FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
GORPORATION FLORIOR DEPARTHENT OF STATE Feb 21, 1999 8:00 am
ANNUAL REPORT Sacretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-21-1999 90061 025 ***158.75

I0CUMENT # PQE000016222

Corporation Name

ART'S JANITORIAL SERVICES, INC.

HIIIJIIHIIlllll||M||lllIIIIIII(NIIlIlIlIllIIIUIlllllillllllllllll

DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualifed

wnapal Place of Business Mailing Address
Nw 85 ST. 1083 NW 85 ST.
FL 33150 MIAMI FL 33150

02/21/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
is N. W [D'A"‘ds-\me,e:t ] L4S N.W. uaf‘d Street| 650036412 LY Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. i . $8.75 Additional
Suite 300 rz?L U ‘te 300 5. Cerfifcate of Stalus Desirets (& Fee Required
City & State . City & State ' . 6. Election Campaign Financing . $5.00 Mmay Be
A \Mﬂ\_ -, F \DF I 0‘_&- 28 MI oIl F-ﬁ Ora OLCL Trust Fund Contribution = . Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
3’5\ o) Q D _—1 3 3 } SD 1—3;‘ Personal Properly Tax. Oves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
GARDNER, CAROL .
1037 NE 210TH TERR 82| Street Address {P.Q. Box Number is Not Acceptable)
N MIAMI FL 33179 a3
B4| Ciry 85| Zip Code
FL|*|’

“Pursuant to the pravisions of Seclions 60? 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered -
aoffice or regigiered agent, or both, in 1 State of Florida. Such change was authorized by the corporation’s board of dlrectors 1 hereby accept the appointment as {eglstered
agent. | am liar with, and eptt phligations of fBection 607.0505, Florida Stﬁtes iy

4 DA o countant” o Isqu

Slgnature, typed of pinted name of régflef;ﬂ agent end ttha if applicabie. (NQTE: Registered Agent signatura required when remstating) T DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12

DPVS [ DELETE 1.1 TITLE '-Dr'&S\dP)’LT [WChange [ Addition
SINGLETON, ARTHUR 12N Singlefon, Arthur

1083 NW 85 51, 13 STREET ADDRESS ,
MIAMI FL 33150 ” 14CITY-ST-2P Moot . Flo r{d o A3ISD

T [WDELETE 2{ TILE Yice Pres drh-t q—ﬁgwwa Change  [gAfddition
SINGLETON, ARTHUR 22 NAME oD

1083 NW 85 ST. 24 STREET ADDRESS ng (I\.IC:JMLp ‘Z_f‘d S+ree+ swite 300

T 7P MIAMI FL 33150 2 4 CITY-ST-2P Y ;a_.nm_ Florioo. . 3?; 1S 0
[ DELETE 34 TITLE [JcChange  [] Addition

32NAME - - - . PR
3.3 STREET ADDRESS

sT-7P 34. CITY-ST-2IP
[ DELETE 4.1 TITLE [JChange [ Addition

4,2 NAME

CR2E034 (11/98)

42 STREET ADDRESS
44 CITY-8T-2P

[ DELETE 51TIMLE [JChange  [*]Additon
5.2 MAME

: 5.3 STREET ADDRESS
ermm 5.4 CITY-ST-21P

[] DELETE 81TIMLE [OChange  {] Addition
6.2 NAME '
6.3 STREET ADDRESS
] 6.4 CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemplion 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 ditgctor of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed, or on an attachment an address, with all other like ermpoyer
(] i V. Pre siclerd/
FHATURE:

Accountant LSB (305Y1 37
SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR yima Phone #




