FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 % FLORICA DEFARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT i ; Secretary of State
1996 N / DIVISION OF CORPORATIONS

DOCUMENT #  P93000086153 (2)

1. Corporation Name

PRIME TIME JANITORIAL SERVICE. INC.

R TR

Frincipal Place of Busness Mailing Address
3687 CARAMBOLA CIACLE N. 3687 CARAMBOLA CIRGLE M.
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
3. Date Incorporated or Qualified Ja. Dato of Last Report
12/13/1993 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650452378 Noil Applicablo
| Sute. Apt & eto Suite, Apt. #, lc. 5. Certificate of Status Desired O $6.75 Addftiona!
22] 27 Feo Required
_ City & State City & State 6. Election Campaign Financing $5.00 may Be
23] El Trust Fund Contribution 0 Added to Fees
e | Gounlry Zip | __ Country 8. This corporalion has hability for intangible tax under § 199.032,
124] 25| |29] 20| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RILEY, JOSEPH F 82| Streat Address (P.0. Box Number is Not Acceptable)
3587 CARAMBOLA CIRCLE N.,
COCONUT CREEK Ft 33066 83
81| oty FL ss] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its, registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
farniliar with, and accept the obligatons of, Section 6070506, Flarida Statutes

SIGNATURE _ . TSR e e e
Sigriature tyded o pr nted name of rogisteied agent and Iitie if applicable. [MNOTE: Registered Agenl signature requined whar reinstafing] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TMLE P [ DELETE LATNE [J Crang: L[] Addition

NAME JOSEPH F. RILEY 12 NAME

STREET ADGRESS 3687 CARAMBOLA CR N. 1.3 STREET ADDRESS

CITY-5T-2F GOCONUT CREEK FL 33036 14 GITY-ST- 2P

(i3 [] DELETE 2 1TITLE [ Chang: [ Addilion

NANE 22 NAME

SIRHE T ADIRESS 23 STREET ADDAESS

CiTy-§1-2iP 24 CITY-81- 2P

IR [] DELETE 3. 1TITLE [ Chang: ) Addition

HAME 3.2 NAME

STREEI ADDRESS ) 3.3 STHEET ADDRESS

CITY-S1- 2P I 3.4 CITY-§T-20F

TLE [ DELETE ER (1 [ Chang:  [[] Addition

NAME 4.2 NAME

SIREEY ADDRESS 43 STREET ADDRESS

CITY-§1-2P 4.4CITY-51-2IP

THLE [] DELETE 5 1TITLE {1 Crang:  [] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CTY-51-2IP

TITLE [} DELETE 6 1TITLE [ Chang:  [[] Addilion

HAME 62 KAME

STHEET ADDRESS 63 STREET ADDRESS

GITY-ST-2IP 64CiTY-51-21P

14. | go hereby certify thal the infgfnhition supplisd with this fiing is valuntarily furnishied and does not qualify for the exemption stated in Section 119.07{34k], Florida Statutes. | further
cerily thal the informatior ingfcafed on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effact a: If made under
oath; that | am an officer or Airegtor af the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Bl if ghangad, or on an attachment with an adqu) }

SIGNATURE: __ vl _____‘_'Zf-_-_f_;af_':“fé . T79-7LL

NATURE AND 17PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T stime P e ¥

CR2E034 (12/95)




