FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R . FLORIDA DEPARTMENT OF STATE Mal' 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (5 fars 7 Secretary of State Secretary Of State

1998 Y DIVISION OF CORPORATIONS

A
&

DOCUMENT # PQ5000093304 (0)
SUNLIGHT JANITORIAL SERVICES, INC.

VR AR WANRTAU A

Principal Place of Business Mailing Address
1837 54TH ST SW 1837 S4TH ST SW
APT. 811 NAPLES FL 34116
NAPLES FL 34118 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26] 650836278 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ' iti
uite. ApL. 4. el wie. AL B ele §. Certificate of Status Desired (] 33.75 Additional
22 ?7] Foa Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Confribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;S—l E ;' Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Currant Reglstered Agont 10. Name and Address of New Reglstered Agent
ACOSTA, ANTONIO 81] Name
1837 54TH ST SW 82| Strest Address (P.O. Box Number s Not Acceplable)
NAPLES FL 34118

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby aceept the appointment as registered
agent. | am tamiliar wath, and accept the abligalions of, Section 607 0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE -
Signaturo. typad or printed hama ol egisterad agent &nd tie i apphicabia (NOTE: Regiaterad Agent signature raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T3 PVST L pELETE 1A THILE Tl cnange [T Addition
NAME ACOSTA, ANTONIO 12 NAME
swreer aponess | 1837 54TH ST SW 11 STREET ADDRESS
CITY-5T- 7IP NAPLES FL 14 O1Y-ST- 2P
TILE D [ DeLETE 21TILE J change — L] Addition
NAME ACOSTA, ANTONIO 22 WAME
saeerapbress | 1837 S4TH ST SW 23 STREET ADDRESS
CATY - ST-21P NAPLES FL 2.4 GITY-§1- 2P
THLE CToeere . faimne T Jchange L] Addition
NAME 3.2 HAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§7-210 3.4, LITY-51-2P
TILE ] DELETE 41 T0LE " [Jchange [T Adaition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE [J oeLeTe 5.5 TITLE ~ [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATy- ST-21P 5ACITY-5T-2P
TMLE ] DecETE 6.1 1MLE [T change 3 Additien
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T- 2P 8.4 GUTY-ST-21P

14. | hereby certify that the information supplied with this filing dogs nat qualify for tha exemplion stated in Saction 119.07{3){i), Florida Statules, | further cerlify 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 cor tion or the racekel or trustos empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 il ngedyer of it with/an address.

A;*D'(;“;'q I.L-M'/: .Z/L!Léz G283 elty/

CICNMATIIDE: | 4



