FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEINT OF STATE
Sandra B Morlham

Secretary of Stale

R, “

-
L 10

1996 _
DOCUMENT # L342156

1. Corporabon Mame

JANHKLEEN BUILDING MAINTENANCE INC.

DIVISION OF CORPORATIONS

(8)

NN

3. Date Incorporated o Qualified

12/04/1989

S

3a. Dale of Last Repart

02/03/1995

B o I
Proacipat Plase of Business Mg Address

9756 NW 4157 ST 9756 NW 4181 ST
SUNRISE FL 33351 SUNRISE FL 33351

| 2 Frncpal Plice of Busingss [ 28, Maiing Adaress 4. FEl Number Applied For
21] L 25[ 65‘0162910 Not Applicable
Siite: AP . Suite, ARt #. olo. iti
_ Suie ADL K, eto | Suite, Apt ¥ el 5. Cerlilicate of Status Desred 0 $8.75 Adc!lllonaT
521 - o ) 7”27717 o | - Fee Required
| Oy &S | Cry & St 6. Election Campaign Financing 0 $500 May Be
25} 23]_ Trust Fund Contribution Added to Feeg
- dp P Gounty L Counlry 8. This corparation has liabilty for intangible tax under 8 199.032
r24’ 251 29I 30 Florida Statutes {1 Yes [No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FELDMAN, CARY S. 82| Stes Ariiens (PO, Box Niniber Is Nol ACSental i)
9756 NW 415T ST —
SUNRISE FL 33351 83
84| Ciy ""“ FL as| 2 Code

't the provisions of Sections 6070507 &1 60/ T804, Flonda Stluies, e above named corporation sabrms s statement for the purpose of changing its registered office
stered agent, or both, I the Stale of Florida Such changz was aulhorized by the corporation's board of directars. | hereby accept the appintiment as registered agent. | am
famhar with, an:d accept the oblgations of, Sechon 607 0505, Flarida Statutes

CR2E034 (12/95)

SIGNATURF . o o I R
S gt B e e of e ges T i e skl TR Begatend Agent san e rfuned whe tealati g DATE
12, T OFFICERS AND DIRECTORS ] 13. ADD:TIONS/CHANGES 10 OFFIGERS AND DIREGCTORS IN 17
R D T o CI0fLEiE 11 71LE B [ Change  [] Additon
o FELDMAN, CARY §S. 1% NAME
sirebraorns | 9798 NW 44ST ST 13 SUIEET ADDRESS
| i SUNH|§§f£ B o i T4LITY-S1-7P L
Ti [C] DELETE TIE (7] Changs [ Acddan
[ 22 NAME
SIRENT ADDRE 23 SIREET ADDRESS
Cenrir 24GIV-S1-2F
TilLE [ 01ETe 3 1 NILE [JChange [ Adg-tien
Kany 32 NAME
SIRIF|ATIRESE 33 SIREET AZDRESS
L N ___f 340 sTae . |
TE [CIDELETE ERRN [ Crange  [] Agditan
(X 42 HAME
SR AR 4 3SIREET AIRESS
Coly-67-72 o B - 44CTY-51-2p - |
1if [CI0ELEE 5 118 [ Change [ Acdition
[YTs 52 hAME
STHIEL A s 5 3STREFT ADURESS
L e 54CIY-ST-2iF
[CIGUETE 6 1TILE [ Crhawge [ Addiar
62 HAME
£ 1STREFT ADDRLSS
B4 CITY-§1-212

ch ;";,T_iﬁgl_t-i;é'n-r-wrorrﬁaf{-_:iﬁﬂéﬂb e with l'r'l'::",-f-:\ng i3 valln :-t,{}'\_i)"{unlshed and doas not guanty for the exempton staled in Section 1‘19‘07(3‘,-(k), Florida Statutes. | further
cennity that the infarmation wchcated on this annua’ regort or supplernental annua’ repon is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer o director of the Gurparation o the recever or lustes empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name

apears in Block 12 or Bloox 13 f chgnged. or on an attachment with an address
SIGNATURE: iy I fefdmp it wy 79 A3

UAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Tl

Dty et P




