SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROAT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

FLORIGA DEPARTMENT OF STATE
Sandra B Morntham

Secretary of State

DOCUMENT # PQ3000053655 (5)
M & D JANITORIAL SERVICES. INC.

Principal Place OTABE;WGSH Mallmg Address | III‘"I‘ ||| ||’|| ||‘|| |||" IIIN IIHI ||’|‘ |'|II ||||I |”|' I”I‘ Im ‘II‘

1874 NW FLAGLER TER #10 1874 NW FLAGLER TER #10
MIAMI FL 33125 MIAM! FL 33125
3. Date Incorporated or Qualfied 3a. Date of Last Report
e . _ _08/02/1993 08/10/1995
2. Principal Flace of Business | 2a. Mailing Address 4. FE! Number [, Apphed Far
# (o uite Apt. #, elc -
Suie, Apt et | St Apt #eic Lhcate of Status Desired {'] SB 75 Addntuonal
22 27| - Fee Required
City & State . "Gty & State &. Election Campaign Financing » $5.00 May Be
3 - L Trust Fund Contribution Added to Feas
Zp 0 Coutry | - Zp 4 Coun'ry 8. This corporation has batul ty tor intangible tax unger s 109 032
_QII B Flarida Satutles D Yes I:] No e
8. Name and Address of Current Registered Agent - 10. Name and Address of VNewjgnslereq Agent
81| Name
AGUILA, MARISEL
1874 NW FLAGLER TER #10 82| Steet Address (P.O. Box Number is Not Azcenlable)
MIAMI FL 33125 &
84| Cny FL 85] Zipy Code

11. Pursuant to the provisens of Seclkons 607 0502 and 607 1508, Flonda Statutes, the above named corporation subiniis this staternent for the purpose of changing its regeatored
office or reqistered agent or hoth, in the State of Flonda Such change was authonzed by the corporation’s board of directors | nereby aczept the appontment as registered
agent | am farmibar wath, and duLL[ll the obligations of, Section 637.0506 Flonda Statutes

SIGNATURE -

S piitere by

Ao Justertend A_T]V.'If P elure ttg g whn reinstal e

CR2E034 (3/96}

12, 13 CTORSIN12

e P TTHE L[] crange [T Aaditan
NAME AGUILA, MARISEL 12 RAME

STREET ADDRESS 1874 NW FLAGLER TER #10 1.3STALET ADDRESS

st L MIAMERL 3RS L OSEIR L e e
T ov [ Deuere 21T [T "thange 1] Acdition
NAME UNARES. DORIS 22 NAME

stReer aD0Ress | 1874 NW FLAGLER TER #10 2 3STRFET ADORESS

CiTY-ST- 2P 2 4CITY-51-2F

TLE MIAMI FL 33125 [] oeuere ITE o CCrange [ ] Additon ]
NAMF 32 NAME

STREET ADORESS 3 3STREET ADDRESS

LTy -§T-2F 34 CITY -ST-2IP

TIILE [T oeeete A1T0E T T enenge T duition”
NAME 4 2NAME

STAFE! ADDRESS 435TRFEN ADDRESS

CITY-SE- 7P e 440ITY 5T 2P

TILE ] oetrre S1TNE SO000 1 920 @- ge || Adguen
- s -08713/96--01126--011

STREET ADDRESS 5 351RE | ADDRESS 22500

LAY ST-ZF ———e A S

TITLE [_J DELETE 6 1TiTLE L_] Change E] Adiition
NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-ST-2P B4 CIFY -§7-2IP l

furter cerlity tnat Ine informabon indicated on Ihis annual reporl or supplemental annual report is true and accurate and that my signature shall have the sa ‘#9a’ eltect as if
made under na'th that | ar an officer or direclar of the corporatan or the receiver or lruslae empowered 1o execule nis reporl as requircd by Chaplor 617 da Statutes, andg
that my name: appears in Block 12 or Bio

SIGNATURE:

14. 1 do heraby certify tha! the information suppled with tnis blag s voluntandy furnished and does nol qualify for the exemphon stated in Sechon 119 A7tAK), F Slaflites

il changed, ar on an attachment vith an address

b oo [BESpeT K/ -9 w22-55

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L Chiye thves Pl 1




