FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997

o

B onomemoe | Secretary of State

oy 18

2] 7]

DOCUMENT # M49490 9)

1. Carporation Name
Mailing Addrass | |IIIIII] m I‘l’l IIMI|||| ||||| II" l)l“ llmlllll IIIN "I“ I‘l’l ||||

MARSHALL JANITOR SERVICE INC.

5nn(:upa! Fluce of Busingss

15311 NW 18TH AVE 15311 NW 18TH AVE
OPA LOGKA FL 33054 OPA LOGKA FL 33054-2006
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
) 04/01/1987 03/14/1096
|2 Fringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Y 26] B9-2803700 Not Applicable
| Sure. Ant # ol Suite, Apl #, elc.

[‘_'] 33.75 Additionat

5. Certificale of Stalus Desired Fee Requlred

_Ciyé State L City & State 8. Figction Campalgn Financing ' ss‘oo May Be
2s) 28] Trust Fund Contribution m] Added to Foes
A .. Country o "m Country 8. This corporation has liability for intgngible fax under &, 189,032,
3:!J e 25] 29] m Flgrida Statutes )x);’es O e
| @ Hameand Address of Current Reglstered Agent "7 30, Nama and Addreas of New/isJisterad Agent

MARSHALL, WILLIE 81 Name

]
15311 NW 168TH AVE 82| Sireat Address (P.O. Box Number is Not Accepiable)
OPA LOCKA, FL / 33054 ;
' 83
84| City FL 85| Jip Code

N9 Forsuant (o The provisians of Sections 607.0603 and 607.1508, Flonida Stalutas, the above-named corporation submils 1his statement for the purpose of changing Its ragistered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
anent. | arr farliar wath, and accepl the ebligations of, Section 607 0505, Florida Statutes.

SIGNATUHE e e o
R ) preted Aae ol g sturad agent and ttle it 3pnkcabie, {NOTE" Ragistated Agent signature requirad when seinstating} DATE
R e OFFICEAS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T DECETE 11 T1LE - T Crenge [ Addition
MAME MARSHALL, WILLIE ) 1.2 NAME
sireer anpess | 5311 NW 18TH AVE 1.3 STREET ADDRESS
pLrestae OPA LOCKA FL 14 CITY-5T- 2P
L ) DECETE 2171TLE [J Change [ Addition
NER 2.2 NAME
STRER [ ADGHLSS 23 STREET ADDRESS
CHY-§1- 20 o 2 4CITY-ST-pip
T [T DELETE a1 TIE [J change [ Addition
NAME 3.2 NAME
STHEL RGO S 3.3 STREET ADDRESS
| coy st 4o 34 CITv-5T-2IP )
e [J orLeTe A1 TITLE ' [Jchange L] Addition
[R5 4 2NANE
STHLE T AL 32, &3 STREET ADDRESS
CHy St 44 CITY-8T-2tP \
TE [T oecETe 55 TTLE : [Change 7 Addition
HARSE 5.2 NAME
STHEET ADLAESS 5.3 STREET ADDRESS
oy S1ae ) 54 CITY-ST- 2P :
e | L] DELETE BTITE [T crange LT Addition
HARAL 6.2 NAME '
SIEET | ADORESS 63 STREET ADDRESS
L Gr-st-ae EA LY 8129

14. | do hereby cerlify that the information supiplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforrnatan nchcated on s annual repart or supplemental annual reporl is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that
| arn an otheer o0 directar of the corporation ar the recolver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Blocs 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: _ U U g £ Wighad N\ “fael

" EHIGNATURE AND TYPED OR PRINTED NAME OF SIGRNING OFFICER OR DIFECTOR Date \ Daytme Fhore #

%, ouzmeee | May 02 1997 8:00am

CR2E034 (9/96)



