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

PROFIT i
CORPCORATION
ANNUAL REPORTY Sacretary of State

1997 ”\ ____ ) DIVISION OF CORPOHATIONS Secretal'y Of State
DOGUMENT # P950000321561 (9)

1. Corporation Name

BLACK TIE JANITORIAL SERVICES, INC.

o

3068 HILLSIDE LANE PO BOX 13
SAFETY HARBOR FL 3469 SAFETY HARBOR FL 346950013
3. Date Incorporated or Qualified | 3a. Date of Last Report
: 04/21/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar . Applisd For
21 28] 50-3314457 Not Applicable
Suite, Apt. #, Suite, Apt. #, etc,
vie Apt i ete uie. ARt # aie B. Ceriificate of Status Desired [ $8.75 ddiiona
?2] ;;I Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m] Addad to Fees
Zip | Courtry Zip Country 8. This corporation has ligblity for intangible tax under s. 199.032,
24] 25 20| 30] Florida Stalutes - Oves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BRICKFIELD, NEIL 81} Name
3088 HILLSIDE LANE 2| Streal Address (.0, Box Number 16 NoT Acceplabie)
SAFETY HARBOR FL 34695
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purﬂoso of changing its ragistered
oflice o+ ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fgmjliar velh, aadacgent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ / 4 A =
Slgrature, Iyped o prctedfura of g stered agent and tle § apphcable {NOTE: Reg stered Agant signature required when relnstaling) DATE
12, " OFFICERS AND DIRECTORS 18, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLF VP ] DELETE 1.1 TITLE Ll change L) Addition
NAME BRICKFIELD, NEIL 12 NAME
states aooaess | 3088 HILLSIDE LANE 1.3 STREET ADDRESS
CITY-S1- 74 SAFETY HAHBOR FlL 34695 14CMY-51-21p
THLE PS |EGE 21TMLE L) Changs L] Addition
NAME BRICKFIELD, KELLEY 22 NAME
starer aooress | 3088 HILLSIDE LANE 23 STREET ADDRESS
CITY-S1- 7 SAFETY HARBOR FL 34895 2 4 CITY-§T-2P
V16 [T DeteTe 31TIE L] change ] addition
NAME 32 NAME
STREE] ALIDRESS 33 STREET ADDAESS
GITY-5T-2IP ] 24 ITY-SI- 2P :
e T CToeLEve 4TTIE [T Change [ Addition
MAME 4. 2 NAME
STREET ALDRESS 43 STREET ADDRESS
CHY-51-1if 44 CTIY-S1-2Ip
TITLE L] DELEFE 51 TITLE [ changs [T Asdition
NAME 5.2 BAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IF 54 CITY-5T- 2P
MLE ] DeiETE 61 TITLE [JChange L] Addiion
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2ip
14. | do herehy certify thal 1he information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that 1he

informiation indicated on this annual reporl ar supplemenial annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that
) am an afficer ar director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my hame
appears in Block 12 or Blogk 1‘3‘" hangecLQr on an atjachment with an address. %33

SIGNATURE: o [l i WIE\BE el — 2-597  29/%5®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiadma Phons &

f ) " ot bermam Feb 21 1997 8:00am

CR2E034 (9/96)



