SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

cogmmeone | Aug 051997 8:00am
ANNUAL REPORT Sacrotary of State Secretary of State

1997 N DIVISION OF CORPORATIONS

POGUMENT # M2323 (8)
B & B MAID & JANITORIAL SERVICES, INC.

ST

Principal Place of Business Mailing Address
2706 M AUSTRALIAN AVE 2708 N AUSTRALIAN AVE
SUNE $-7 87
WEST PALM BEACH FL 33407 WEST PALM BEACH FL. 33407 DO NOT WRITE IN THIS SPACE ,
Us$ us 3. Dale Incorporated or Qualdied | 3a. Date of Last Report
11/12/1985 08/02/1
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26 592810874 Not Applicable
, APt #, . ite, Apt. #, etc. : . j
Sulte. Apt. 4. etc Suito. Ap sie §. Certificate of Status Desired O $8 75 Agitional
;Z—I ;ﬂ Fee Required
City & State City & Stale 6. Eluction Campaign Financing $5.00 may Bo
;ﬂ E] Trust Fund Contribution O Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intanglble
;' 25 ?9] 36] Personal Property Tax dua June 30. Clves [dno
9. Name and Address of Current Reglslerad Agent 10. Nnme and Address of New Registerad Agent
CONE, WILLIAM J., JR., ESQUIRE 81) Name
514 SE TTH STREET 82| Siroet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
B3
8a| City FL |85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purnose of changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE

Stgnature. typod o printed nanw of registoed agenl and titie il applicable (NC1E- Rogistered Agenl signaturs requiced when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P ] DELETE TATTLE U change [T Addition g
NAME BROWN, MASON B., JR 1.2 NAME §
sreraobeess | 131 HAWTHORNE DRIVE 1.3 STREET ADDRESS &8
CITY-§T-21 LAKE PARK FL 14CHTY-ST-ZIP &
TNLE i i BTG 21 TLE [Clchange L} Addition |O
NAME BROWN, JIMMIE 22 HAME
sroeeraporess | D640 S.W. 4TH CT. 23 STAEET ADDRESS
CITY-§1-21P PLANTATION FL 2 ACHY-ST-2P
TLE 5 IMEEE S1TME [T Change L] Addilion |
HAME BROWN, NINA CROSBY 32 NAME
sreeraporess | 131 HAWTHORNE DRIVE 33 STREET ACDRESS
CITY.§T-2IP LAKE PARK FL 34, CITY-ST-2P i
TMLE 1 ] pecete 41HILE [T Change ,
NAME BROWN, LINDA CARTER 4.2 HAME
streer aporess | 5640 S.W. 4TH COURT 43 STREET ADDRESS
Ciry-8T- 20 PLANTATION FL A4 CITY-5T-2IP
TIILE " peLEE 51 TMLE 1 Change
NAME 5.2 NAME
STREET ADDRESS ‘ 53 STREET AUDRESS
GITY-ST-ZP 54 CITY-51- 2P
TIME L] pecete BATITLE T Change ] JAddition
NAME 6.2 NAME /
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-§1-21P ) 6.4 CITY-§1-2IP \ '
14. | do hereby cerlify thal the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07{3){)), Florida Statules. t further certify that the

information indicated on 1his annual report or supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under oeth; that
1 am an officer or director of the corporalion or Lthe receiver or trustee empowered 1o execute this repor! as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Blagk 13 if changed, or on an attachment wilh an address.
Y, : ) . i P .
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