FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

by i —— e

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statemant for the purpose of Ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the obligations of, Section 607.0508, Florida Slatutes.

SIGNATURE [
Signature. typod o printedd name of registered agent and ttle Il applhicatde [NOTE: Regsterad Agan! signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTHE PSD (7 oeceTE 11TME U Change L] Addition
NAME PENA, JOAQUIN M 12 NAME
STREET ADDRESS 11464 NE 88TH AVE. 1.3 STRELY ABDRESS
CITY -ST-2P HIALEAH GARDENS FL 33016 14 CITY-ST-2P
MLE [T eeete 23 TIILE L1 change [ Addition
NAME 20 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-S1-21P 2. 4CIY-S8T1-7IP
TIFLE [] pereTe 31TILE L1 Crange [ Addition
NAME 3.2 HAME i
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TMLE L DELETE L1TMLE L) Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2P 4.4 CITY-5T-2IP
LE [T DELETE 5.1 VITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-§7-21P
TITE [ DELETE 61 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CiTY-ST-2P 64 CITY-ST-2IP
14. | hereby cartily thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Staiutes. | further certify that the information

indicated on this annual reporl or supplemaental annwal repaort is true and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an

Block 12 or BRxK 13 if changied, or on an.altachment with an address.

officer or dir%}or\ofihe corporalion or the receivor or trustee empowered 1o execule this repott as required by Chapter 607, Florida Statutes; and that my name appears in

. //::‘f---._.t/..o/‘ﬂ .’W / P / .-(' 9.’.)-9}

N PROFIT i FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
CORPORATION N T NP Sandra B. Mortham *
ANNUAL REPORT ; & LA Secretary of State Secreta Of State
1998 T DIVISION OF CORPORATIONS I ’
DOCUMENT # (2)
POCUMENT # P96000063305 (2
SHINE JANITOR, INC.
Frincipal Piace of Businoss Niaing Address H""Il”‘l m" I"” IIm""lllm IIHI I“II”'I”IH"”I] Im ml
11464 NE 88TH AVE. 11464 NE BSTH AVE.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1996
2, Principal Place of Business 2e. Mailing Address 4. FEN Number Applied For
E;] o E 65‘%82790 Mot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, el i
o uie. Ap © E e Ap e §. Certilicate of Status Desired I:] si.isﬁ::jl:‘l’%nal
City & State Cily 8 Siale 8. Election Campaign Financing $5.00 May Be
2—3] El Trust Fung Contribution | Added to Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the cyrrent year intangible
m 25 -2_9-‘ ;\ Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PENA. JOAGQUIN M 81| Mame
"m NE B8TH AVE. 82( Strost Address i
{P.C. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
' 83
84 City FL as] Zip Code

CR2E034 (10/97)



