FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
comroraTon AT e o Feb 25 1997 8:00am

ANNUAL REPORT '% Secretary of State

- 1997 \'“u:”? DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000053198 (3)

1. Corporation Narng

LEO JANITORIAL'S SERVICES, INC.

l‘rinr:i'p:\\ Piace of Busmoss

6095 W. 19TH AVE.. #4420 0085 W. 19TH AVE.. 1420
HIALEAH FL 33012 HIALEAH FL 330128014
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Priccipal Face of Bosiness 28. Mailing Address 4, FEI Number Applied For
] 26 Ls ~de 754"-4 7 Nol Applicable
Suile, Apt #, ¢ Suile, Apt. #, els iti
T uie. A 5. Certificate of Status Desired [ $8.75 aadiional
22| 27] Fee Required
| City & State: ~_ City & Sute 6. Election Campalgn Financing $5.00 may Bo
23] e 26] Trust Fund Contribution (] Added 1o Fees
e Country i Country .| 8. This corporation has liability for inlangible tax under s. 199,032,
24] 25| 291 ;.TI . Florida Statules F%es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POZ0, VVIAN D 8] Farne
m W. 19“" AVE" #420 82| Street Address {F.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
) B4 City FL 85( Zip Code

nis 407 0507 and 6071508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing ils registered
Zlale of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointrnent as registered

* abligations of, Section 607 0205, Florida Statutes, /
=t/17 /97

e ama e H[‘VF Iutle {NOE: Registered Agent signature requited when reinstaling)] DATE /7

CTORS 13, ADITIONS/ORANGES YO OFFICERS AND DIRECTORS W12 |
T oteete 11THLE [T Ehange  TJ Addttion &
POZ0, D 1.2 NAME 3
6085 W. 18TH AVE., #420 1.3 STREET ADDRESS b
HIALEAH fL 33012 LAOIY-ST-2# &
N w- T ) D OELETE 21TTLE [:I Cha’]ﬂ& D Addition O
PENZO, HERGIT 22 RAME
5 | 6095 W. 19TH AVE., #420 23 STHEET ADDRESS
HIALEAH FL 33012 Z AIY-S1-2P
i B ) [JoaEte 31 TILE ‘ [ Crange [ Adattion
HAME 32 NAME ‘
SIREET ADDSESS 33 STREEY ADDRESS
Cay-&1- 78 34 QITY-5T-2IP
it o [T TELETE 41TILE [T change L] addilion
HAME 4 7 NaME )
STHEFY ATDRE S5 43 STREET ADDRESS
CIFY-ST- .VIF‘_______ i o i 44 CITY-ST-2IP .
.f ! [T ooete 51TITE [ crange L] Addilion
NAMF 5.2 NAME
STREET Al 55 5.3 STREET ADLHESS
CItY §T-4ip 54 CITY-51-2IF
_.-T- [- o o o oo [j DELETE 61TITLE D Change D Addition
hat)s 6.2 NAME
STRUEI 8O0R: 55 £:3 STREET ADDRESS
| _Eiv-s-¢ 64 CITY-51-2IP

14,71 Ao nereby corlfy thal he information supphige s this filing doas not qualify for the exemption statad in Section 119.07(3)}, Florida Stalutes. | furiher certify that the
informiation indicated on this annual reporl of supplermeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 arn an olheer or drector ¢f Lhir corporatiy e receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that roy name

appoars in Blosk 12 or Block 13 i changfid, n attachment with an address.

SIGNATURE: 7 - AN FEQUTRED -2 /_700{97 (£03) s27 - asad

S1GHATURE AND TYPED OR TED NAME OF SIGNIRG OFFICER 1 Dyl Flm. #




