FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT & BT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

POCYMENT # S§77320

MARTIN COUNTY JANITORIAL SUPPLY, INC.

(7)

Principal Piace of Business Mailing Address

3463 SW DEGOELLER CT P O BOX 845
PALM CITY FL 34990 PALM CITY FL 349910845
us us

AR S

#a, Date of Last Report

05/30/1906

3. Date Incorporated or Qualified

08/03/1991

2. Prncipal Place of Business 72} Mailing Address 4. FEl Number Applied For
21 — 26] 650266459 Not Applicable
Suile Apt. H, et Suite, Apl 4, etc. i
f [ P &. Certificate of Status Desired [:] $8'75 Addtional
@%4,, I 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
E, S a Trust Fund Contribution Added io Feas

!m ..EE‘(-.JL;I\IV'y' Zip Countr}f

24| 25 29] 30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes fves [Iho

10, Name and Address of New Reglstered Agont

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
FLYNN, NANCY B1| Name
389 S.W. 35TH ST. 82
PALM CITY FL 34580
83
84| City

Zip Code

FL [®

agent | amlamimar with, and accept the oblgahions of, Section 607 0505, Florida Stalutes.

SIGNATURE

11, Pursuant 10 he provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpass of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Gt e bype o prntesd 8 of rogishergl & Calod opphoatie (NDTE Ruglstared Agont signalure racquired when leinstating) DATE
12 o DENICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 gf‘
Lk DPT ¥ nECeTe 11 TLE D {P [ Crange ™~ KT Addilon | ;.
Bt HASTY, PATRICIA A. 1.2 NAME FLYNN, JOSEPH L. §
stieranress | 3463 SW DEGGELLER CT sasmeeraooress | 389 S.W. 35TH STREET o
CiTY-ST- 2P PALM CITY FL MM 1.4 CITY - 8T- P PALM CITY ) FL 349 90 &
e LY oreTe 21 TILE D/T/S [ change ¥ Addition | O
NN 22 NAME FLYNN, NANCY G.
STRERT ADDRESS assmeeranoness | 389 S.W. 35TH STREET
CITy - 51- 200 esorv-stoe | PALM CITY, FL 34990
e [Jonee 31 TMMLE [T crange [T Addition
NAME 22 NAME
SIREE] ALDRESS 33 SIREET ADDRESS
CITY- 51- 71 34 CITY-ST-21
TIE [T CRLETE 41TITLE [T change T3 Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Cny 5170 44CITY- §7-2P
Ttk [T DELETE 51 TITLE [Jchange [ Addition
HAME 52 NAME
SIRFET ATIORESS 53 STREET ADDAESS
Gy 5120 54Ty~ 5T- 2P
T T CJ nicere £1TILE [Tcnange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-57-7F 64 CITY- 6121

appears in Block 12 n altachment with an address.

SIGNATURE:

3lock 1311 changed, or

14. T do herohy cortify thal 1ne informalion suppled with s Toing does nol qualify for the exemplion siated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaticn ind catid on ths annaal reporl or supplemental anpual report is true and aceurate and thal my signature shall have the same legal efiect as it made under path; that
Lam an afl:ser o director of the corporation or the tecaiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my narme

01/28797 561-283-6141

: o
A Nancy:G. Flynn
INATURE ANDRTYPED Dit PRINTED JAME OF SIGNING OFFICER OR DIREGTOR

Daes Diaytime Fhong #



