FILE NOW: FILING FEE AFTER MAY 1 1S $385.00

PROFIT 5 & FLORDA DEPARTMENEELF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # M47030 (5)

1. Corporation Name

BEST JANITORIAL & SUPPLIES, INC.

Sardra 8 Mortjl
Secretary of §
DISION OF CORPOIETIONS

0 UM VG

Principal Place of Business o Na .mq A:ﬁ IIL\. 3 i
3290 MW 29TH §T. 3290 NW 29TH §T.
MIAMI FL 33142 MIAMI FL 33142
us us -
3. Date Incorporated or Quathied 3a. Date of Last Report
2. Principal Pace of Business T T 2a Mag Addeess 4. FET Number - Appliod For
2—1[ I 25| . e 59'2?69491 Nat Appicable
Suite, Apl. #, etc | Suite, Apt. &, et 5. Certificate of Status Desired 1 $8.75 Aaditional
22 27] Fee Required
City & State | Gty & Stawe 6. Elechion Campaign Financing O $5.00 May Be
m B 23] e ] Trust Fund Contribution Added to Fees
| __4p - Courr 21y . 8. Tnis corporation has lability for intangible tax under s 1Cl9 032
241 25] 29l 30J Florida Statutes 3 ves [No
9. Name and Address of Current Reglstered Agent 7 7 74 Name and Acdress of New Registered Agent e
81| Name
DIAZ, PEDRO M. 82| Street Address (.0, Box Number is Not Acceplable)
7933 WEST DR. L L
APT. 921 83
N. BAY VILLAGE FL 33141 e £L B[

11, Pureuant 0 the provisions of Sechans 67 0507 aml G0 1508, Fianda Statutes, the above named corporation subimits 1hs stalement for e purpose of changing is registered office:
o regpsterad agent, o bath n e State of Pl Sach changss was aetionzend by the corporahen’s baged of drectors. | harehy accepl the appointrent as regrstered agent. | anm
faminar with, and accepl the oblgatons o, Soclan BO7.0405, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE ___ . . o

G Pt T (Ol wireed b Tem CATE
12, OF FICERS AND DIREC Igz_m T ADDITIONS/CHANGES 10 OF fIGERS AND DIRECTORS N 12
e SPD [] DELETE 11mt [ Changz [} Addiion
NAME DIAZ, PEDRO M. 12 NAME
sweetaniaess | 7933 WEST DR, APT. 9214 13 SIHEE] ADDEESS
Cire-81- 7 N BAY VILLAGEFL B RELIEN o B
TITLE v [7] DELETE 21T [ Crange  [] Adetion
NAME GARCIGA, ANGEL 27 NaM
sieceranoress | BO05 N.W. 8TH ST. 402 2ISIFE T ACDRESS
OTY-ST-71P MAMIFL S 2eanrst e | ) o
HILE viD [CJoneTe 31 HIE [] Chang=  [T] Aodition
RAME DIAZ, MARIA L 12 NAME
simeeranceess | 731 NW 196TH AVENUE 33 STRIFT ADGRFSS
DTy -ST- 2 PEMBROKE PINES FL | sactvesiae
TITLE [7] DELETE 4TI [ Change [} Addition
MAME 47 HahF
STREE? ADORESS 43 S1RELS AGDRESS
CITY-§1-2P o - 44005129
TINF [ DELETE 5 1Tk {1 Crange  [T] Addilicn
HAME 52 hamE
STREET ADIRESS § 3 STRSFT ADBRESS
CIIT-S‘- zIP — i o ————— L 54 E”Y 5' Z‘} [P [ .
TITLE [J DELETE & 1TLE [ Crange O] Additon
NAME 52 NaM
STHEET ATIDRESS 62 STRET] ADDAESS
CITY-ST. 7P S B4 CHY-57-71®

14. | do hareby certty thal the intorination supphod intarily furreshed and does nat qua'dy for the exernplion stlaled in Saction 119.07(3)(k). Florida Statutes, 1 further
cerlify that the informaton maicaied on tas annua 1ot ar Sdaps) nvn!m anrual report s true andd acourate and that my signature shall have the samie lagal af'act as f made under
oath, that | am an officer ar dracton GF B Conpn Y Or the e of trustae en .rlowure«’l tor exicte this repant as recpred by Chapter 607, Floricla Statutes, and that my name
appears in Block 12 or Black 131f changed, o af @' allachmen? with an address

S|GNATURE. TR Aﬁ%ﬂ'o%»g@&:mmon DIRECTOR 7"/‘9’?& D (‘3‘95) é[;-g;"vfb’:gﬁ




