PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' -’-‘) FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

CORPORATION Sandra B, Mortham

SASGRL.  R L Secretary of State

DOCUMENT # J65946 (2)

1. Corporation Name

WOLF - MR. KLEEN-ALL SERVICES, INC.

A

PriHCvp-aTi;IéCB ol Busingss Mailing Adcress
% SYLVESTER WOLF % SYLVESTER WOLF
930 S.E. 12TH TERRAGE 830 SE. 12TH TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-5683
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/07/1887 04/02/1996
2. Pringipal Prace of Business 2a, Mailing Address 4. FEI Number Appliad For
e [26] 59-2708570 Not Applicable
“Swite. Apl B, olc Suite, Apt. #, etc. R ‘ $8.75 Additional
. i
221 o L E 5. Cartificate of Status Desired 0O Foe Aequired
N Crly & State City & State 8. Elaction Campaign Financing 55.00 May Be
gﬂ m Trust Fund Contribution Added to Fees
P | County Zip Country 8. This corporation has fiability for Infangible tax under s. 199.032,
24 25| 20 30 Fiorida Statutes os [TNo
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLF, SYLVESTER 81| Name
830 SE. 12TH TERRACE 82| Street Address (P.O. Box Number is Not Accaptable)
DEERFIELD BEACH FL 33441
(]
84| City F L 85| Zip Code

(¥, Parsuant 1o the provisions af Seclions 607 0507 and €07, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! heteby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
51

o or printed namie of ragarered agant s Itis i applicatke INOTE Registered Agert signaluré raquired han romatating) DATE

o OFFICE_ﬂS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7 orere LITINE [JChange 1] Addition
HAME WOLF, SYLVESTER 12 NAME
sineeraooness | 930 S.E. 12TH TERRACE 1.3 STREET ADDRESS
CIY-51- 2F { DEERFIELD BEACH FL A CITY-5T- 2P
Cwe |G 21 T [ Crange L] Addiion
NAMT 2.2 NAME
STRLEN ADDRESS 2.3 STREET ADDRESS
CUY-S1. 27 ) 2 4CITY-ST-2IP
KT T DELETE 317N v [JChange [ ] Addition
NAME 3.2 NAME
STREFY ADDAESS 3.3 STREET ADDRESS
orestae | 3.4 CITY-5T-2IP
e [T oeLete 41TE [T change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| emv-sbar | , 44 CITY-ST- 2P
i T DELETE §1TMLE [ JChange ] Addttion
KAM: 5.2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2# o 5.4 OITY-5T- 2P
TITLF [T DECETE 8.1 YITLE [ change [T addition
NAME 52 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CITy-§1-21p B ) 5.4 CITY-5T-2IP
14. 1 0o herehy certidy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity thal the

information indicated on 1his annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or diroctor of the corparation or tha receiver or trustee empowered o execule this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 i1 changed. or on an attachment with an address.

SIGNATURE@ glaz{;a,M f W - "—3 H" ?7 /J%Jffé

E AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Frone &
0320478

CR2E034 (9/96)



