FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . . FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandre B, Morthang4

ANNUAL REPORT Secrelary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 9)

1, Corporation Namg

{MARSHALL JANITOR SERVICE INC.

NN RN

Ll

PrincipaiPiace of Businoss Mailing Address
15H1 NW 18TH AVE 15311 NW 18TH AVE
OPA LOCKA FL 33054 OPA LOCKA FL 32054
DO NCT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/01/1987
2. Principat Flace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2 592803799 Not Applcable
Bulte, Apt #, 8lc Suile, Apt. 4, ele. B . $8.75 additional
= LEL §. Cerificate of Status Desirad O Fee Required
City & State Cily & State §. Eiection Campalgn Financing $5.00 May Be
;3] ;ﬂ Trust Fund Coniribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owas or has paid the cuirent yaar Intangible
;I 25 ;;l 3_0] Personal Property Tax due Juna 30. Yes [JNo
=g, Name and Address of Current Registered Agent 10. Name and Address of Ney Reglstered Agant
MARSHALL, WILLIE e S B I G P RN
15311 NW 18TH AVE 2 51?91 Address (P.0.Hox Nu beerot ACcoptabl
OFA LOCKA, FL / 33054 CRVIRANY Y
a3
ohs Kook F-Zr
84| Ciy J e 86| Zip Code
i FL 205}
11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisfered

office or registerod agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmeant as registered
agent. | am familiar with, and accepl the ohiligations of, Section 607.0505, Florida Statutes.

CRIE034 (10/97)

SIGNATURE e
Stgnature, typed of printed nine of fagesheted agent and tille It apphcabie (NOTE: Regusterad Agant signature requirad when rainstating) DATE
12, O FICE RS AND [RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L1 beiere 11 TILE [J Change T Aadition
NAME MARSHALL, WILLIE 1,2 NAME
STREET ADDRESS 15311 NW 18TH AVE 1.3 STREET ADDRESS
Ty - §7- 2P QOPA LOCKA FL 14 CITY-ST-2F
TITLE [T DELeTE 21TIME ‘ T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST-21P :
TMLE 7 oeLeTE 3.1 TITLE "I Change” L] Additian
NAME 37 NAME '
STREET ADDRESS 34 STAEET ADDRESS
CAY-§T-2P 34 CITY-ST-2I
TMLE [T oELETe 41TIME T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 42 STAEET ADDRESS
Y- ST-2P 44 CITY -ST-2IP
TILE [ prLete 5.1 THLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51- 2P §4CTY-$1-2P
e L] DrLeve £1TLE L] Change — {_{ Addition
HAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
£TY-ST-2P L §.4 CITV-§1- 3P
14. | hereby ceftify that thqf informpation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

roport of supplemiental annual reporl is true and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an
sorploration or the receiver or Irusten empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ged. or on an attachmenl wilh an address,

1l L5 e b0 lo TR P (e

indicated on this annu.
officer or director of the!
Block 12 or Block 13 i

r . YSr_-_ 19 F L R .7 0"



