SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: §375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT - Secratary of State
1996 AR DIVISION OF CORPORATIONS

DOCUMENT #  P95000068239 (9)
THE END RESULT JANITORIAL, INC.

Prncipal Place of Business o Maiing Address - “IIIIII' I’I ||||| |”|| Ilm "m “"l II"I I”I‘ ||||| "lll |m| ‘lll 'II‘

383 SW 8 TERRACE 13183 SW 9 TERRACE
MIAMI FL 33184 MIAMI FL 39134
' 3. Date incorporated or QGualfied ' 3a. Date of L ast Repart
R . 09/01/1995 B
2. Principal Place of Busings:, 2a. Mailing Address i 4. FEI Number | Apple
il /22 77 S 129wl [ CiiBoj 655 P60\ x 650336058 S
Suite. Apt # etc uite, Apl. #, ete . . N - 3875 Additional
;l Ed S 5. Cerlhcate of Statos Desned M Fes Requirsd

City & State City & Slate: 35_06'_May Ba

o ﬁ_, . o G Election Caﬁ'lguzllgrw.g;r1anéir;é] B
;;l mlﬂm Fi F/D/g /(’/bﬂiﬂ?/gm/ F/ Trust Fund Contrinutran [—I _AddedioFecs

Zp Conntry 2 Cf’—Jz“t_W 8. This carporation has hability fnr \}'ltr.ll‘wQ\‘f"E‘(?[:{‘( unioer s 1993 037
2] 33786 ] &gg[ 7Y [20] mj 2 9 (5’1— a0 /'-/J" floida Slatates (] Yes P o
9._Name and Address of Current Registered Agent e __....10. Name and Address of New Registered Agent -

81| Name

TORRES, LILEAN

13183 Sw 9 TERRACE 82| Sireet Address (PO Box Number is Net Acceptahle)

MIAMI FL 33184
83
84 City FL |35| Zip Code

o Secions 607 0502 and 6071508, Florida Slatules, 1o abave - NAMen corporation SAbmmits this statamant for (G BUrpose o cnanging e recieiered
ar b i the State of Flonda Such chango was aulhonized by the corparahion’s board of drectors | horehy sccopt the appontment as reg-sterod
ard accepl the obhgatons of, Secbon 607.050% Flonda Statutes

11. Pursuant tu thoe pro
oftce or registeiced
agent | am familar with

CR2E034 (3/96)

SHGNATURE . . R I . . . -
Sl Gt p et ferg ettt e d B Gt s (MO B gt Al ) 1wt
12, CERS AND DIRECTORS i 13. ADDITIONS/CHANGE
TITLE PD B ,,__,,,77,‘qunm TUTIE ) T
NAME TORRES, LILEAN 12 NANE
streetaoopess | 13183 SW 9 TERRACE 13 STREE] AOORESS
Oty ST 2P MIAMI FL 33184 140y -5 2
e VSTD 1 orewe 21TILE Y crange L] Admean
NAME BLAS, ICTOR 77 NAME
STREET ADORESS 13483 SW 9 TERRACE 2 3STREFT ADDRESS
CITY-S1-2F MIAMI FL 33184 2 40TV ST 2P
e o o [ ] Dkt EYRN: T ST cnange T madnm
NAME 32 NAME
STREFT ADDRESS 33 STREFT ADORESS
CIFy-ST-21P 7 34 CITY 8T-2F
TITLE et o U DELETE T 4 1TITLE T R o WV?UE}.TH@;' D VAdw'le-\-[;'l-
NAME 4 2NAME
STREET ADDAESS 43 STREEY ADDRESS
CITY-S1-21P | cacimy-s1z0
TILE o T I necee 51110LE ) L] crmnge ] Aaditian
NAME 5% NAME
STREFT AGDRESS 53 STHEET AODRESS
LY -ST- 7P §4CTY-51-2P
TITLF R 617ILE I_J Crange u Acditin
NAME 69 NAMF
STREET ADDRESS 63 STREET ADDRESS
creste | 40 ST 7P

2l 119 07(3)ik), Florida Stanatas |

¢ shadt Fave the same legal eflect asif

lrector of the cara@ration or the recehvor or trustes empawered (o exaculs this repart &5 regaireo by Chapler 617, Flondd Statutes and
* g — on an attachmenl with an addrass

G¢ (50s)

e Flonns #

14, 1 dohereby certify that By infurmabian suppled wity this iling -« vountarily furnished and does not qualify for the exempton stated in S
further cerdly that the nfgragghion indicgted on this annuat reporl or suppiemental arnual report is true and accarate and that my sigaal
made under oati' that
that my pame appoars |

SIGNATURE: .

OF SIGNING OFFICER OR DIRECTOR




