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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Apr 03 1997 8:00am
Secretary of State

CORPP%%F;&ON '%* FLOWE:&T:%:WE
ANMUAL REPORT s Socretary of State
1 1997 o gt / DIVISION OF CORPORATIONS
POCUMENT # P94000043181 (4)

Corporation Name

KLEEN RITE JANITORIAL, INC.

Principal Place of Business Mailihg Addiess

T

8474 N. UNIVERSITY DR, 3474 N. UNVERSITY DR.
SUITE 409 SUITE 409
BUNRISE FL 33351 SUNRISE FL 333516722
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
: 06/09/1994 04/08/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
26] 650519620 Not Applicatlo
Sufe, ApL 8, etc. “2;“ Sulle. ApL 4, . 6. Cerlificate of Status Desired | $B’:;15R:§ji:;%na1
City & Stato | Cily & Slate 6. Elaction Campaign Financing $5.00 May Bo
2 2] Trust Fund Contribution Addod 10 Fess
Zp Country zip B. This corporation has fiability for intangible tax under s. 189.032,

T : COU”[[)«‘
30

25]

Florida Statutes Yos [ o

8._Name and Address of Current Registered Agent o 10._Name and Address of Now Registered Agent
" OHO, PERRY NI oKews_ cHe
3474 N. UNIVERSITY DR 82 Slreel Address (P.O. Box Number is Not Acceptable)
SUITE 409 YUY N, Univensezy DR.HYEOS
SUNRISE FL 33351 - 83
84| Ci - i Zip Cod
‘ YSUMUSE, 3335/ FL [® ,j‘ﬂ.g) ;7

11. Pyrsuwant to the provisions c'>l Saclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement feor the purpose of changing its registored
office of regislered agont, or bolh, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoinimenl as registered

agent, | am famitiar wilh, and accepl the obligalions of, Sclcl‘ron 607.0505, Florida Statutes.

SIGNATURE Wﬁ/ﬂ?i p/gm (ot (FC@‘IJK CHo. fRestpEni:) 3/3 /% 7
pralws, lypedd gf nled name of registared agarl and tilke il applicabla (NOTE: Registered Agent signa‘ure required when reinslatng) DATE

12, - OFF ICERS AND DIRFCT_ORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD , CEO DR, CJ oiieE 1T O change [T Aggilion | &5
HAME CHO, PERRY 12 NAME Y
steer apoisss | 3474 N. UNIVERSITY DR. #409 13 STREET ADDRESS Q
GITY-51-7p SUNRISE FL 33351 o N | PEEE &
: - - _
;::E OK(ZH A Clo, p,&ﬁﬂﬁ%ﬂ}ﬂ i;;:::{ [(Jchange [ Addition | ©
PR L 7 vensity ER. 3 STREET ADDRESS
Birv-gt- 2 SUNRIE, FL 333 57 - 2 401Y-8T- 2P
MLE T OueEE T Eime [ Crange ] Addition
RAME 37 HAME
BTREET ADDRESS 33 STREET ADDRESS
GITY-5T-20P 34, CITY-S1-2P
HILE ] pELETE 41 TITLE {_Ychenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DiTY-ST-ZP 44 CIIY-51-2P
T1LE O™ o BATHLE Tl Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P _ 54CITY-ST-2IP
STLE [ DELETE 6.1 ITLE [J change T Addition
'HAME 6.2 NAME
STREET ADDRESS 63 SIHLET ADDRESS
CITY-ST-2IP . A sacmv-51-20
14. | do hereby cetify thal tho information supplicd with this filing does nol qualily for the cxemption siated in Section 110.07(3)(i), Florida Statules. | furlher certify that the

information indicated on this annual repart or supplemental annual

appears In Block 12 or Biogk 13 if changed, or on an atlachmont with an address.

D i i A

F YV S E PR O .

) ‘ 1 reporl is tiue and accurale and that my signature shall have the same legal offect as if made under oath; that
1 am an officer or director of the corporation ar the roceiver ar truslee empowerod 1o execute this report as required by Chapler 607, Florida Stalules; and that my name

VN g L f B DEOPY Y e 020D = S daa




