- 7lilLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT SBR FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1, Corporation Narme
Principal Place of 'i;l}gi?mss Mailing Address ”“” I“I" |||II II]“ m“ m’l Im |||.| "I” III'I mu |m| M" Im

JANITOR'S SUPPLY DEPQT, INC.

16631 SCHEER BLYD 18631 SCHEER BLVD
HUDSON FL 346674237 HUDSON FL 346874237
us us
3. Date Incorporated or Qualified | 8a, Date of Last Raport
e 06/15/1992 (04/05/1996
2. Principia: Place of Busmess 2a, Malling Address 4, FEI Number Applied For
E‘i‘ S 26] 59-3154997 Not Applicatle
N Suite, Apl #, etc B Suite, Apt. #, elc. B ] ss.-’s Additional
Bz - 2;] §. Centificate of Status Desired [} Fee Required
| Gy & Stale | . City & State 8. Election Campaign Flnancing $5.00 May Be
@] Eﬂ Trust Fund Contribution | Added to Feas
7w Country e Country 8. This corporation has liability for intgagible tax under s. 1§9.032,
ﬁl o ?5] ) 29—] 3_0] Fiarida Statutes s [ No
| B Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
LEGGIERE, ROSALIE 81) Name
16631 SCHEER BLVD 82| Steal Address (P.O. Box Number ks Not Acceptable)
HUDSON FL 34667
[:%]
84| City FLWasI Zip Code

™11, Purguari 1 the provisions of Soctions 6070509 and 607.1508, Flonda Statutes, the abve-named corporation submits this slaterment for the purpose of changing ils registered
ofiice or registered agant, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agenl. | ant fariliar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e,
e Hlgnature, typedt or ponted nama of registered agent and tilke J applicablo (NOTE: Reglalerad Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeLew 11TINE [T Crange — [ addition
g STRALLY, DENNIS J. 12 NAME
swet aooesss | 16631 SCHEER BLVD. 1 3 STREET ADDRESS
erv-stoe | HUDSON FL 1A GITY-ST-2
I STD [ T oeLEe 21T Y Crange L] Adotion
NAME LEGGIERE, ROSALIE S 2.2 RAME
sreet aooress | $6831 SCHEER BLVD. 2.9 STREFT ADDRESS
prv-s-ze | HUDSON FL 2, 401TY-5T-2IP
i [T oeLeTe 31T T Change [ Addition
HAME 32 NAME
SIREET AGDRESS 3.3 STREET ADDRESS
| Gy stae . 34.CITV-ST-2P
L [T ofLere 41 TITLE [T change — 1_J Addition
NEME 4.2 NAME
STREE | ADBRESS 4.3 STREET ADDRESS
| Chestae [ .. 44Cy-5T-2P
TILE [T Decere 51TLE [T Crange F Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ciy- sv-zgfj__ﬁ% 54 CiTY-ST-21P
L [Torere BATIILE [JChange L] Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Gl1¥-57 2IF 6.4 CITY-ST-2IP
14, | do hereby cerlity thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmatar andicated on ihis annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or director of the corporalion or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an altachment with an address.

SIGNATURE: Zaertic_ . _7/{?&14%85 si%ﬂf'lz ST b/ (PR)#3-9203

SIGNATURE AND TYPED OR PRj 3 OFFICER OR DIRECTOR e

482008

CR2E034 (9/96)



