.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # P94000001856 (1)

1. Corporation Name

A PLUS JANITORIAL SERVICE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

ol GMISION OF CORPORATIONS

et

Principal Place of Business TMa:‘Iirng Addrass
10117 W. OAKLAND PARK BLVD. 10117 W. OAKLAND PARK BLVD.
SUITE 303 SUITE 33
F —
SUNRISE FL 33351 SUNRISE FL 3335t 3. Date Incarporated or Qualited 3a. Date of Last Report
o - 12/30/1993 081071995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 2| , 650460146 Not Applicabic |
Suite. Apt. #, ete. L, Suite Apl.#, ete. 8. Certitcate of Status Desired 0 $8.75 Additional
E 27 ) Fee Required
City 8 State [ City & State 6. Election Campaign Financing $5.00 May Bo
@ 28] Trust Fund Contribution O Added 1o Foes
Zip __ Couritry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] |29] 30| ) Florida Statutes [1Yes [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent T
81| Name
AGRAMONTE: ROBERT 82| Strect Address (P.O. Box Number is Nat Acceptablo)
8570 SUNSET STRiP |
SUNRISE FL 33322 53
84; Cily F L ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this slalement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointmaont as reqistered agent, i am
farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e el e T

Stgnalare, typed oo ad name of registanod agant and Itie if aj pheable NOTE Fspstered Agant sigrar rg réequned whon reinstat E)-
12, OFFICERS AND DIRECTONS 13 ADDITIONS/GHANGES TO OFFIGERS AND DIFECTONS IN 75 %)
TLE PD [ DECETE 1110 - [ Change ] Addition =
NAME AGRAMONTE, ROBERT : 12 NAME 3
staeer anoress | 9570 SUNSET STRIP 1.3 SYREET ADDRESS &
CiTY-51-26 SUNRISE FL 33322 N R e
TITLE D [[] DELETE 2 1TNE [ Change  [] Additon | &
NAME AGRAMONTE, CARLOS 22 NAME
saeeraooress | 9570 SUNSET STRIP 2.3 STREET ADDRESS
CiTY-ST-20p SUNRISE FL 33351 o 24CNY-51-7P o L
TITLE D [) DELETE 3 1TME [ Charge [ Addition
NAME AGRAMONTE, SUSANA 32 NAME
streer anress | 9570 SUNSET STRIP 3.3 STREET AUDRESS
CTY-SI-2Pp SUNRISE FL 33351 o BACY-§T- 2 N |
TITLE [C) DECETE 4 1THLE [7) Change [ Addition
NAME 42 4N
STREE ADDRCSS 43 STREEY ADDRESS
vesexe 44 CITY-ST-7p
WTLE [C) DELETE 51T [ Charge 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CilY-8T- 7P o BACI-§1-71F -
TITLE [J DELEIE B 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CITY-51-2P

14, | do hereby certify that the information suppliod with this Bling is voluntarily furnished and dogs not aualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes, [ further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signaturg shall have the same legal effect as if made under
Gath; 1hat { am an officer or director of the Corporation or 1he receiver or truslee empowered 16 execute this repont as roquired by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changegd, or on an altachment with an address.

SIGNATURE: ,

Kobeel ActpmorTe LD S-u9  3o5-244p-5i7F

SIGNATURE AND TYPRHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dajin ¢ Freag ¥



