PROFIT
GORPCRATION
ANNUAL REFPORT Sacrelamg of Smte »

1996 Rt o - DIVISION OF CORPORATIONS

DOCUMENT # P95000006587 (6)

1. Corporation Name

A TOUCH OF CLASS JANITORIAL SERVICES, INC.

FLORIDA REPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Bt_nsiness i Md'mg ,-ﬂ:dél.rogs
1451 W. CYPRESS CREEX ROAD. SUITE 300 1451 W. CYPRESS CREEK ROAD. SUITE 200
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

00 A

3. Date InCorporated or Qualiicd | 3a. Date of Last Report

) 01/25/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Numbgr P Appled For
7 26 EQ éu- 055920 2 Nol Appicabie
- s

i ¢ Sute. Apt #. etc ional
Sutte, Apt. #, ot r- Sute. Apt. &, ete 5. Certificate of Status Dosired M $3'75 Adq;nonal
E;\ 271 Fea Required
Ciy & State | Oy & State 6. Election Campaign Financing 0 $5.00 May Be
'EI 2a| Trust Fund Contribution Added to Fees
Zip Country A A Courtry B. This corporation haa habilty for intangible tax under s 199.0532,
—2—;\ 25] 29] 30] Florida Statutes [ ves (N0
9. Name and Address of Current Reg d Age T 10. Name and Address of New Registered Agent ~
81| Name
AMERILAWYER 82| Street Address (P.O. Box Number is Not Acceptablel
CORAL GABLES FL 33134 8
84| Ciy FL 55[ 71p Codle

1. Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above nanied corporabian subnuts this statement for the purpase of changing its registerad off.ce
or registered agent, o both, in the State of Florida Such change was galnorizexd by the conparation's board of drectars, | hereby acceplt he appointment as registered agent. | am
famibar with, and accept the obhigations of, Section 637.0006, Flodida Statates

SIGNATURE . . I . . ~ e e . o
Sugrctiite bypes O e e o g, (TS et it Ageetil Sl e b8 when 1e0n il g DalE
12, o FCTORS N EE . ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIfLE P [7] DELETE 1ATILE [] Change [ Addtion
NAME DECASTRO, FRANK 12 NANE
sireeraporess | 1451 W, CYPRESS CREEK ROAD, SUITE 300 13 S7REE [ ADORESS
CY-S1-2F FORT LAUDERDALE FL 33308 14CHTY-ST- 2
Tne JIcE -PRES . ] DELETE 2 1TILE [ Chaag: [ Additior
NAME Rogv Euf) J;E:.\(;?z?s‘?se cebce 2o ¥ aco 22 Nars
streer aporess | 145! ’ 23 STREET ADORESS
CT7-8T-27 FoeT LAvosedfie [ 3350 24G1Y 51 20 4 i
TITLE [ DECFTE 3L _ ] Chawge ] Adaitior
NAME 32 NaME 7
STREET ADDPESS 37 STREET ATDRESS
CITY-5T-2IP o R 34CITY-51- 7
TILE [ DECETE 41 NILF [ Changz [ Addition
NAME 42 NAME
SIREET ADDAFSS 43 SIREET ADDAESS SO00D1S10158S
Y -ST- 71 T Aoy
Traa B T T =05707/36~-00000--888eHo/ T o |
NAME STNAME #4208, 75
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2tP ~ e e lily-81-7IF R
MILE [] DELETE 6 1TI0LE ] Cnangs [] Addition
NAME 62 hANE )V \
STREET ADDRESS 63 STREET ADIRESS 4; ‘
CIIY-ST- 2 ~ 64 CITY-ST-21F_

14. | do heraby certify that the infonnaton suppaed vath this fling is voluntasiy foriished and does no! qual fy for the exemption stated in Seclon 113 07300k, Flonda Statutes. | furlher
cert'y that the inforrnabion iIndcated on this annual repart or supplemental annual ceport is true and accurate and that my sgnature shall have the same lepal effect as if made under
aath. that | am an officer or direclar of the corpiorat On or the recelver or trustee empowerend t0 execule this repor as redguiresd by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Blog if%ﬁ), OLOn an altachimeg! with ageeddress

SIGNATURE &7z 22 ,// P SOA 2F (2P Y /_{-ﬂﬁ G5y 726 2720

< SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Lot e Prine 4

CR2E034 (12/35)



