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$550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION

.4,

i e AP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

d - ~ ¥
ANNUAL REPORT ' o Secretary of State
1998 Xt DIVISION OF CORPORATIONS

| Mar 24 1998 8:00am

Secretary of State

DOCUMENT # P93000008204 (8)

F.B. MAINTENANCE & JANITORIAL SERVICE, INC.

Principal Place of Business

901 W. BECKLEY SQUARE
DAVIE FL 33325

Mailing Address

901 W. BECKLEY SQUARE
DAVIE FL 33325

AR O R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_02/02/1993

2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
21 I EE] 650422644 Not Applicable

Suite, Apt. #, elc Suite, Apt #, atc.

= $8.75 additional

6. Cenificate of Status Desired

;] :‘;I Fee Required
City & Stata Cry & Stale 8. Elsction Campaign Financing $5.00 Mey Bo
23] 28] Teust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] ;;] ;[ m Personat Property Taxdue June 30.  [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BONDONZI, FRANK 81[ Name
901 W. BECKLEY SOUARE B2] Street Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33325
83
84] Ciy

FL ]as| Zip Coda

agent. | am familiar with, and accep! the obligations of, Section 607
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the a
office or repistared agent, or both, in the State of Flarida. Such chan, eoxgag authogzed by the corporation's board of directors. | hersby accept the appointment as registered
. Florida Statues.

bove-named corporation submits this statement for the purpose of changing its registered

Slgnature, typadd Dl’p“vll‘ll(ld e of hgislntgd sga;n anc Lille ;I‘B[;-;nc.ﬂ!;\p

INDTE" Registerad Agem Bignature required when rainstating)

DATE

12, OF 1 ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L] oetETe 1A TITLE O change [T Additian
NAME BONDONZI, FRANK 12 NAME

smeeraporess | 901 W. BECKLEY SQUARE 1,3 STREET ADDRESS

CITY-ST-21P DAVIE FL 14 CITY-S1-2P

TMLE v [ ] pecere 2AWTLE L Tchange L Addition
RAKE BONDONZ), KAREN S. 22 NAME

sipeer aporess | 901 W. BECKLEY SQUARE 23 STREET ADDRESS

CITY-§1-21P DAVIE FL 2. 4CITY-ST-2P

TTE D [T oELETE 31 TITLE [Tchange [ Addition
NAME SCHLUNAKER, DANIEL W 12 NAME

gmeer anoress | 10350 NW 11TH ST, APT. 204 33 STREEY ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 34.ITY- §T-2P

TILE [.J DeLETE 41 TLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2P 44CIY-§1-2P

MLE [T oecere 5.1 TITLE [T change I Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-§1- 2P 54 CITY-S1- 2P

e ] DELETE 61TMLE [ Jchange  T_J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST- 20

14. | hereby certify that the information supphiod with this Hiling doos not qualify for 1

Block 12 or Block 13 if changod, or on an attachmient with an address

SIGNATURE: ;ngdﬂg‘

he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the sama legal effect as if mades under oath: that I am an
officer or direclor of the corporation or 1ho receivor or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

/. FRAw BorDonty  3-16-18  95y-y79y-4957

e ——

CRZE034 (10/97)



