FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 é}\\ FLORIDA DEPARTMENT OF STATE
CORPORATION s T8 \ Sandra B. Mortham
ANNUAL REPORT ¥ ] Sacretary of Siate

DIWISION OF CORPCRATIONS

1996
DOCUMENT # P92000007207 (3)

1. Corporation Name

JCL MAINTENANCE SERVICES, INC.

AR AT

Principal Place of Business Malling Addrass
501 NW 197 AVE 501 NW 197 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/24/1992 04/18/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21| [26] 650372177 Not Applicabio
| Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Certitcate of Status Desired O $8.75 Addlitional
22—| ;] Fea Required
[ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23—| Evs‘l Trust Fund Contribution 0 Added to Fees
| dp | Country Zip | Country 8. This corperation has liabiity for intangible tax under 8 199.032,
24| 25| [29] 30| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstlered Agent
81| Narne
WRIGmu WALTER 82 Street Address {P.0O. Box Number is Not Acceplable)
501 NW 157 AVE
PEMBROKE PINES FL 33029 8
84! City FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registersd agent. | am
familiar with, and accept 17e obligations of, Saction 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ e e e o e e
Signatars 1yped or printed nane of regislared agent ard trle 1 applcable NOTE: Registered Agan! signatire tegurred when reinstating! DATE

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D {7 DELETE 1.1 TITLE [ cnangs [ Addition

1AME WRIGHT, WALTER 1.2 NAME

STAEET ADDRESS 501 NW 197 AVE 1.3 STREET ADDRESS

ITY-§T-71P PEMBROKE PINES FL 33020 1.4 CITY-5T-2IP

TITLE [T DELETE 2 1TIME [] Crang:  {T] Addilion

HAME 22 NAME

STREET ADCRESS 23 STREET ADDRESS

CITY-§T-2IP 24 CITY-ST-21P

WILE [] DELETE 31TIMLE {1 Chang:  [T] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-20 340ITY-51-2IP

THLE [ DELETE 4 1TIE 3 Crang: [ Addilion

HAME 42 NAWE

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 440aY-81-2P

TITE [T} DELETE 5.1TITLE [J Chang: [ Addition

NAME 52 NAME

STREE] ADORESS 53 STREET ADDRESS

CITY-§1-2IP 54 CY-51-2P

TITLE ] DELETE 6 1 TIILE [7] Chang:  [] Addition

HAME 62 KAME

STREET ADDRESS 63 STAEET ADDRESS

CITy-51-2IP 64CTY-81-2P

14. | do hereby certify that the Information phied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Sta‘utes. | further
certity that the information indicated on tlhis annual report or supplemental annuat regort is true and accurate and that my signature shall have the same legal effect ax if made under
oath; that | am an officer ¢r difector of th: cdrparation or the regpiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Bidck 13 if changsd Jor onan attashmghnl with an adgress,

SIGNATURE: Wallan £ Uﬂ—;cimﬂ,._._____H.[;"EQEJJ.S;L__?_D’%:_9.5'):‘“&‘f

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR IHRECTOR e Fric e &




