BEE

EREL ]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of Slate

GIVISION OF CORPORATIONS

DOCUMENT # S77320

1. Corporation Name

MARTIN COUNTY JANITORIAL SUPPLY, INC.

(7)

Principa! Place of Business Mailing Addrass

348 BW DEGGELLER CT P O BOX 845
PQUI CITY FL 34990 PALM CITY FL 34891
U us

FILED
May 12 1998 8:00am
Secretary of State

L R

GO NOT WRITE IN THIS SPACE

L

3. Date Incorporated or Qualified

09/03/1991

2. Principal Plaoe of Business | 28. Maiing Address 4. FEI Number Applied For
21 ] 65-0286459 Not Applicable
Sufte, Apt. #, etc Suite, Apl. #, slc. m
¢ e op 6. Certificate of Status Desired O $8.75 Additionat
22 27] Fee Regquired
City & Slate _ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Truel Fund Contriution Added to Feas
Zip | Country L | Country 8. This corporation owes of has paid the cuypnt year inlangible
2_4| gl 291 30] Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
FLYNN, NANCY 81| Name
368 s‘w 35TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| Cily 85| Zip Code

FL

SIGNATURE

11. Pursnant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Sush change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am lamikar with, and accept (he abhigations of, Section 607.06506, Florida Statutes.

{NOVEE - Registerod Agent ;grnalure racared whoen reinslaling)

Block 12 or Block 13 if

nged, oF onoan ala:wm an address,
ARt o Y Yy W

b N\ P

~

Bignalure. Iypad 6 (enaa tunie of fegitdared diest and v il sppheatiic DATE I~
12, OTHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE W ] DELETE 11TITLE [T change [ Addition | &
NANE FLYNN, JOSEPH L 1 2NANE e
STREETADDRESS | 989 SW 35TH ST 1.3 STRCET ADDRESS %
CrY - §1-2P PALM CITY FL 14y -S1- 2P &
TILE o [T omere 21TIMLE O change [ Acdition | <
NAME FLYNN, NANCY G 2.2 NAME
stheer aporess | 089 SW 35TH ST 2.3 STREET ADDRESS
CITY-ST-2IP PALM CITY FL o 2.4 CITY-ST-2P
YILE [} OELETE FATILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-ZIP 14.CITY-§1-2P
TITLE [T oeLete PRRTLT: [JChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- §T-2iP A4 0Ty - §T- 21P
TILE [T beLEre 51 TLE [Jcrange [] Addition
NAME 5.2 NAME
STREET ADDHESS 53 GIREET ADCRESS
CITY-§1-2IP 5.4 CITY-5T- 2P
TMLE L] pecETE 61TITLE I Change  [J Addition
NAME €2 NAME
STREET ADURESS €3 STREET ADDRESS
CITY- 57-2IP £4CITY-ST-2P
14, | hereby cerify Ihat the information supphed wilh this filng does not qualdy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerliy that the information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporalion oF the receiver or bustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

11 174 v

Adna~‘fan ccd Y09 £ 44



