DOCUMENT #

1. Corporalion Name

A TOUCH OF CLASS JANITORIAL SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ot ',
o

P95000006587 (6)

Frincipal Flace of Bus:nass

1451 W. CYPRESS CREEK ROAD. SUITE 300
FORT LAUDERDALE FL 33309

Mailing Address

1451 W, CYPRESS CREEK ROAD, SUITE 300
FORT LAUDERDALE FL 33300-1899

FILED

May 08 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

01/25/1995

3a. Date of Last Report

05/01/1996

2. Principal Place of Busness. 2a. Maiing Addrass 4. FEI Numbar Applied For
21 - R 65-0659208 ot Applicable
Suite, Apt #, eic Suile, Apt, #, etc. I
. e A o e Ap © 8, Certificate of Status Desired H $8'75 Additional
22 ;ﬂ Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
21p Counlry Zip Country B. This corporation has liability for intangibla tax under §. 199.032,
- - L
Eﬂ, ] 25) 29| [30] Floridla Statutes Eves [Iho
8, Name and Address of Current Reglslered Agent 10, _Name and Address of Naw Reglistered Agent
AMERILAWYER 81) Name
343 ALMERIA AVENUE 82| Streel Address (P.0. Box Number Is Not Acceplable)
CORAL GABLES FL 33134
[
B4| City Zip Code

FL 85

14, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purposa of changing its repistared
oflice: or regislered agent, of bath, it the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

e ffi*ﬂ ard e Rarn of rogiataréd agent aod tie il appicat.e TNETE Hogislered Agenl spnalurs reduined when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP [T oeLeTe LITIE [ Changs [ Addition
BAME DECASTRO, FRANK 1.2 NAME
sestanoness | 1451 W. CYPRESS CREEK ROAD, SUITE 300 3 STREET ADDRESS
QT S0 2 FORT LAUDERDALE FL 33309 . 1A LITY-S- 2P
e T Rmtmf Z1MIEE L) Change T Addition
NavE ROQUE, JEMMARIE 72 NAME
SIRFET ADDRESS 1451 W. CYPRESS CHEEK ROAD. SUITE 300 2.3 STREET ADDRESS
emv-si e | FORT LAUDERDALE FL 33309 2 4CITY-51-2P
[Tnee * R T DELETE 3TTME L change  TJ Addition
NAME 32 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
CITY- 5120 34, CI7Y-81-21p
e | [ToeLEie 41 TIHE [T Change™ [ Addition
NAME 4 2 NAME
STREE | ADCEESS 4.3 STREET ADDRESS
| onyosiaw o 4CITY-ST-2P
MLk [T pecete 51TIRE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QIY - S1-2 ) 54 CITY-8T-2IP
e [T DELETE 63 TILE [JChange L] Addition
[W.th 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
cry-stae | 64 Y- 8T-2P

of the receiver or trustee ampowered 10 8
n attachment with a7.a y

714, | da herety camfy ihat tha information supplied with this Tiing does not quatfy for The exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcatid on thig annual report ar supplemental annual reporl is trus and accurate and that my signature shall have the same leg:
L ami an offcer or director of the corporati

al eitect as if made under oath; that

acute this rapor as required by Chapter 607, Fiorida Statutes; and that my name

G 22 . F7 P57 728 2720

Date Deytirne Fhione ¥

0051

CR2E034 (9/96)



