY.STZIP
TLE [ petere 41TTE [ crange [ 1 Addtion
NAME 42ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CTY$TZP LACITYSTZIP
e [ Joeeme §1TMLE [ change [ Addition
NAME ) 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-ZP 54 CITY-ST-2IP
e 1 oeLEte 61TITLE (] change [ Addition
NME SRt oo e 6.2 NAME
STREETADRESS| ~ AR §.3 STREET ADDRESS
orvgtzP - ) 6.4 GITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information 1

fndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officar or director of the corporglien-omthg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Iﬂi I

in Block 12 or Block 13 if changei gordn @ ot with an address.

SIGNATURE:

CUAERE REQUIRED F /379

Daytime Phone #

CR2E034 (5/99)




