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0297794

FILE NOW: Fl!:!,NG;FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ! ecretary Of State '

1999 DIVISION OF CORPORATIONS 04-20-1999 9001 4 038 ***150.00

DOCUMENT # | 77922 ~

1. Corporation Name

BAUGHS ({INTERNATIONAL} JANITORIAL SERVICES OF SO

UTH FLORDA. INC @B sea | [IIAMINAANY

Principal Place of Business Mailing Address
10221 NORTHWEST 33RO STREET ) GRUBER{3 ASSOCIAT
APARTMENT 1 SOUTHEAST 17TH ITE 301
CORAL SPRINGS FL 33065 Foetl UDERDALE FL 33316y SraéeT DO NOT WRITE IN THIS SPACE
us us 173¢ 3. Date Incorporated or Qualifed .
06/05/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ’ Applied For
21] 26]c}o AND N AL 65-0195979 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - . ] $8.75 Additional
. 5. Certifcate of Status Desired O .
|22] ' 127] orREET, SwiTl 28l Fee Reguired
City & State . City & State 6. Election Gampaign Financing $5.00_Mmay B
S e o e b e 8 el e e e [ e =PIV VAV BC
23| - R - T E] fﬁf =" Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' IE‘ 29| 333! 67 3" ml Personal Property Tax. Wes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name A

82] Sireet Address {P.O. Box Number is M Acciptab!e)

10221 NORTHWedT IRp SHReex

a3

AfacTrepT | ‘
“IConat SPRINES FL [¥| %5661

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE E

12, —— OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TNLE CQEST/ pielslc e’ (J DELETE 11 TITLE D{t{s /T $<Change (] Addiion | =

NAME BAUGH, WINSTO st 1.2 NAME . 3

sweevaporess| 10221 NORTHWEST 33RD(SI¢AP 13 STREET ADDRESS STRELT, AfALTMENT ) <

CITY-§T- 2P CORAL SPRINGS FL 33085 L@‘r 14 CITY-5T-2F &

TMLE M)PQJ"‘ [J DELETE 21TITLE OJChange  []Additien cf

NAME 22 NAME i

STREET ADDRESS 2.3 STREETADDRESS

CITY-§T-2P e . ) 2.4 CITY- ST-ZIP : i

TIME [ DELETE WaaTme T R - "CJchange  [JAcdition

NAME ~ 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP ) 34.COTY-ST-2P

TME [] DELETE 4.1 TITLE [JChange [ Addition

NAME . 4.2 NAME

STREET ADDRESS A 4.3 STREET ADDRESS

CITY-ST-ZIP ) 44 CITY-ST-2IP

TME [ DELETE 51TME . CiChange [ Addition

NAME 5.2 NAME ’ '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z2P 54 CITY-ST-2IF !

TME ‘ . [} DELETE B.1TME ‘ [OChange  []Addtion |

NAME 6.2 NAME |

STREET ADORESS[ ; - W 3 3 STREET ADDRESS

CIY-ST-21P S LIRSS TR Doy §4 CTY-5T-ZP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicdted on this, arinugl fepor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directof of thé torporaljon or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

Block 12 or Block 13 if chan .
- Ty AT St It .

/:‘\ D) A 4y-(23:2220

Date |

NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT]



