AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000052258 (6)

1. Corparaton Nane

A & J MAINTENANCE SERVICES. INC.

Secretary of State

(T

Prircipual ‘[:'-I'ac;e of Busingss

0900 NORTHWEST 47 DRIVE
CORAL SPRINGS FL 33057

Mailing Address

8000 NORTHWEST 47 DRIVE
GORAL BPRINGS FL 330571048

3, Date Incorporated or Qualified

06/19/1996

8a. Date of Last Report

May 13 1997 8:00am

| 2. Frinaipal Place of Businoss. 2a. Matting Address 4. FEI Number Applied For
a| 26] LS 067 370 4 Nol Applicable
Sute, ApL A, et Suite. Al #. elo. N ‘ $B.75 Adaditional
2 2] ;’—I 5. Cenificate of Status Desired O Fee Required
_____ City & Srate __ Gty & Stale &. Elaction Campaign Financing $5.00 May Be
23], —_— {E] Trust Fund Contribution Added to Faes
L ., Gountry Y Country 8. This corporation has liabitity for imangiblg tag-ander s 189.032,
@E] . 2] 26| 30] Florida Statutes Yos Mg
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Ragisiered Agent
AMERILAWYER CHARTERED B1( Name
343 ALMERIA AVENUE 82| Sweet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

RN

SIGNATURE

FL

Py
aflize

agent 1 am farnikas with, and accopt the obligations of. Section 607.0505, Florida Statutes.

1ant 10 the prowisions of Scelions 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits ihis statement Tof the purpose of changing its registered
o regslored agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatudie bypect o8 printesd name of n aganl and tivc it appleable

[NGTE- Rogislerad Agent signature raquired when reinslating)

DATE

SIGNATURE:

information irdicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

K OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PSD [T oELETE TITRE Ol Crange [T Addition | &5
NaMt PO, JOHN FRANCIS 1.2 NAME §
s arorss | 8600 NORTHWEST 47 DRIVE 1.3 STREET ADDRESS &
ersoe | CORAL SPRINGS FL 33087 14 GTV-§1-28 &
G “TVTD ] DELETE 23 TNLE TV cnange [ Addilion | O
Neki NAPOLITANO, ANTHONY A 23 NAME
cineeraoeess | 8600 NORTHWEST 47 DRIVE 23 STAEET ADDRESS

CORAL SPRINGS FL 33087 2.4C1TY-57- 2P

i T oELETE 39 T1LE [T Change T Addition
KAy 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
ClY-S1- 211 3.4.CITy-§1- I
Tt [T oeceTe LI [TChange  [J Addition
AN 4, 7 KAME
SIREET ALORLSS 4.3 SIREET ADDRESS

4ACITY-ST-2IP
] DELETE 51TITLE ] change ~ T_I Addition
hans 52 NAME
STREET ROIIFHSS 5.3 STREET ADDAESS
Civ-51 g - 54 CITY-ST-ZIP

e T [T peLeTe G1TINE D Changs LT Addition
HA%H 62 NAME
SIREEY ANDRE S5 6.3 STAEET ADDRESS

| covsiae | 64 CATY-81-2P
14, | oliy cortify that tho infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

I am an offizer of dirpctor of the corporalion or the rocejver or trustee empowerad to execule this report as required by Chapter 607, Flerida Statutes: and thal my name

appears in Bock 12 or Block 13 f

BIGNATIURE AND TYPEE OR PRI

ni with an

Date

Dayume Phone #
mdl 4 AR




