FILE NOW: FILING FEE AFTER MAY 118 $225.00

Secretary of

1'%

1996

PROFIT i FLOAIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham
ANNUAL REPORT r vy Sate

DIVISION OF CORPORATIONS

DOCUMENT # P94000003522

1. Corporation Name

INDUSTRIAL BULDING SERVICES, INC.

(7)

Principal Place of Business Mailing Address

1801-A NORTHWEST 18T AVENUE
FORT LAUDERDALE FL 3331t

1691-A NORTHWEST 315T AVENUE
FORT LAUDERDALE FL 33311

L LT

3. Date incorporated or Qualified

01/13/1904

3a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apphad For
27 NE N AVE 28] pyr/ ANE 3N ACE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . ) $8.75 Addiional
’EI STE Joo L ;;1 S7€ Jeo 6. Certificate of Status Desired | Fee Required
City & State Oty & State 8. Election Campaign Financing $5.00 May Be
23] LT D ER Db |, L E[ LDART LptOERINE L Trust Fund Contribution 0 Added 10 Fees
Zip Country Zipp Country 8. This corporation has liabflity, for intangibie 1ax under 8 199.032,
24] FIled (2] S (6] Prlel [»] w34 Flonida Statutes Yes [JNo
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
ALBANESE, ARVID L 82| Sireet Address (P.0. Blox Number 18 Nol Acceptabie)
1601-A NW 31ST AVE.
FT. LAUDERDALE FL 33311 L
84| City 85| Zip Code
FL

farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . .

11. Pursuant 10 the provisions of Sectians 807 0502 anag 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent, | am

Signanrs. 1yped of printes rame of regstored agenl aind be £ apphcate INCTE Ragustoraa Agent Sigralurg 18queed when (eingtatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD L] DELETE 1.1TIlLE Change L] Addition
NAME ALBANESE, ARVID L 1.2 NAME AN ES E, VLD
smeeraooness | 1681-A NORTHWEST 31ST AVENUE 135 00RESS | TIPS NE W AVE , TTE€ Jae
Ty -S1- 2P FORT LAUDERDALE FL 33311 LACTY ST 2P | 50 MUJ“"‘M! Ll PIlo P
TIE (7] DELETE 2 1NNLE [ Crange [ Addition
HAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-ST-2IP 24 CITY-51- 2P
THLE ("] DELETE 21TINE {} Change  [3 Addition
NAME 22 NAMKE
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 24 CITY-5T- 2P
TITLE {7 DELETE 4 1TiTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Gy -51-2F 44 CITY-5T-2IP
TITE [C] DELETE 5 1TIMLE [0 Change 3 Addition
NAME 5 2 NAME
STREET ADDRESS / 5.3 STREET ADDRESS
CITY-ST-2IP il 54 CITY-ST-2IP
e ] DELETE B 1TITLE [] Change [} Addition
NAME £.2 NAME
SIREET ADDRESS / §.3 STREET ADCRESS
CITY-5T- 2P /] 64 CITY-ST-2IP

14, 1 do hereby certify that the information
certify that the information indicated

voluntariy furnished

onfag attachmgent with an addrass

SIGNATURE:

and doaes not gualify for the axemption stated in Section 112.07(3)k), Florda Statutes. | further

E or sPpplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
o the mpcelver or trustee empowered 10 execute this report as required by Chaprer B07, Florida Statutes; and that my name

OHATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR




