PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G27923

1. Corparstion Name

(8)

ACTION JANITORIAL & MAINTENANCE INC.

Principal Place of Businpss

P.0. BOX 1805
POMPANO BEACH FL 33061

Mailing Address

P.O. BOX 1805
POMPANO BEACH FL 23081-1805

FILED

Feb 11 1997 8:00am

Secretary of State

Ty B

3.

Date Incorporated or Qualified

03/15/1983

3a. Date of Last Report

02/07/1996

2. Principal Pace of Business 2a. Mailing Address 4. FEI Numbar Applied For
r .
21 - N 26 59-2277208 Not Applicable
Suite, Apt 4, el Suite, Apt. #, ete. N ) $8.75 Additional
- f
;—2] 27] 5. Cerlificate of Status Dasired [:] Fae Required
Gity & State Oy & State 6. Election Campaign Financing 85,00 May Bo
23] 28] Trust Fund Contribution Addod 1o Fees
_Zp __ Country | Country 8. This corporation has liability for%angible tax under s, 199.032,
24| ) 25‘ 29] 331 Florida Statutes Yes [No
- 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
DOWD, WILLIAM 8] Name
1
4848 NE 23 AVE., #3A 82| Sueel Address (P.0. Box Number is Nol Acceptabie)
FT. LAUDERDALE FL 33308

83

64| City

85| Zip Code

FL

1. Pursuant ta the pravisions of Sectons 607 0502 and 6071508, Fiorida Statules, the above-named corporation sUbmits this statement for the purpose of changing its registered
off.ce or registered agent, or bolh, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am farvuliar with, and accept the obhgations of. Soction 607.0505, Florida Statutes.

SIGNATURE B
Shgtaature, typiad of pé ez noing of registered agani and title F apiFicatio (NOTE: Rogislerad Agent signalure realired when reinstaling) DATE
12 o QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT L DELETE 11THLE T ohange” [ Addition
HAME DOWD, WILLIAM 12 NAME
sraen atress | 4848 NE 23 AVE. #3A 13 STREET ADDRESS
eivstae | FT LAUDERDALE, FL 00000 1A CITY- 5T-2IP
Tt Vs |BETE 21TNLE L] Change [ Agdition
NAME DOWD, ERLENE 2.2 NAME
smeer aopeess | 4848 NE 23 AVE. #3A 23 STREET ADDRESS
giv-star | FT LAUDERDALE FL 2 4CTY-51-28
TLE TJ DELETE 3VTTLE T change T Addition
HAME 2.2 NAME
SUHEF I AGDRESS 33 STREET ADDRESS
CiTY 51711 34.CITY-ST-2IP
TITE i L1 DELETE $TITLE [ Change  [J Addition
HAME + INAME
SYHEE T ADDRESS 43 STREEY ADDRESS
OITY-§1- B 440ITY-57-21P
WILE T DELETE 51 TLE T Change L Addition
NaME 52 NAME
STREET ADDALSS 5 3 STREET ADDRESS
GlY-S1- 2P 5.4 CITY-5E-2P
T [ DELETE 611NLE LJ change [ Adgition
NAME 62 NAME
STHEET ALIRESS 5.3 SYREET ADDRESS
CITY-S1- 3 6.4 CITY-5T-21P

14, | do hereby certify that the infarmation supplied with this filing does not qualify f

or the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the
information inticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an officer or direclor of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name

appears in Block 12 of Emm if changed, or on an gttachmeng with an address.
SIGNATURE: __ wWiie._ c@cw:} o

14938 -68133

"BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Gaytine Phone #
. A

CR2E(34 (9/96)



