FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

1 comsmon | APr 171998 8:00am
.ui ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

v 1998
DOCUMENT # P95000041582 (4)

1. Corporation Name

C.N.A. JANITORIAL SERVICES, INC.

1.
7 | Principal Place of Business Mailing Address
5 15200 S.W. B1ST LANE 15200 S.W. 815T LANE
¥ MIAMI FL 33183 MIAMI FL 33193
D0 NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maiting Address 4. FE| Numbar Applied For
21 _ 26] 650586614 Not Applicable
: Suite, Apl. #, atc. Suite, Ap1. #, etc. iti
) v — ' P 6. Certificate of Status Desired O $B'75 Addricnal
. Py 2-;[ Fee Requlired
,. City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
S =] 28 Trust Fund Contribution Added to Fees
Zip Couniry __4p Country 8. This corporation owes or has paid the current year Intangible
24 ;!';I 29] m FPersonal Proparty Tax due June 30. Oyes [OnNo
#. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
NAVARRO, RAUL 81) Neme
15200 SW 8‘ST LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
B4| City Zip Code
. FL

11. Pursuant to the prvisios of Joctions 607.0502 and 607 1508, Florida Stalules, the above-named corgoration submits this statement for the purpose of changing its registered

office or regisiepdd agert, or Hoth, in the State of Flonda Such change was aulhorized by the corporalion’s board of directors. | hereby accept the gppointmen), as registgred
agent. 1 am lg@lingr wilhd and dccepl the obhgations ¢l, Scction 607.0505, Flofida Statutes f
j yar A
of 1M Lefinind fame mq\:le ol agent i and tein i applicabie {HOTE Rogistered Agai sigralure required when rainstaling) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D i ] DELETE 11TMLE [ Thange  [J Addition
NAME NAVARO, RAUL 1,2 NAME .
sweeTAD0RESS | ¥5200 S.W, 81ST LANE 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33193 14 0ITY-5T- 7P
TE " [JDELETE 21 THLE T Cange [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 2IP 2.4 CIMY-ST-7IF
THLE | WG 21TMLE T Change £ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-St-21P 34 CITy-5T-2IP
TiILE [J DELETE L1 THLE [ changs [T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
; Gy -ST-2IF 44 CITY-ST-2IP
3 | mE T DEiETe S1TME [T Change [ Addition
‘ NAME 52 KAME
# | STREET ADDRESS 53 STREET ADDRESS
oo | omvstoe 54 GITY-§1- 7P
= Ime T OEETE 6.1 TITLE [Jchange L] Adattion
f NAME 6.2 NAME
il STREET ADDRESS 6.3 STREET ADDRESS
5| emv-st-zp P 64 CITY-5T- 27
14. | hereby certify that the information” suppligd vyih #y filing doos not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the |n10rma‘t|on

Indlicated on this annual repor 5L|pp|c. entdl-4nnpal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corpordhon ¢! recgiver fr trustee empowersed to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or o an altA:hmgnt with an address.
SIGNATURE: 10 |69/ S

CR2E034 (10/97)




