04011999-90014-014-$150.60-3150.00 e FILED

7 Apr 01,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ! t f S
CORPORATION Katherina Harris ['y
ANNUAL REPORT Secratary of State | ecreta 0 o tate
DIVISION OF GORPORATIONS : 04-01-1999 90014 014 150.00
[y

1999
DOCUMENT # P98000100720 B

1. Corporation Nams
CENTRAL FLORIDA JANITORIAL SERVICES, INC.

1

Principal Place of Business Mailing Address
5857 TRAILWCOD DR, 5857 TRAILWOOD DR.
PORT ORANGE FL 32127 PORT ORANGE FL 3127
DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualied

12/03/1998

i

2. Principal Place of Business 28, Mailing Address | Number MRppilad For
2t 28] gd —3554054 Not Appiicable
"z'z"i Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Certifcate of Stas Deslrad o $8F;i:§‘3$m
iy B Blale — | S Gty By Statg e S SRR - e SR guigy Campalgn Financifig D‘““*——"” $5.00 Mayee e
[23] 28] Trust Fund Contribution ‘Addad 1o Fees

Zip Country Zp Country 8. This corporation owes the current year intangible
24 ‘;5_] ;| rﬁl Personal Property Tax. Oves Do
9. Nama and Address of Current Reqisterod Agant 10. Namae and Address of New Registersd Agent
81| Name
HENDERSON, PRISCILLA J
5857 TRAILWOOD OR. 82| Streel Address (P.0. Box Number ls Not Acceptable)
PORT ORANGE FL 32127 CT)
84| Clty a85] Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fbﬂdaswwm k?resbuvwnamdwmormmnsub A8 this statemont for the purpose of chanping e registerad
office or registersd agent. or both, In the State of Figida, Such authorized b corpomﬂonsboa:dofdiractmx | hereby accapt the appointment as registered

Ar with; gnd accep! the obligatig s,SemmS 505FlotidaS
2, If

1
Y
=8

SIGNATU . _
1z . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e déﬁﬂa : ) fM;H 5 DDM,S e Ay . Hem(EAseplchne  [Feadtn| +
e P sClLl emvDerse 12N Vieg g
STREET ADORESS %857 TRAICwe2D DE 13 STREET ADOHESS 71 WUMO‘:’D e, T
eTy-5T-28 0rANCe Fi- Bg'h 21 Qucrsew 0T QR ANG =, Q— 3MAT &
TME L L DELETE 21TME ! Oitrargs  Thadton| ©
NAME 22WE '
STREET ADDRESS| 23 STREET ADCRESS
CITY-ST-2P . 2 4 CITY-ST-29 .
e ] DELETE 2TME Ochange [ Addition
. _M R ‘SZNME . . o - - ]

[ smetaooRess]” R === Fasremaoress| ‘ = - =
CiTY-5T-29 ILY-ST-28 ol
TME I oeLETE 41 TTLE [Jchangs [ Asdien o
NAME 4. 2NAME
STREETADDRESS 43 STREET ADORESS
OTY-ST-2¢ 44 OITY-51-29
e [ DELETE 51TME Change ] Addition '

RAME 52 NAME

STREET ADDRESS 53STREETADDRESS

CiTY-51-2P . 54 CITY-ST. 2P

TME [] DELETE &1 TNE [lenangea [ Addition
NAME 6.2 NAME

STREET ADIRESS &3 STREETADDRESS

CITY-5§7. 2P ' B4 CITY. ST. 2P

14. 1 hereby cartify thal the information supplied with this filing does not qualify for the ption stated In Section 119.07(3)i). Florida Siatutes, | further certify that the information
indicated on this annual report or supplemental annual report js true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or the recelver or tnustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in i
Block 12 o Block 13 chiangad, or on an attachmant with an address, with all other ke empawared.

SN '!Fr

/Oﬂrc,:u A | : _chdeesoi\( |




