e
EE AFTER MAY 11§ $225.00

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 (SRR S0 OF GORFOR
DOCUMENT #  P95000002445 (1)

1. Corporation Nanie

ADDUAR JANITORIAL SERVICES, INC.

S —

FLOHDA DEPARIMENT OF STATE
Sandra B Mortham
Sngrelary of Slate

OISO OF CORPORATIONS

QU

| 3. Date Incorporaled Or Goalhed | 3a. Date of Last Repor

01/01/1995

Principal Place of Business Maiting Ack: mss
1114 SW 12TH AVE. 14 SW 12TH AVE.
MIAMI FL 33129 WHAMI FL 33129

2. Principa® Place of Busness | 2a. Mamo Aodeas T o TR Nobér ' Applied Far
21 . 26] ,,1?.",()» :E)O 2 ! ; 5 4 /{i§, B M' 05558 79 Nat Applicatie
i l. S '.?‘ L . ‘!(A iti

Suile. Apt. #, el S At e 5. Certihcate of Status Desired | $8.75 additional
gﬂ 27] . Fee Required
City & State [ Crty & Stater 6. Elaction Campaign Financing 0 55.00 May Be
23 28] _”7112'/?1_’ F/ Trust Fund Contribution Added 1o Faes
Zp Country 2 ,.T—_- Country B. Tnis corporatian tas liability for intangible tax under s 199,032,
L L. radl
[24] 25 29/ 2 3;"—/ 5] _‘?214 e Florida Starutes B ves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

wmv ADONIS 82| Streat Address (P.O. Box Number is Not Acceptabie]
1114 SW 12TH AVE.
MIAMI FL 33129 83

L 84| Ciy

85| Zyp Code

FL n

11, Pursuant 1 the provisions. of Seclans 607 0502 and 6071508 Flonra Staniles, the above named corparation sabrnats this statement for the purpose of changing its registered offca
or registerad agent o battr, in the Statc of Fiorisa Soech Cridnge: vas aathonsed by e corporabion’s baard of drectors. | heraby accent the appontment as registered agent, | anm
famikar with, and accept the obhigations of. Sector 6370505 Flarida Statutes

SIGNATURE __ o e el R o

Stpat s P N e s ey LTE &
12. CE RS S B _ ADDIMIONS/CHANGES TO OF FICENS ANG DIRECTONS 1N 15 4
TITLE D (U 11TTF [ Crange  [7] Addition -
KANE DUARTE, ADONIS 12 Kk 3
STREET ADORESS 1114 SW 12TH AVE. LI STHEET ADDRFSS g
oy si-ze MIAMI FL 33129 o s Rl 4
TILE [ otiste 2 1TILE [0 Crharg: [ Addibon | O
NAME 27 b
STAEST ADDAZS F3STHEET ALDRESS
Ciy-sr-aie . e g2alM¥ST- [
TiILE [ DfLETE 3TILE [ Change ] Additan
NAME J2NaME
STAEET ANDHESS 33 STRELT ADURESE
CilY-81-2iF e R domy s 3 _ ]
TITLE [ DELETE 4 1TIERE [ Change ] Addition
NAME 47 NIME
SIREET ADDRESS 43 SIREET ADDKESS
CIv-ST-78 _ o _ Resonestor L N L
TITLE [ DECFIE 5 DTLE 1 E“":“__] i _':g I E“’ﬁ qange [ Additon
hAME £ 7 NEME ~05/20/96--01100--027
STREE T ADOFESS § 7 STREE | ADAESS 225 1]
CHY-§T-i ) 540775120 ‘ ) ) N
TIILE (I DELETE & 1TILE [ Chargz  [J Addion
NAME f2 NAME
SIREET ADERESS B 3STREE BOTRESS
ly-ST-21F N NI

14. 1 do hereby certify that the infarmatine m;pp-‘\r’.-{li wHn it i;?;f;lﬁrrig]ﬂliéVl-cﬁL_:r-wTa]'_I-',wfu?rr|i5hc-cl and doos fot Quaty for the é;(:‘l'll[_#hﬂl] slaled in Secton 119.07i3itk) Flarida Statutes | further )
certify tha? the in‘orration indicated o thes annoel reparl o suppiemantal ancual repor is | andh asourate and that my signabare shal' have the same legal effoct as if marle under
oath that { am an oficer or drector of g corporshon o L sen O frustee ennpdw ered L exesute this report as requined by Onapter 607, Forida Statutes: and that my narme

appears in Biock 12 or Block 131 chasy | m‘dchm_-,,nrn vl an
/-17%  305-83¢-929
[ ‘ R

SIGNATURE: ot Fraron

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




