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

PROFIT e FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . OO
comrommon SRS Mneee pr :00am
ANNUAL REPORT Ty Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ 0 State
DOCUMENT # P97000093921 (9)
ROYAL FLUSH JANITORIAL, INC.
3417 FARFIELD TRAIL 3417 FAIRFIELD TRALL
CLEARWATER FL 23761 GLEARWATER FL 33761
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
10/31/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
m __‘E 5‘\ - 3 "t = 5-] ?-’1 __Njnl Applicable
) Suite. Apt. #. ete. —2—1—1 Sude. ApL. 4. elc 5. Certificate of Status Desired O sli.zei‘::ji::;nai
City & State Ciy & State 6. Elaction Campaign Financing $5.00 may Ba
rz;] E Trust Fund Contribution ] Added to Fees
Zp Country 2 Country 8. This corporation owes or has paid the qurrent year Intangible
EI —2-51 ;;[ ;ﬂ Personal Property Tax dus June 30. Yes [ no
¢. Name and Address of Current Reglstersd Agent 10. Name end Address of New Reglstered Agent
COSTARDO, RALPH | 81| Name
)
3417 me TRNL B2| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761 -
84| City 85| Zip Code
FL |

11. Pursuant to tha 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 Slate of Flonda Such changa was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am farnihar with, and accept the obligatians ol . Seclion 637.0505, Florida Statutes

StGNATURE e e e
Signature, typed of pnted narme of fegintared syenbt and blle £ appicable {NOTE: Regsterad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PLT §10< T L peiete L1HTLE L change 1 Addition
NAME RALRIK CosTARD 12 NAME
seetanoress [ D1 FAILFIL o TRALL 13 STREEY ADDRESS
CIry-51-21P ClLEARWATER, FL 3Bkt 14 CITY-ST- 2P
TITLE T okteTe 24 TILE T change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP _Jzaomy-si-e .
TLE [T oecete 31TMLE [JChange L] Addition
NAME 32 NAME
STREEF ADDRESS 3.3 SYREET ADDRESS
CITY-S1- 2P 34, CITY-SY-2IP
TiTLE [T perete 41TMLE 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-7IP
e T OELETE S1TILE Tl change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54CITY-51-2P
TITiE LT okcete 61 TIILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP 64 CITY-ST- 2P

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or tho receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chapged. or an an altachr with an addrass

SIGNATURE: _ A a%- “ﬁ\}wADRQA &n_g oSTaRAcK  M-21.GY X g13- 18 494

CR2E034 (10/97)



