PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

.

FLORIDA DEPARTMENT OF STATE

AEE Sandra B. Mortham
; ) Secretary of State
{2 DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # L34215

(8)

JANHKLEEN BUILDING MAINTENANCE INC.

Principal Place of Business

9756 NW 4157 ST
SUNRISE FL 33351

Mailing Address

9756 NW 418T 8T
SUNRISE FL 33351-7636

FILED
Feb 21 1997 8:00am
Secretary of State

T A

3a. Date of Last Repont

3. Date Inco&rgaled or Qualified
12/04/1

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650162910 Not Applicable
Suite, Apt #, e1c. Suite, Apt. #, etc N o $8.75 Additonal
p” 2?1 6. Certificate of Stalus Desired C Fee Required
City & Stale Cuy & State 6. Election Campaign Financing $5.00 May Bo
23] _ 28 Trust Fund Contribution Addod 10 Fees
Zip Coundry Zip Country B. This corparation has liabillty for intangible tax under . 199.032,
r;;! |25 [29] 30 Florida Statutes - DOvws QONo -
¢. Name snd Address of Current Raglistered Agent 10. Name and Addreas of New Reglstered Agent
FELWAN. CARY 8. B1| Mame
0758 NW 41ST ST B2| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
#| Ciy Zip Code

FL ®

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the &l

bove-named corporation submits this statement for the pur)

e of changing Its registered

agent tam familiar wilh, and accept 1he obligations of, Section 807

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad

8505. Florida Statiies.

SIGNATURE

Stgratun:, lyped o prntect name o reg sterad agent end Jitle ¥ appleable

(NOTE; Ragistered Agen! signature required when reinstaling}

DATE

ADDITIONSICHANGES.TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13. Y
TILE [ [ToRet 1A TITLE L] Crange — [_J Addition g
NAME FELDMAN, CARY 8. 12 NAME §
state 1 aooress | 0796 NW 418T ST 13 STREET ADDRESS q
CITY -5 -7 SUNRISE FL 1A GITY-ST-21P &
g [ prieTe 21TILE [ changs [ Addition [©
NAME 22 NAME ‘

STREET ADDRESS 23 STREEY ADDAESS

GITY-5T-2P 2 4CIIY-§T-2IP . .

M [T DeLeTe 31TMMLE [JChangs [ Addition
NaME 32MAME

SIREET ADORESS 3.3 STREET ADDRESS

GITY-51-2P 34, CITY - ST- 2P

TITLE T DeLETe 41TITLE LI Crange L] Addition
NAME 4. 2 NAME

STREET ADORESS 43 STREET ADCRESS

CITY-§1-2P 44 CITY-ST-2IP

e T DELETE 5.1 TH1LE ] Ctange — [T Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-S1-72P 5.4 CITY-ST-7IP

Tk [T GELETE 617ILE Ll Changs L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-ST-2IP 6.4 CITY-ST-2IP :

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Flerida Statutes, | further cenity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the samie lega! effect as if made under oath; that
| am an officer or directar ol the corporation or the receiver or frustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Bloc

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF S

changed, or on an attachment with an address.

~Opgy S pldma)

iNG OFFICER DR DIREGTOR

157 Gedenams

Daytima Fhona #

e e a



