FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State
DOCUMENT #  PQ5000031894 (5)
LIFE JANITORIAL SERVICES. INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 27 1998 8:00am

Principal Place of Business Mailing Address
340 NW 69TH TERR 340 NW 69TH TERR
MARGATE FL 33063 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 28] 65-0580020 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
—’ P I P 5. Certificate of Status Desired O $8.75 Addttional
oy ;I Fea Required
Cily & Slate City & State 6. Elsction Campalgn Firancing $5.00 May Be
23] [2a] Trust Fund Contrlbution O Added to Feas
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
j24] |25} 5] [30] Persenal Property Tax due Jure 30. Xp\’res ] No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 .
PATINO, LILLIAM Nams
340 NW 69TH TERRACE B2{ Street Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063
83
84| City FL |ss I Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direstors. [ hereby accept the appointment as registered
agent. | arn famnillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature_ typed or ponted name of regisiared agent and title i applicable. (NOTE' Registerad Agen slgnalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TIME [T change [T Addition
NAME PATINO, LILLIAM 12AME
STREET ADDRESS 340 NW 89TH TERRACE 1.3 STREET ADDRESS
CITY-S7-2IP MARGATE FL 14 CITY-ST-2IP
TILE ] DELETE 21TITLE [ JcChange [_1 Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2IF . 2. 4 CITY-§T-2IP
TiTLE ] peLeTE 31 TMLE I Change [ Addition
HAME 32 NAME
STREET ADDRESS 233 STREET ADDRESS
CITY - ST-2F 3.4, CiTY - ST-ZIP
TTLE [T pEzETE 41 TITLE [T Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T-2P 4.4 CITY - §T-2P
TINLE [f DELETE 5.1THTLE [1change [T Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2IP 5.4 CITY - ST-2IP
TITLE [ DELETE 6.1 TITLE [T Change [ _{ Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eyt | 54 CITY-ST-2IP

14. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver ar trustee ermpowipred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biogk 13 if changed, ¢p/gn an atiachmant with an aghirg,
I JI-G / 27 97/-2 1S

clrM AT IDE. X ) 75 ) '_Efw;/io!:::

CR2ZE034 (10/97)




