FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

s pmArm el b el e

DOCUMENT #

1. Corpotation Name

FREDERICK'S JANITORIAL SERVICES OF DELTONA, INC.

Principal Place of Busincss

321 CHAMPLAIN DR,
OELTONA L 32725

A O

Mailing Addross

321 CHAMPLAIN DR.

DELTONA FL 32725

Apr 27 1998 8:00am
Secretary of State

WINHEW

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

12/02/1987

2. Principal Place of Business

21]

2a. Mailing Address

26]

593481131

Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apl #, etc.

$8.75 additional

5. Certificate of Status Desired O
;;l Fee Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 may Be
B m Trust Fung Contribution Added to Fees
Zip Country A Counlry 8. This corporalion owes or has paid the current year Intangible
;;l 2;] . a Pegrsonal Property Tax due June 30. vas [ Mo
0. Name end Address of Currenl Reglstered Agent 10. Neme and Address of New Registered Agent
LONG, FREDERICK A 81| Name
321 MPUUN OR. 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84! City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits this slalement for the purpoase of changing its registered
office or registered agent, or boih, in lhe State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accepl the ohligalions ol, Section 607.0505, Florida Stalutes.

SIGNATURE

Sigrature, typed o priniled name ol registcred Boent aod Wil il applicalde

(NOTE Repistered Agenl mgnaiure raquired when rainstaling}

DATE

14. | hereby cerlify that the information supplica wilh his 1ing doas not guality 1o the exemplion stated i Section 119.07{3%1), Flonda Sialules. | further certify 1hat the information
indicated on this annual repert or supplomontal annual reporl is true and accurate and thal my signature shail have the same legal effect as il made under oath; that | am an
officer or diregtor of the corporation or the receiver or trusiee empowerad 10 execule this repart as required by Chapter 607, Floriga Statutes; and that my name appears in

12, OFFICERS AND DIRLCTORS | IEE _ ADPATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ 5
CTTLE | M EEGE 11 TLE F,vr Change (& Addition | 2
HAME 12 NAME F'/'fdﬂ r"JCK 4, Cﬁn §
STREET ADDRESS 1ISTAEET ADDRESS | 2.9 / & A am }0 /4 1 - e
CIY-ST-2¢ 1.4 CITY-5T-ZIP Ne lionos b £ 33725 Pl
TITLE [T DFLETE 21 TLE s . T " 7 [ change [FAddition |©
- NAME 2.2 NAME m)aur ¢ en LOI") .
STREET ADDRESS 2.3 SIREE] ADDRESS 232) ah afv \,@; ¢ A .D
CITY- ST-2P 2.4CITY-ST- 2P Ne Idnnn F'[O A s
TMLE T oelere 31TITE b AT 4 = [Tchange [T Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-51-2P e 34.CIY-ST- 2P
TITLE T.J oeceTe 45 THLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CATY - 51-2P 4.4 CiTY-51-2IP
TALE [J DILETE 51 THLE [ change £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SREET ADDRESS
GITY-ST- 29 5.4CNY-SI- 1P
MeE T DELETE 5.1 TITLE Tl Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
1_cny-s1-2p £4CITY-§1-2IP

Block 12 or Block 13 chanEEcd, oryn mtwmnl ? an address
e e o F . A L

a2 f JP’L,q‘P(




