o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cofSthon B LTSI | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF C‘OHPVORATIONS S ecret al'y Of St ate

DOCUMENT # P94000043181 (4)

1. Corporation Name

KLEEN RITE JANITORIAL, INC.

AR ARV M

Principal Place of Business Mailing Address
3474 N, LINIVERSITY DR. 3474 N, UNIVERSITY DR.
SUITE 408 SUITE 408 o
SUNRISE FL 33351 SUNRISE FL 33351 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i . . 06/09/1994
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appiied For
2| 74 PerERs P l26] VT4t Lerees RO, 650519620 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. N . $8.75 additional
—2;! # /E E‘ :TZ!’ 76} 5. Certificate of Status Desired O " Fee Required
City & State = City & State 6. Election Campaign Financing $5.00 May Be
23] [N TR TloN. FL 28] FRawv TtV FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;J 333;#" EI & S-A . El .w;'};% ;I a 'S, .é Personal Property Tax due June 30. [ ves O no
9, Name and Address of Curtent Reglstered Agent . 0. Name and Address of New Registered Agent
OKCHA CHO 81| Name
3474 N UNIVERSITY DR #409 82| Streat Address {P.0. Box Number is Not Acceptabie)
SUITE 409 .
SUNRISE FL 33351 83
a4 City FL }85] Zip Code

L . .
11. Pursyant lo the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oitice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appeintment as ragistered

agent, | am farpiliar with. and accept the oingati?o Section 607.0505, Ff’orida Statyfies.
SIGNATURE e . K. Afp M‘fl . {A&Zéo@
5| O

igfature. typad o0 pV'rl Jepistered agent and tite # applicabls.  * (NOTE. Registared Agent signature réquirad whan rainstating) JATE
12 \_/ " OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12
TILE PD ] DELETE 1.1 TILE [ fChange [ Addition
NAME CHOQ, PERRY 1.2 NAME
street ancress | 3474 N, UNIVERSHTY DR. #409 1,3 STREET ADDRESS
CITY-§T-2IP SUNRISE FL 33351 o __ ¥ racmy-st-zp e )
TITLE DS LI DELETE 21 TITLE [T change [T Additian
NAME CKCHA CHO 2.2 NABE
swmeeT aooress | 3476 N UNIVERSITY DR #409 2.3 STREET ADDRESS
¢ITY-5T-7IF SUNRISE FL , 2, 4CITY-8T-7P )
TE ] DELETE 31 TIRE [T change  [_I Addition
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADORESS
GITY-ST- 2P . 3.4 CITY-$T-21P ] i
TITLE [T peLere £1TALE [fonange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P kR sacmy-g1-7P _ )
TITLE [T DELETE 51HME f_J change  [CJ Addition
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 5.4 CI7Y-5T- 2P
TTLE T 1 DELETE 5.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
GTY-ST- 2P 6.4 GITY-ST-2IP

14. [ hereby certilf%' that the information supplied with this filing does nal qt]élify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation

indicated an this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or the réceiver or trusiee empoweted to exacute this report as required by Ghapter 807, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an ay é 7
wtp- 7 G776 7
WLV
Daa

Daytime Phong # Q295644

SIGNATURE:

CR2E034 (10/97)



