SRR

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

CORPQRATION
: ANNUAL REPORT

PROFIT

FILORIDA DEPARTMENT OF STATE
Sandra B, *or!ham.
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STYX-JANI SERVICES, INC.

1998 :
P97000047476 (1)

Principal Place of Businoss

17100 NORTHWEST 12TH AVE.
MIAMI FL 33186 -

Mailing Address

MIAM) FL 3NE3

17100 NORTHWEST 12TH AVE.

FILED
Jun 30 1998 8:00am
Secretary of State

IO

DO NOT WRITE IN THIS SPACE

Bl SRR

AR L

: [m]

83

3. Dats Incorporated or Qualified
+ 05/29/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applisd For
;‘_I_[ A m ba-""' 08‘{05 ,5 Mot Applicable
Suite, Apl. #, Bic. Suile, Apl. ¥, oic.
—~—| P P 6. Cerlificate of Status Desired ) $8.75 Addttonal
22 o —Eﬂ Fes Required
City & State "" Gity & Stale 8. Election Campaign Financing $5.00 May Bo
4 |28 Trust Fund Contribution Added 1o Fees
Zip b Country Zip Country B. This corporation owes or has pald the current year intangible
24 m ?9] _33.! Parsonal Proparty Tax due Junae 30. Yes O o
"9, Name and Addraas of Current Reglslered Agent 10, Name and Address of New Registered Agant
ATIBA; PATRICK o1 Name
17100;NORTHWEST 12TH AVE. 82| Stree! Address (P.0D. Box Number is Not Acceptable)
MAMIFL 33169

B4l City

FL Iss’ Zip Code

office or regl

4%, Purguanl to liprovisions of Sections 607 .0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing its registered
red agem, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10497)

PO|BIGNATURE _ __

% Signalure. lyped or prnled nanie of registerod agent and lims it applicuble {NOTE Repislered Agent signature required when reinstaling} DATE

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T DeteTe $1TNLE " [Jchange [T Addition
HAME ATIBA, PATRICK 12 NAME
smeeraooness {7100 NORTHWEST 12TH AVE. 13 STREET ADDRESS
ATY-57-2P MIAMI FL 33169 14 CITY-ST-2IP
TLE : [T pecere 21 HILE [ change LI Agdition
HAME N 22 KAME
STREET ADDRESS : 2.3 STREET ADDRESS

L ervesteoe 2 4CITY-5T-21P --

Pl TmE : L] OELETE 33 TILE " Change ] Additien
NAME ] 32 NAME
STREETADDRESS | 3.3 STREET ADDRESS
CITY-$7-2P 34 CITY-§T-21
MLE [Jokeee A1 TIE " Change” [ Addition
HAME . 42 NAME
STREETADDRESS |, 4.3 STREET ADDRESS

1 cmv-sroe : 44 CITY-ST-2IP ¥

T e I DELETE | BE T change [ Addition
NAME 52 NAME ) (Q / gﬁ/ C?Y
STREETADDRESS | & 52 STREET ADDRESS Of}.)

¢ { cmy-gr-oe o 54 CHTY-ST-2Ip

o e T [T DrLETE 61TILE T addition
NAME 62 NAME TLH
BTREET ADDRESS 63 STAEET ADDRESS =070
CITY-87- 2P 64 LITY-51-7P e SR

14. | heraby certi
Indicated on

b / 19 1mc o — =

thal the information supplied with this filing does netl quality for the oxemption slated in Section 119.07{3){i), Florida Statules. [ further certify that the information
is annual report or supplemental annual reporl is triee and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diregtor of the corparation or 1he receiver or Trusloe empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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(1w 0C oo{e.cltne.Coaz



