FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF:”ROCI):::ATHON e, BB FLORIDA DEPARTMENT OF STATE Apr 02 1 998 8 OOam

Sandra B. Mortham

ANNUAL REPORT E & _ Secretary of State Secretary ()f State

1998 {IVISION OF CORPORATIONS

DOCUMENT # P96000064066 (9)

1. Corporatwon Name

SERVICE ONE JANITORIAL OF BROWARD COUNTY, INC.

A

Principal Place of Business Mailing Address
10060 CEDAR LANE 10860 CEDAR LANE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0693118 ot Applicabie
Suite, Apt. #, elc Suite, Ap1. #, elc. N . $8.75 additional
= 27 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 26 —‘;ﬂ E Personal Property Tax dus June 30. @3 Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KASTNER, LINDA 81] Namo
10960 CEDAR LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ot registored agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Slpnalure, typad or pinted nanwe of rogsluted 8Q0NT and nlle it appticatle {NQOTE: Registerod Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE DPT ~ I DOLETE 11 TILE [ change 1] Acdition
HAME KASTNER, BERND 12 NAME
stheer aobress | 10960 CEDAR {ANE 13 STREET ADDRESS
CIY-ST-2P PEMBROKE PINES FL 33026 14 CTY-51- 2P
TLE VS T orete 21 TLE Tl Change L] Addition
HAME KASTNER, LINDA 22 NAME
seeTAobeess | 10960 CEDAR LANE 23 STREEY ADDRESS
CITY-ST- 7P PEMBROKE PINES FL 33026 2.4CITY-5T-2P
TOLE [ J DELETE 31TME [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34, CITY-51-2IP
TILE [T DELETE LATILE " [Ochange T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CITY-§T-2P
TILE [ ] DECETE 51TIHE ] change  [L1 Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Y- 57- 2P 54CITY-51-21P
TLE T peLeTE 6.1 FITLE [JChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby corlil% that the information supplied with this filng doas not qualify for the exemption staled in Section 113.07(3)i), Florida Statutes. | further cenify that the information
indicated on 1his annual report or supplemaental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
olficer or director of the corporation or the recoiver or trusloo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed. or on an atlachment with an address.

SIGNATURE: R KasTiBR 3-30-9f  {S¥-¥37-%6o

T RINRATURE AND TYPED Of PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Data, Fravtme Plern 8 BDI1ADEAR

CR2E034 (10/97)



