FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S6313

1. Carporation Name

(8)

IMAGE JANITORIAL SERVICES INC.

Principa! Place of Businass

Mailing Address

A

Feb 12 1997 8:00am
Secretary of State

IR

3780 BURNS ROAD 3780 BURNS ROAD
STE. 11-A STE. 11:A
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104220
us us 3. Date iIncorporaled or Quatified | 9a. Date of Last Report
06/25/1691 04/16/1996
2. Principal Place of Business 24. Maifing Address 4. FEI Number Applied For
m ;;] 65‘0273834 Nol Applicabls

Suite, Apt #, etc.

Suite, Apt. #, etc

(]

5. Centificate of Status Desired

$8.75 Additional

(22] 27| Fao Required
., City & State Cily & State &, Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zp | Couniry | Zip Country B. This corporation has libility fo Intangible tax under s. 199.032,
24 25| 20] 30) Florida Statules ves [ MNo
8. Name and Addreas of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
WILSON, TIMOTHY B. 81| Name
7104 GLENMOOR DR 82| Strest Address [P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| City FL 85 Zip Code

agont. | am familiar with, ang accept the obligations of, Section 607.0505. Fiorida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statules, the above-namad corporation submits this statemant for the pur|
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

poss of changing its registerad

I am an officer or dirgy
appears in Block 1

SIGNATURE: _

o pd ther corporat

I i H

oy

ar the exemption stated in Section 119.07(3)(i), Florida Statules. t further certify that the
informalion inchcaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
or the recelyer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ck 13 il changdyi, or pn amatf:chment wi?q address.

SIGNATURE :
Srgaatare g o printod narng of regustareg agerl ang titic if applcably {NOTE" Registered Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q.

TILE i [ oEter: 11 TME . T JChange L] Addition g

NAME WILSON, CHIRSTOPHER T. 12 NAME § '

stneer aopress | 11168 GREENPINE BLVD. E- 1.3 STREET ADDRESS 9

CITY-ST- 2P WEST PALM BEACH FL 140y -5T- 2P &

MiE P | MG 21TNLE [ Change  LJ Addition |

NAME WILSON, TIMOTHY B. 22 NAME

stheei aooress | 7904 GLENMOOR DR 2.3 STREET ADDRESS

GiTY-51- 7P WEST PALM BEACH FL 2.4 CITY-ST-2P

TNE 1 OFLETE 31 TILE [Jthange [ Addition

NAME 3.2 NAME ‘

STREET ADIRESS 3.3 STREET ADORESS

CITY-50 1 34 CITY-ST 2P

TITLE ) oeLete 41TIME LI Change” [TJ Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY -5l 7 44 CITY -ST- 2P

TITLE [ DELETE 51TALE [JChange  [J Addition

NAMF 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

LITY-S1- 2 54 CIY-ST-2IP

e [ DELETE BVTIHE [ cnange (] Addition

HAME £.2 NAMF

STREET ADDRESS £.3 STREET ADDRESS

Cily-ST- 2ip 6.4 CITY-81-21p

14, | do hereby certify that the information supplicd with this Wling does not quality

FIGNATURE ANCL TYPED OR PRINTED NAME OF SIGHING OFFICER OR ISRECTOR

bl 2901 (Gl) 62168

= Daylme Phone #



