04271999-90150-047-$150.00-5150.00 iingr S F IL E D

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000089630

1. Corporetion Name

SERVICE ONE JANITORIAL, COMMERCIAL OFFICE GLEANE

NG OO

FLORIDA DEPARTMENT OF STATE

Katherine Hans ecretary of State

Secretury of Stale 04-27-1999 90150 047 ***150.00
DIVISION OF CORPORATIONS

— Apr27,1999 8:00 am |

|
1_

Principal Place of Business Mailing Address

6203 Sw BSMH STREET P.Q. BOX &7

OCALA Fi, 58472 OCALA FL 34478

DO NOT WRITE IN THIS SPACE
3. Date h.corporated or Quatifed
16/15/1998

2. Principal Place of Business 2a. Mailing Addrass 4, FE_laUt.-mber Apglied For

m m 5 "~ 35%51 le Not Applicable
Suite, AL #, etc. Suite, Apt. #, elc. . . $B8.75 auditionat
-2;| po 5. Certiicile of Stalus Desiree [ Fee Recuired
|  CiyaStale o City & State 6. Elactior Campaian Financing__ - $5.00.41ay 8o ——,
23] ;' Trust Fund Gontribution Added tc Feas
Zip Cour iy Zip Country 8. This ccrporation owes the current year tntangible
;:] '1_;5-] ?!:} l;) Persoral Property Tax. Oves (Mo
9. Name and Addreas of Current Repistered Agent 10. Name and Address of New Registered Agant
81| Name
LD, o 82| s P.O. Box Number is N I
m SW 89TH STREET traet Acdress (P.O. Box Number is Not Acceptable)
ODALA FL 34472 FE]
84 City FL las] Zip Cide

11, Pursuant 1o tha provisions of St ctions 6G7.0502 and 507.1508, Florida Statules, the above-named ccrporation submis this Statemant lor tha purpose of changing its ragistered
offics ¢ r registered agent, or bo h, in the State ¢f Florida. Such chal was ;iuthorized by The corparz ion's board of ciractors. | hereby accept the appaintment as reg stered
agent. | am familiar with, and accept the obligati ns of, Section 607.0505, Fhirida Statutes.

SIGNATURE TghateT, TPl OF prnted 1a 18 Of feyratered agant Mnd T § Jpphcatie. THOT 1. Famgpaterod Agent sgnfurs rec xad whan MInsEing} DATE - =

12. OFFICERS AND DIRECTDRS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS iN 12 o}

TE .?,g ESibENT [J DELETE 1.4 TTLE ClChange [ Addiion | = i

e EDDIE ARNOLD TII. 120 %

smeETaooREss| £, 203 S € RAM STREET 13 STREET ADDRESS b ;

CITY-ST-2P & LA, S SUY T 14 CIVY.ST. 29 = |

TITLE [] DELETE 21TME [Chamge  [JAdditon | O l

HAvE 22NAME |

STREETADCRE 35 23 STREET ADDRESS !

CITY-5T-2P 2 4CITY-ST-2P

TME [ DELETE 21 TE PiCrange L1 Addiion I |

NAME 1ZNANE i
T ’M —_— SCm——— ¢ LEELAD—PES—SL - oS — e — e v

aiv.sL.2P 34,QIV-5T-2P

TME 3 DELETE 41 TLE [CChange [ Addition

HAME 4 2NAME |

STREET ADDRE 5% ;.ssTFEETADDREﬂ

CaTY-S1- 7P 46CAY.ST-TP ;

Tme [ DELETE S1TMLE [OChange [ Addition |

NAME 5.2 NAME i

STREET ADORE 35 5.3 STREET ADDRESS !

CITY-ST-2P 54 CITY-5T-ZP !

TME T DELETE GATILE [JChange  [}Addition |

NAME E.2ZNAME .

STREET ADDRE: S 53 §TREET ADDRESS :

CITY. 5T-2P BACHY-ST-ZP

14. | hersby certify that the informat on supplied with 1hEs filing does not qualify for 1ha exemption stated In Saction 119.07 3)i). Florida Statutes. | furlher c:riify that the inf srmation
indicate d on this annual raport cf supplemental sanual report is true and acaurale and thet my signatre shall have {hv) same legal elfect as if made under oath; that | em an
officer ur diractor of the corporation or the receiv 2r of trustee empowered lo € xecute (his repon as required by Chapte- 607, Florida Stawtes; and thal my name appears In
Block 12 or Block 13 if changed or on an atlach nent wilh an address, with a | other like empowetred.

SIGNATURE: é:ﬁén%ﬂ’ F~9-7772-8%6 1876

RINTED NAME OF SIGNING OF FICEF OR DIRECTOR Daylwmg Phone #




