'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPGRATTON Sandra B. Mortham
ANNUAL REPORT

1997 DIVI“-I;E‘:G;JOF[aC?('J{;PS::ZTIONS Secretal'y Of State
DOCUMENT # P95000031894 (5)

. Corporation Name

LIFE JANITORIAL SERVICES. INC.

Principal F'IH(_:(‘."E;f. é-u.l;in(;g;s. Mailing Address ”"""I II”I\I"H"“"' IIIN II”"IIII ||||| ||||| ’Il‘lllmllll Illl

340 NW 69TH TERR 30 NW 69TH TERR
MARGATE FL 33063 MARGATE FL 330634917
us us
3. Dale Incorparated or Qualified 3a. Date of Last Report
"2, Prncipal Place of Business 2a. Maiing Address 4. FEINumber Applied For
_ 25] 65'058(!)20 Not Applicable
, Suile, Apt. #, elc. i
[ ! 5. Cerlificate of Status Desired [ 58'75 Additional
22, 2?] Fea Required
| City & Stece | Gity & State 6. Etection Campalgn Financing $5.00 May Be
_2:!1_ ) o e ggl Trust Fund Contribution ] Added to Foes
T Country L Country 8. This corporation has liability for intangibie tax under s. 199.032,
2] 25| 20 [30] Florida Statutes ves [ No
8. Name and Address of Cunent Ragistered Agent 10. Name and Address of New Registersd Agent
81| Nama e
 PATINO, ANTHONY Porono L, LU z
340 NW 69TH TERR 82| Street Agdress (P.O. Box Numbe’r ?aNot A&ceptable)
MARGATE FL 33063 Op
83
N 84| City W 85( Zip Code
- NG 64757 FL| |22y
11. Pursuant 1o Ine provisions o Scchons 607.050 Uy 1508, Florida Statutes, the above-named corpaoration submits 1Ris statement for the purpose of changifg s registered
office or reqislped agen ; State .. Syoh change was autharized by the corporation's board of directors. | hereby accept the eppointment as registerad
agent | am i, acp i fion 607 0505, Florida Statutes.
SIGNATUHE
) Sy pird g puintea Y INOTE Ragstered Agent signature required when reinstaling) DATE
L . OFFICEHS AND D!BE GioRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ‘ﬂ‘DELHE TATITE T Change [ Addtion
NAME PATINO, ANTHONY 12 NAME
sikeer apoeiss | 40 NW 89TH TERR 13 STHEE] ADDRESS
IRCIANCIST ,,,MARGATE FL e e 14 CITY-5T- 2P
18 DVST [ oeee 21 TLE DP R Shange [ Addition
NAMY PATINO, LILLIAM 22 NAME {’4 Tim e, LA Ll 7t
smierapness | 340 NW 69TH TERR 23 STREE ADDRESS | 3 /0 ,vw Lt 9 7B
OTY-81-71P MARGATERL 2 4CITY-ST-7P M NG #—m F;/\ <332b3 _
o T bt 31TLE / [T Change (1 Addition
NAME 3.2 NAME
SIHEE! ADDRESS 33 STREET ADDRESS
LRSS (N N 34.CITY-5T-7IP
Itk I pecere 41T [T change — [.J Adation
MAME 4.2 HAME
SIKEED ADIRE S5 4.3 STREET ADDRESS
RO IO R AACHTY-ST- 2P
Tt LI DELETE s1TNLE [F Change [ Addition
AR 5.2 NAME
STRIET ALEIRESS 53 STREET ADDRESS
RGN L e e S4CiTY-SI-71p
1t [Tone 61 TILE [Tcrange ] Addition
HAME 62 NAME
SIREH] ADDRESS €3 STREET ADDRESS
CHry-S1- 2t 64 LY. ST-21P

14. | do herehy cartily hat 1no nformation supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicabed on th s annual reporl o sopplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer o divgctor of the coporaton or the roceiver or tustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 ok 13 @fhanged, or on an altach address,
SIGNATURE: @ (D916 9

D ’
ZZ 4/@
UAE AND TYPED OF PRINTED NA

E br S1GNING OFFICER DR DIRECTGH - Date Daytme Fhone ¥

FLORIDA DEPARTMANT OF STATE Feb 1 2 1 997 8 : Ooam

CR2E034 (9/96)



