FILE NOW: FILING _FEE AFTER MAY 118 $225.00

PROFIT ol e FLOGRIDA O PARTMENT OF S1ATE
CORPORATION '

ANNUAL REPORT

# 1996
DOCUMENT # P93000008204 (8)

1, Corporation Nane:

F.B. MAINTENANGCE & JANITORIAL SERVICE, INC.

N O 11111111 A

Poncipat Place of Busingss tling Adcress

Sandra B Maormam
Searetary of State
DIVISI N OF CORPOBATIONS

~"r-u w1 \p

901 W. BECKLEY SOUARE 901 W. BEGKLEY SOUARE
DAVIE FL 33325 DAVIE FL 33325
[ '3 Dale Inctsporales or Qualiica | 3a. Dale of Last Fepart
2, it rwupa\ Place of B P, o o 25_- Mo gy A hjmﬂ ) ) o o 4. FUNomiber ' o A[\s:h(-’l For
21‘ L ) ) 26] ) ) o o o B ) 65'0422644 No' Arlpllcﬁ‘m i
Sute, Apt, #, ot Suite el
Sute, APt #, @i L Sulle, Apt e 5. Certfic ate of Status Desired [] 38 75 Additional
22l 27J i Fee Heqmred
City & State: | City & Ste 6. Llection Campsign binancing (] $5 00 May Be
23[ o o L 2_81 3 ) o L Tras lhw! Conlsitation Added to Fees
1 21 ! ) Country ) 2 - Courntry 8. This corporahon has hahility lur intan ||b| 1a)< urrior s 169.032,
24 {25] |2s] 30| Flonda Stafites L] vos p{r\o
o N Name anq&qgress of Current Reglstered Agent ] ) ~ N 10. Name and Address of New Reglstered Agent ) o
B1| Name
BONDONZ!, FRANK 82| Street Adcliess (F.O. Hox Numibws 15 Net Accejtabie) oo T mmmmr T

901 W. BECKLEY SQUARE :
DAVIE FL 33325 83

84| City 85| Zp Code

CFL

S nenl for ne porpose of changing s reg stered office
dry accopd the appaintmient as registered agent | am

ang 6071508, Florida (1[1 s, he ahev namest ccup(mhon 5,uhuutr th
by the eorporabon's board of drectin |

11 Parsaant 10 e provisans of Soctions 10/.04
o registered agenl, o bolh, in the Stale of Flonda, Suzh el lcho Wit
farnuhar with, and accept the obigalions of, Section GO .0L0%, Fiorida St ﬁulc

SIGHNATURL
Syt e g e probe ot O p e Ta e abed U At E Rt b g gt e o D B Gl o
12. ) B O I(His AN 1 [JII ¢l OHS. o 13 ) AHDHON%’C% IN\G[ STO [¢3] IC,F ns. AND [)\H{Elq *i'ﬁ,“ i %
e P s 11T [T chaage  [0) Ad -
HALIE BONDONZI, FRANK 2R 3
aetaeess | 901 W, BECKLEY SQUARE § 3 IREF T AN 55 &
[
| st e pAVIg FL N 7 ) 7 o | RELER I J ¢ o
THLE Vv [J DLt 2 11 [ Adeuian |
s BONDONZI, KAREN S. 22ha
swramss | 901 W, BECKLEY SQUARE 23 STREEL ADDRESS
iy =57 27 ] DAV'E, FL_ - . . . 240TY SL-AP e
Witk 1] [ DeLET ST [] Guge [ Addien
NArt SCHLUNAKER, DANIEL W Fanas
SEHEL T ANMRE NS 10350 NW 11TH ST, APT. 204 23 §TRE | ADLA S
env-sror | PEMBROKEPINESFL = . Juonsar . B
Tk [ DELETL 4 1TTLE [] Change [ Add-tior.
KANE 472 NaM:
SIREE T ADDRESS 43 SIRCEL ADDRESS
BN I . R oaaoyoslan o o TR O
wnr [ DCLES 5 1 TILE [] Change ] Add'tion
WM E B2 NAM:
SIRICLADDRESS R SIREED ADDAE S5
| C14-5T-7P 7 . L RACHT SI-70 ) il
1°1F (IR 63T [) Change  [] Adduor.
Hanli €2 NN
SIREE D ANDRLSS £3RIREET ADDAERS
| G852 B B4CHY-81-71F i
[ 14, 1da huﬂb, cemy AN the information qu;rph(\l wilhy s 41 . voh nlarky furaished and does r|> G flry for ther exennption Cataled in Seton 118 7ISHK), Florica ‘:;tnhll('“ Hurther
certify that tho information indicated on thi's ann. 1@l report or supplementat anaual report s rug 204 accurale and that my siynature shall have the same legal offect as if miadioe und:
oaln; that | am an offcer or director of the corporation o 1he receiver or frusted mqnc-w( vodd Lo exccute this report as requiresd by Chapter 637, Flosida Statutes; and that my name
appears in Block 12 or Black 13 il changad, or on an attazhnient with a1 adh res

SIGNATURE: ?WEM?/[ FRANK BONDONZI 4-4-96 3088-474-4459
B SIGNATURE AND TYPED OR PRINTED NAME OF SIS' G OFFICER OR DIRECTOR [ue Dgte e o B




