FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P93000008204 (8)

1. Corporation Kamne

F.B. MAINTENANCE & JANITORIAL SERVICE, INC.

A e

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

02/02/1983 04/10/1996

W‘m'r;flnlhng Address

901 W. PECKLEY SQUARE 901 W. BEGKLEY SQUARE
DAVIE FL 33325 DAVIE FL $3325-345

b i e
Principal Place of Businogs

| 2. Haiing Addross 4. FEI Number Applied For
;EI 65"042264‘ Not Applicable
g Iw!\sl ﬂ o, T Suite, Apl. #. elc. - N
Lo - ' 5. Certificate of Stalus Desired [ $8.75 Additional
R o zﬂ Fae Required
| By & St de . ity & State 8. Election Campsign Financing $5.00 May Be
o 28] Trust Fund Contribution O Added 1o Faos
. Country | &m Country 8. This corporation has liabiity for intangible tax under s, 199.032,
25| o _29] ?01 Florida Statutes Oves o
9. Name and Address of Current Replstersd Agent 10, Name and Address of New Registered Agent
BONDONZI, FRANK 81| Name
901 W, BECKLEY SQUARE 82| Sureel Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33325
83
B4| City FL 85| Zip Code

19, Purshant 10 e (rov sions of Soclions 607 0502 and 6071508, Florida Statutes, the above named corporalion SUDMIts 1his slalement 1or ihe purpose of changing its registerod
office or registered agant, or both, in thin State of Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appointment as registered
agent Lan faniibar wethy, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUHRS ) o I
Seoget an Tppa el prinled At G M ane BTe i anpleable (NOTE- Registered Agant signature required when reinslating) PATE
12T T ORRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ST TR Y ] T BEcETE 1 TILE ) [ Change — [) Addition
NAMI BONDONZI, FRANK 12MAME
s raonss | 901 W, BECKLEY SQUARE 1.2 STREET ADORESS
| onvsiae | DAVIERL _ ) 14 CITY-ST-ZP :
itk v (] peceve 21 TITLE [ Crange  [J Addition
HAME BONDONZI, KAREN §. 22 NAME
st ooz | 901 W, BECKLEY SOUARE 23 STREET ADDRESS
[Tt DAVIE FL ? 4GIY-ST-2IF
I~ m‘; . D T N ’ D DELETE ERRELNS [j [:hange D Addilion 1
KAk SCHLUNAKER, DANIEL W 3.2 NAME
swrriaress | 10350 NW 11TH ST., APT. 204 %3 STREET ADRESS
RSN PEMBROKE P!NES FL . 34.CITY-5T-20P
g T becete 41TITLE Ul orange  [J Additon
NAM 4.2 NAME
STHLE [ ADIHE NS 43 STREET ADDRESS
R , SACITV- §1-2P
It [J DrLETE S1TITLE [ Change L] addition
KA 5.2 NAME
SIREHY BDDwE 25 5.3 STAEET ADDRESS
L 54GiTY-S1-71P
W [ DELETE 51 IME [Jchange T[] Addition
NAKT 5.2 NAME
S | ALORE LS £3 STREET ADDRESS
64 CATY-ST-2P

| 34,71 o hewety certity that the nfermiation supplied with this filng does not guaiify for the exemption: siated in Section 119.67(aKi), Florida Statutes. | further cerlify That the
infarmiacn indicaled on this annual repon or supplemental annual report is true and accurale and that my signatura shall have the same tegal effect as it made under oath, that
bam an ollices or directue of 1na carporation o the receiver or lrustee empowered 10 execute this reporl as required by Chapter BO7, Floridia Statutes; and that my name

anpeag n Block 12 or Block 13 10 changed, or on an attachment with an address.
SIGNATURE: 72t yids R1X-97 §59-Y74-9985 ¢
’ G OFFICER QR DIRECTOR Gaw Doatytnti: ETionG B

SIGNATURE AND TYPED O#t PRINTED NAME OF SI
NORRAnD

e | Apr 04 1997 8:00am

CR2E034 (9/96)



