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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FPROFIT RE Sin 3 FLORIDA DEPARTMENT OF STATE
CORPORATION J Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KAJAS JANITORIAL SERVICES, INC.

Mailing Address

1200 N. W. 123RD AVENUE
PEMBROKE PINES FL 33026

Principal Place of Business

1200 N. W. 123RD AVENUE
PEMBROKE PINES FL 33026

FILED
May 14 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

e Lt g e

3. Date Incorporated or Qualified
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |2l £5-0667854 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P i B. Cerfilicate of Status Desired [ $8.75 acdional
22 E] Fee Required
City & State | Cityd State 8. Election Campaign Financing $5.00 may 86
m i 28] Trust Fund Contribution Added to Fees
Zip | Counlry ip Counlry 8. This corporalion owes or has paid the current year Inlangiblo
?l-l 251 m 3_o| Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglsterad Agent
TUNG, ANNETTE H B1j Narme
1230 N.W. 123RD AVENUE B2| Sireet Address (P.0. Box Numbar is Not Accaptable)
PEMBROKE PINES FL
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt Ihe obligations of, Section 607.0505, Florida Statutes

11, Pursuani to the provisions of Geclions 607 0402 and 607.1508. Florida Stalules, ihe above-named carporation submits this slatament Jor the purpose of changing 1s registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by 1he corporation’s board of directors. | hereby accept tha appointment as registered

SIGNATURE

Signaiure. Iypd o penliat rame of wgmm-.l[ agunl and ele if appiicanic (NOTE Rogislered Agent signature reg.ired when rainsiating) DATE -
12. QI1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 g
TILE 4 [T DELETE 5. 1L [ Change L] Addiion | 2
e HOTUNG, ANNETTE 12 AN g '
smecTaooress | 1230 NW 123 AVE. 1.3 STREET ADDRESS &
Ty 5T-2P PEMBROKE PNES FL 14CHY-1- 2P &
THLE VP [T DELETE 21TITLE [ JChange [ Addition |&
NAME CHINLOY, BERETA 22 NAME
smeer wovress | 1475 FAIRWAY RD. 23 STREET ADDRESS
CATY-ST- 2P PEMBROKE PINES FL 2. 4GITY-5T-2Ip
TITLE S CToRETE A TILE T Crange LJ Addition
NAME CHINCOY, OWEN 3.2 NANEE
smeeTaponess | 1475 FAIRWAY RD. 4.3 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 34.CiTY-51-2iF
THLE T ] DELETE PRI T change  [J Addition
HAME HOTUNG, PETER R. 4.2 NAME
sweeTaooress | 1230 NW 123 AVE. 43 STAEET ADDRESS
CITY-§T-21P PEMBROKE PINES FL ACY-S1-2p
THLE [J DELETE 51THLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P - 54 CITY-ST-7P
TME [T BEceTe BITILE TJChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-5T-2IP

indicaled on this annual rpee
officar or director of thg
Block 12 or Block 13

n or the receiver

i o nn?lachr it with gn address.

IRAAMATIIDE .

14. | hereby certily thal tha information supplicd wilh Ihis fiing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher certify that the information
Msupplemental anaual reporl is true and acourate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an
i lrustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Z—n&e 2 LT .
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