FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT .3 FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # P93000050391 (0)

1. Corparatan Name

MARLEN CLEANING SERVICES, INC.

' : 9 3
I—‘PI incipa) Place of Business Mailing Address

281 NE B2ND ST PO BOX 831418
MIAMI FL 33138 MIAMI FL 331531418
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/19/1953 06/18/1996
2. Frincipal Place of Business 24, Mailing Address 4. FEI Number Applied For
2] 26 650449868 . Nol Appicabs
Suite, Apl # elc Suile, Apt. #, elc, :
| e Aot el uie ApL R . 5. Certificatle of Stalus Desired \EI] $8.75 Adllongl
Eg_L,_,”A _____ ;ﬂ Fee Required
L, Gy & Sialo City & State 8. Election Campaign Financing $5.00 May Be
21 e o 28] Trust Fund Conlribution J Added to Fees
| 2p __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
35] S ¢ m LS& Flotida Statules Oves Owo
8. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
CRAWFORD, EUNICE 81} Name
281 NE 62ND ST 82] Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FL 85| Zip Code

T4, Pursuant ta the provisions of Sections 607 0502 and 6071508, Flonda SIatutss, the above-named GoTporalion Submits this statement for the purpose of changing fis registered
olfice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s bgard of direclors. | hereby accept the appointment as registered

agent | am familiar with, and accep! the ations of, Secljen 607 0505, Florida Statutes.
'y T ‘) £ 727
en /

SIGNATURL

L v€ e d ar punle3 name o tbgistand agefhnt life § sppicabio INDTE Registerad Agent signiture required wrien renstating) DATE
2 T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Cmee D CTorse TATHLE I Change ] Addion
e GREEN, DANIEL JR 1.2 NAME
st aoness | 6201 NE 2ND AVE APT 25 13 STREET ADDRESS
ey -5 MIAMI FL 33138 1.4 LIy~ 5T-21P
KT LI DEETE 21 TILE | Charge ] Addition
NeM: MCDONALD, SAMUEL JR 22 NAME
STREET APDIALSS 820‘ NE 2ND AVE APT 35 2.3 STREET ADDRESS
|_orvesi e | MIAMIFL 33138 240081.2¢ :
iy D [ DELETE 31 TILE (] Change T3 Addition
HAME CRAWFORD, EUNICE 32 NAME ‘
srer anpress | 281 NE 62ND ST 33 STREET ADDRESS
Ly Stk _____MIAMI FL 33138 _ 34 CIFY-$1-2P
TIILE [T oecere L1TLE I Change L[] Addilion
NAME 4.7 NAME
STHEL T DD 55 43 STREET AUDRESS
oy 1 44CTY-51- 2P
mﬁ" ) T BELETE S1TLE [ Change L] Addition
NaM; 52 NAME
STREN T ALORKSS 5.3 STREET ADORESS
Giry sl-a7 54 CITY-$T-21P
E}EMM[ CJDELETE 61 TILE T Change L] Addition
NAME £.2 NAME
STHEET ADIDRESS . 63 STAEET ADDRESS
Dry- ST 64 CITY-51-21P

4.1 du herely cenily that thie nformation supplicd wah this fling doas nol qually for he exemption stated it Saction 119.07(aK), Flonida Stalutes. | furthat centiry that the
intarmat.or ndicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if magde under cath, that
1am an aflcer or director of the corpioration or the receiver or rustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachmant with an adgress
e = FRY 4 5 o
SIGNATURE:  Cepmece 7ottt vec Crawded {7973 -25/2
} SIONATURE AND TYPED DR PRINTED NAME Date -

NING GFFICER OR DIRECTOR yime Prona ¥
0258902

CR2E034 (9/96)



