- FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT ey ot Ste Secretary of State

OIVISION OF CORPORATIONS

1998
DOCUMENT # P96000030753

1. Corporation Name : .

FLOOR CLEAN SERVICES, INC.

Principal Piace of Business Mading Address
2799 EAST 4 AVENUE 2799 EAST 4 AVENUE
APT. # 2 APT. # 2 DO NQT WRITE IN THIS SPACE
HIALEAH ] FL . 3 3 0 1 3 HIALEAH ] FL . 3 3 0 1 3 3. Date Incorporated or Cualified
‘ 04/09/96
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 261 65-0659005 Not Applicanio
ita. Apl &, etc. Suite, Apt. 4, elc, ’ it
Suite. Apl ¥. etc v AR ele 5, Certificate of Status Desired ‘0 $8'75 Adqitlonal
22 _ |27 Fee Required
City & State City & Stale 6, Esection Campaign Financing $5.00 May Be
2 ;a-l " Trust Fund Conlribution 0 Added 10 Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year intangible
;;] 25 29 ;El Personal Property Tax gue June 30.  Xkwes [ No
Rk 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
BOLANOS, ANTONIO 81| Name
2799 EAST 4th AVENUE, APT.# 2 82) Stree! Address (F.O. Box Number is Not Acceptaole)
HIALEAH, FL. 33013 -
84| City FL es‘| Zip Code
1%, Pursuani to the proyisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submiils this statement for the purpose of changing its regislergd

olfice of registered pigent, o both, in the State of Flor da_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 arm familiagyath, angaccepl the okhgatons of, Section 607.0505, Florida Stalutes
SIGNATURE "{ 0’\‘ "IJ’
i ad o pnfeg Nl of teg-stereq agenl and afe f aupinab e (MCTE Rogstared Agent s.gnaturé required whan 1aping) T DATE! ,r:.
12, . [ QF FICERS AND DiRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
IMLE F/D T OELETE LITITLE O Change LT Adgition | S
A ANTONIO BOLANOS 12 “§'
STREET ADDRESS 2 7 9 9 EAS T 4 AVE * APT . # 2 13 STREET ADDRESS o
CiY-51- 2P HIALEAH ’ FL- 3301 3 14CHY-51-7IP E
ILE L1 DELETE 21 TITLE O change T acdition | C
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDAESS
CIry-51- 219 2 ALY-ST-7P
HLE LI DELETE ITTIE O change T Addition
HAME 32 NAVE
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34 CTY-ST-2IP
TIHE 7 DeLeTE S1TILE O change 3 Addincn
NAME 4 2 NAME
STREET ACDRESS. 43 STREET ADDRESS
BTy §1- 210 44 CITY-51- 2P
THLE [ peere 51TTLE O Crange LI agezion
NAME 5 7 HAME
STREET ADUARESS 53 BTREET ADDRESS g f
CITY-§%-2F 54 0TY- ST 2P
TITLE LI paLete &1 1ILE T Crange L] Adortion
NAME 62 NAME 4':]':“:“:]253 1?’.:_.‘4
STREET ALORESS 53 STHEET ADRESS ~05/21 /9301 (R5~~003
CITY-5T- 2P ganrregrze | w150, 00

14, | hereoy certify that (he wiormalon suppried W 0 th s tling does not qualify for the exemprion stated in Section 119.07(3)(1), Florida Statutes. i further certify thal the :nfarmation
indicated on this arnud "epart of supplemoental annual reporl 1$ true and accurate and that my signature shail have the same legal effect as if made under oath: Inat | am an
olficer or drector of the corporatipn ar the recenver o rusloe empowered 10 execule 1his recorl as required by Chapler 607, Florida Statutes, and that my name appears in

Black 12 or Block 13 if changed Jor on an altachiment with an address ‘
SIGNATURE: __ o '*Z”Qj{,{ ¢l ( 2 )Ho-AH

ATSRE AND TYPED OF PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Tagtme Prore #




