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

ANNUAL REPORT

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

F1 BUILDING SERVICES INC.

P94000050104 (6)

Principal Place of Business

B9 SW. 147TH PL.
MIAME FL 33183

Mailing Address

P.O. BOX 207173
TAMPA FL 336220773
us

2, F’Hﬁ&pal Place of Business
21]

2a. Mailing Address
26]

Suile, Apl. #, etc.

22

7]

Suite, Apl. 4, ete,

City & State

City & State

23] 28 e
7ip Country | op Coaurntry
21 [2s] 2 kﬂ i
9, Name and Address of Current Registered Agent .
B
KLAY, JAMES B
6014 AMBASSADOR DRIVE
TAMPA FL 33815 83

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statt

s, 10E above named (,Ofp(lr(tl ion §
Such change was aulhorized by the corporation's board of di-

5.

‘8.

10

. Dt L?’mi e Gl '[3:. mr‘[ﬂ}fﬁ' ?%5
- AT f\§§_>532751§3_'_”"" ) v”}jz\m-rm fo

TR A2

Nol Appt. bahk‘

. Ceortihcate of Status Desired Bk $8.75 Adaitional

Feo Requ»red

Eicction Camoalgn Financing 55 00 May Be
Trust Furﬁ (,onlnbuhon Ll Addecl to Fees

'IPux cOrprnr;mun has I| d wl\ly for ingz ﬂlQ\bk‘ ax under s 189.032,
Foncls Statutes [] ves o

Name and Address of New Repistered Agent

I N

1y staternent for the p leer‘\( of chang r-\j s registered o'fice |
clors. | he reby acoepl 1he appaintment as reg'stered agent. | am

J A __T'/)lu\_) S ¢

A’\IGF % TO OFF‘ ICEFS ANL DIRE CTORS IN 3

[Jchege [ .ﬂdd-\ tan

[ change [ Additon

[1 Ghange: ] Addilion

‘Ol change L] Addien

If]Tnawge [7 Addrtior

or registered agent, ar both, in the State of Flori
farniliar with, angaccept the obligationg of, S 1 607.0505, Florida Statutes.
SIGNATURE A f ; A A s A L LAY
anaturg. typed o prinled nar :?mgrs et agent ared Ltle if apy st ie (NOTE Fegataned gt Lo a E
12, AN OFFIGERS AND DIRE@TORS 13,
T r Ty LT T - -
HITLE () DELETE e
HAME GONZALEZ, GABRIEL 1.2 NAME
. 5070 ASHLEY LAKE DRIVE #8-32

STREET ADORESS BOYNTON BEACH FI. TISTHEFT ADDRESS
CITY - $1-2IP T 14GHY-ST. 7P

vt e —— - T
TITLE [JDREETE 2 11I1LE
NAML KLAY’ ET A 22 NAME

6014 AMBASSADOR DRIVE .
STREET ADDRESS TAMPA FL 23 5THEET ADDRESS
CITy-51-21P oM o 24CIY-58-2 o
TITEE [ DELETE 31TILE
NAME KLAY, JAMES B 32 NAME

6014 AMBASSADOR DRIVE .
STREE} ADORESS TAMPA Fl. 33 STHEED ADDRESS
CHY-ST-2iP _J pepmv-srae o
TITLE ] DELEIE 4 1TILE
NAME 42 KAME
STREET ADDRESS 4. 3STREET ADDRESS
bryY-ST-2p e e . __R4ACY-SI-ZE o
TITLE [] DELETE 5 tTILE
NAME 52 NAME
STREET ADDRESS 5 3SIKERT ADDRESS
CiTr-51-2F __Rsacimy-st-nk
TITLE [] DELETE 6 1U0E
NAME 62 NaME
STREET ADDRESS 63 STREEY ADDAESS
LIy - S1-21P 64CITT-57-71P

14. | do hereby certify that the information supplied with this filing is vohmtanly “farvished and doos not Gty for the exermph

“D Crange  [[] Additon

n stated in Section 119, 0?( <,lm) Fionda Statutes | furlner

cerlify that the infermation indicated on this annual report or supplemental annual report is tue and accurate and that my signature sha! fave the same legal eflect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustec empowerel to exocute this report as required by Chaplor 607, Fiorida Statutes, and that my name

appears in Block 12 or Black 13 if changed, or on an a

SIG

NATURE: _— b/

chment with an address.

O NAME Of SIGNING OFFICER OR DIRECTOR

AES A KAy

§/5-5§2-§064
/8 J/?n);é $13-556-5/99

Lireyniros Prcres YPA)(

CR2E034 (12/95)




