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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION " 'Katherine Harris
ANNUAL REPORT Sotrorers of Stote ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90120 025 ***150.00

DOCUMENT # PQ7000036938

1. Corporation Name

BEL AIR JANITORIAL SERVICES, INC.

0

Principal P4z ce of Business Mailing Address
BEL AIR JANITORIAL 4700 HIATUS RD
477 COMERON DRIVE 1434
WESTON FL 13336 SUNRISE FL 33351 DO NOT WRITE IN THI3 SPACE
us us 3. Date in:orporated or Qualifed
04/24/1997
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Apphed For
26 65‘0748801 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete. $8.75 Acditionat

21]
ifcete of Desi
E' - -z;l 5. Cerifcate of Status Desired O Fee Req.ired
City & State City & State 6. Electior Campaign Financing o $5.00 vay Be
E 28 Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year Intangible
;;l ﬁgi —‘g‘l Ea Person il Property Tax. O ves [INo
9, Name and Addiess of Gurrent Registered Agent 40. Name .and Address of New Registere i Agent
8t Name
FILINGS, INC.
3732 NW. 16TH STREET 82| Street Address (P.Q. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33311-4132 23

Zip Code

84| City 85
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the ahove-named carporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h. in the State of Florida. Such change was authorized by the corporztiont's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed or printed na ne of regisiered agent and utle «f applicable. {NOTI:: Registered Ager sighature requ red when reinstating) OATE

12. OFFICERS ANID: DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /ND DIRECTOFRS IN 12

TMLE D [ DELETE 11 TIME [JChange ] Addition

NAME LAWRENCE, CONRAD 1.2 NAME

smreeTaooress| 477 CAMERON DRIVE 1.3 STREET ADDRESS

CITY-57-2P WESTON FL 33336 ‘ 14 CITY-ST.ZP

TME ] DELETE 24 TITLE CiChange [ Addition

NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-2IP

TITLE (] DELETE 31 TTLE [JChange  [J] Addition

NAME 2.2 NAME

STREET ADDRE $5 3.3 STREET ADDRESS

CHTY-ST-2IF 34.CITY-$T7-2iF

TIMLE [] DELETE 41TME IChange  []Addition

NAME 4 2NAME

STREET ADDRE 8§ 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-ZIP

TILE (] DELETE 51 TILE [Jchange (7] Addition

NAME 52 NAME

STREET ADDRY S5 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE ] DELETE B1TITLE [JChange ] Addition

NAME £.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herehy certify that the informetion supplied with this filing does not qualify far the exemption stated in Section 118.0 7(3}i), Florida Statutes. | further :ertify that the irformation
indicaied on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made uader cath; that | am an
officar or director of the corpor,ew or the receiver or trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

CR2E034 (11/98)

od, #r on 3 ylh an address, with al! other like empowered.
o R
¥, ’ M‘J .

R PRINTED NAME OF SIGNING OFFICI:R OR DIRECTO! Date Daytme Phone #




