munrtce: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
UE ON OR BEFORE $/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $750.)

PROFIT 7 FLORIDA DEPARTMENT OF STATE J 1 2 5 1 99 7 8 . O O
CORPORATION AWl Gandrn B. Mortham u uvam
ANNUAL REPORT e Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal Y O tate
DOCUMENT # (5)
1. CoorpCOIalioMlanw 832691 5
ELITE JANITORIAL, INC.
UMY
840 POWELL DRIVE 640 POWELL DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1991 04/16/1996
2. Principal Placo of Businoss 28. Mailing Addross 4. FEI Number Applied For
21 26 59-3068004 Not Applicable
Suite. Apt. ¥, elc. -a Suite, Apt. #. ete. B. Cerliticate of Status Desired | sli';i:;ﬂ?;%na‘
City & State City & Stata 6. Elsction Campaign Financing $5.00 may Be
23 EL Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owaes of has paid the current year intangible
24 ?ﬁ] ;;_l 30 Personat Property Tax due June 30. (1 vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOWELL, STAATS D. 81| Name
640 POWELL DRIVE . .
2| Street Address {P.O. Box Number iz Not Acceptable)
FORT WALTON BEACH FL 32547
83
B4| City

l Zip Code

FL |®

11. Pursuani to tho provisions
office or registored ag
agent. | am famii

Soclions 607.0607 and 6071505, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
enffor baoth, inthe State of Florida Syfch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
yfand ac th ligafioy . Foftion 607 0505 )% ida Stalutes.

SIGNATURE ___ ___ i S J P . d .
Signaturo. typed & printed nanw! cegi il agfnt and Y afipleable 'NO'IL Rogisiered Agenl signalure requred when rainstating) DATE
12. OF 1ICERS AND DIRECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
LE .4 LT oecee ™ LA TITLE [J Change T Addition
ANE HOWELL, STAATS D 12HAME
sweeraooness | 640 POWELL DR. 1.3 STREE] ADDRESS
CITY-ST-21P FT. WALTON BEACH FL 14 CITY-5T- 2P
TILE Ul L1 oEtLere 21TIFLE [T Change ] Addition
NAME HOWELL, C. TRUMAN 22 NAME
swoeer aooress | 8900 EIGHT MILE CREEK RD 23 STREET ADORESS
CiTY-S1-2P PENSACOLA FL 2.4 CITY-5T-2P
e [T oecere 31TMLE U Change T Addition
RAME HOWELL. WONA K. 3.2 NAME
streetanoness | 840 POWELL DR, 33 STREET ADDRESS
ev-stze | FT- WALTON BEACH FL o
TALE 7 DELETE 41TLE [Jchange  [¥ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 2P 44 BIIY-S1-2P
UILE T DeLETE 54 TITLE [T Change L Addition
NAME 52 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CiTy -ST-2IP
TME LT oEeete 61 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-5T-2IP
14. 1 do hareby certify that the information suppled with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of tho corporation or tha raceiver or ttustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il chan . or ap an attachmant wighl an address.
SIGNATURE: ___J% @ﬁ@ ‘ Hav/7)
KA PRIl D MNA

& Rvo TYPED

v
ME

Dalg Dapime Frone & D110138D

CR2E034 (4/97)




