PROFIT ,_
CORPOHATION /é’ .
#

ANNUAL REPORT LRy
‘\,.P?«;!

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K91860

1. Corparation Narne

TOP JOB MAINTENANCE, INC.

2)

| Procipat Place of B
6162 5W 160 ST,

MIAMI FL 33152
us 1]

Mailing Address

6182 Sw 180 ST
MIAMI FL 33157-7440

FILED
Feb 28 1997 8:00am
Secretary of State

VAR A

3a, Date of Last Reporl

09/16/1996

3. Date Incorporated or Qualified

05/31/1989

2 Princical Pace of Busionss

26

28, Mailing Address

4, FEt Number

650123856

Applied For
Not Applicable

Suite, Apt &, etc.

D $3.75 Additional

. ifi f i
8. Certificate of Status Desired Fee Required

City & Slate

8. Elsction Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

2ip Country

30|

8. Thig corporation hag liability for intangiple tax under s. 199,032,
Florida Statutes [Oves o

10. Name and Address of New Reglstered Agent

~ NELSON, ROQUE
8162 SW 190 ST.
MIAMI FL 33157

rent Registerad Agent

81] Mame

82| Strent Address (P.O Box Nurmber is Not Acceptable)

83

84| Gily

Zip Code

FL [

1, Pursi
OHice O i
ageert | am

2 an 6o

s G e QR or

fownilirtgfy hgations of,

7.1508 Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
¢ of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmeanl ag registered

Soction 60Z0505, Flerida Stalutes.

SHELADTRE A,

S h

SIGNATURE -
2t appraable. {HOTE Regstered Agent signature required whon rainstating) DATE
[z Tions . ADBTTIONSIOHANGES YO OFFICERS AND DIRECTORS N 12__| &
I [T veeene 13 TTLE [T change L] Aadiion | &5
Hasd: ROQUE, NELSON 2 NAME §
s annes | 8162 SW 190 SY. 1.3 STREET ADDRESS o
anv-stre | MIAMIFL 14C00Y-51-2P &
-?H?l” - I U J TELETE 21TTILE [ Change LT adation 10
Nahit 2.2 NAME
STREFT ALDRE 55 23 STREET ADDRESS |-
L Lregtoe 2 4 GINY-ST-2IP
e [T eLETE 31TIE [ change [ Additan
HeA 37 NAME
SYREED ADDR B 3.3 STREET ADDRESS
LTy 61 2p 34 CITY-8T-2IP
T ) T T oneEr A1 TILE [Tchange  [_] Addition
hiv: 4.2 NAME
SREET A0k 5 43 STREET ADDRESS
Gty 51 44CITY-$T-2
B T [T CELETE 5 1 TITLE [ Change LT addition
i 52 NAME
SIREED A0 55 53 STREET ADDRESS
Sy.£T 7 i 44 CIIY-5T-2P
we o CTnELee &1 TNLE CJ Crange L] Addition
s 6.2 HAME

£3 STREET ADDRESS
64 CITY-5T-2IP

| dl by
irfcarns

¥ ¥ )
V-niddizated onchis annaal report or sugaple

this filing does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes | further certify thal the
nental annual report is true and accurate and that my signature shall have the sama Iegal effect as if made under oath; that
Lan an ofheer o diector of he corporaten oF the receivepor trustes empowerea to execute this reporl as requirad by Chapter 607, Florida Statulas: and that my name

rment witn an address.

LY

d i

F SGNING OFFICER OR DIRECTOR

Dae Dayhrma FPhone



