SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT gy M FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Mortham
- , |G (9N S N
AN[\!UAL REPORT Secretary ol State SFCRET-’\“Y OF b'iA}’E
1996 DIVISION OF CORPORATIONS BIViSION OF CORPORAT 1015

DOCUMENT # K91860 (2) 06 SEP 16 Pl 3: 52
TOP JOB MAINTENANCE, INC.

Principal Place of Business Mail rg Address “IIIlHIlll ||||| “ll“l“l ||||‘ I||,|’I|| |||‘| III“'II“I"H I‘|||||||

8182 SW 190 ST. 8182 SW 190 ST
WA FL 33157 MIAMI FL 33157
us U5 3. Date Incarporated or Quatified 3a. Date of L ast Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numiber Appliod For
Fil a 850123856 Mot Applicatle
i #. ot Suite, Apt #, et A it
Suite, Apt. #, etc Suite, Apt #, etc 5. Certhcate of Stalus Dewred D $8 75 Additional
22-] ;\ ) Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
E m Trust Fund Contribubon Added 10 Fees
Zip . Courtry 21p Country 8. This corporation has hatabty fonrtanginle tax under s 199 032,
24] 25] . 2] [30] Florida Statutes [ ves [_] Mo
9. Name and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
81| Name
NELSON, ROOUE N
8182 SW 190 ST. 82 Street Address (P.O. Box Nurmber is Not Acceptabia)
MIAMI FL 33157 =
B4; City FL 85| Zip Cadi

11, Pursuant (o Ine provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
cfice or registerect agent, ar hoth, ir the Stale of Florida Such change: was authorized by the corporation's board of directars | hereny accepl the: appaintrent as reg stered
agent | am famitar with, and accept tha abligations of. Section 607 0505, Flaricla Statutes

SIGNATURE  _ e - e - e e e e I _
Slgratune typcd o pn sertnan eool 160 AGEFE @ b Y ap il ahee (he L Regereied Agenl s grdbate toeare ] whie re nstatng’ DAt
12. OFMCERS AND DIRECTORS i3, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIF P [] oz 117 [T crangs [T Aadinan
e ROGUE, NELSON s CM/
sineeTaooness | 8182 SW 190 ST. 13 STREET ADDRESS q-/
CITY-5T-21P MIAMI FL 14CHTY 512
TITLE VP - " neEre 21 TIHE E-DL]UU 1 gl‘.&h@ i__ij@l}lmn
NAME ROQUE, ABELARDO 22 NAME -10/02/96-~-01005 D02
sIReEr ADORESS | 13702 SW 285 ST. 2 ASIHEFY ADDAESS EEERDTE U0 sy, 00
CITY-5T- 7% HOMESTEAD FL 2 4GITY-51-2F
THLE [T DeLeTe A1TE o T crange [T acdion |
NAME 37 NAME
STREET ADDRESS 33STHEE ] AUDRESS
CITY-5T-2IP 34.610Y-S1-2F ;
TIE T 1 oreete 41TIILE [T charge 1 additian
NAME 4 2 NAME
STAEET ADDRESS 43 SIHEE] ADDAESS
CITY-5T- 2P . 44CITY-ST-2P i
TILE [ pewere 51TIE [ ] change [_J Adanon
NAME 52 NAME
STREET ADDRESS 5 3 STREE | ADORESS
CITY - §7-21P 54 CITY - ST-2P
e [ eelete 1TILE ‘ o (] change [ T addinm |
i~ 62 NAME

| sReeT AoomRess 63 STREET ADDRESS

| CrysT-2p o B4 0IY-5T- 2P o
14, | do hereby certity thaf the information supplied wiln this Ting s voluntarily farnished and does not gualily for the exemption statetin Secton 119 07(3)k) Flosda States |

Pefleat as if
1 Shatates and

further certify that the information ipdicated on this annual reporl or supplemental annua’ report is lrue and accurate and that iy sgrature shall hiave the same |
made under gath, that | am an olfier or drector of the corporaton o the receiver or brustee empowered o execute this repart as required by Chapter G17, Flon

that my name appears in Block A2 or Rock 13 if changed/gr on an attachment with an address
4-1-%  505/2.53

SIGNATURE: __ 4 t7-77r— .
GNATURE ANDTYPED OR PRINTED NAME OJFZIGNING OFFICER OR DIRECTOR [t 0Ny P

[y397

(AU |

MAPACAS L (DN




