FILE NOW: FILING FE

PROFIT
CORPORATION

1996

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

(2)

SUPERIOR JANITORIAL SERVICE CORPORATION

Principal Place of Business

Mailing Address

UMM

UM

6393 HOFFNER AVE 633 HOFFNER AVE
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/28/1991 04/21/1995
2, Principal Place cf Business | 28, Mailing Address 4, FEI Number Applied For
(21] 26 53-3054483 Not Apphcablo
Site, ApL. 4, 81c. | Sute, Apt. #, ete. 6. Certifcate of Status Desited [ $8.75 aqditional
;i—l 27—\ Fee Required
Gity & State | Gy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution o Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 {25} 29 [30] Florida Statules 0O Yes ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

FIGUEREDO, LUIS J.
6393 HOFFNER AVE
ORLANDO FL 32822

B1{ Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4} City

85| Zip Code

FL

SIGNATURE __

iorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
or registered agant, or bath, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

Sigralire, typad or prvled nare of regislered agent a-d tik: 34 Gable (NGTE: Hegistered Agem signature -equired when feinslar ngi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 1.4 TITLE [ Change [ Addition
NAME RODRIGUEZ, MOISES 12 NAME
STREET ADDRESS 5560 SANIBEL ST 13 STREET ADDRESS
CITY-51-2IP ORLANDO FL 140TY-51-29
TITE D [] DELETE 2 1TIE (] Change [ Addtion
NAME FIGUEREDO, LUIS 22 NAME
SIKEET ADDRESS 6393 HOFFNER AVE 2 3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 24CITY-51- 2P
TTLE [C] DELETE 31 TITLE [ Change [} Addtion
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
GY-81- 7P 24 LHTY-S1-7P
TITLE [JDRLETE 4.17LE {7} Change [ Additon
NAME 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CiTY-§T-21P 44 CITY-ST-74
TILE [ DELETE 5 1TILE 7] Change  [[] Addition -
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CIY-5T-2IP
TILE [J DELETE b1 TITLE [ Change [T Addilion
hAME 6.2 NANE
STHEE | ADDRESS 6.3 $TREE] ADDRESS
CITY-ST-2IP 64 CiTY-5T- 2P

SIGNATURE:

14. 1 da hereby cetify that the information supplied w
certify that the information indicated on this annual
oath: that | am an officer or director of the corpogation or the receiver or trusiee empowerad to execute this report as required by Chapter 807,
appears in Block 12 or BLocLys ]

ent with an address.

L4
- -
NATURE AND TYPED OWINTED NAME OF ¥NIN FICER QR DIRECTOR

ith this filng is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
I report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Florida Stalutes; and that my name

CR2E034 (12/95)




