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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000098114 (6)
A & § JANITORIAL SERVICES, INC.

Principal Place of Business

32 NW 205TH STREET
OPA LOCKA FL 33054

Mailing Address

3270 NW 2051+ STREET
OPA LOCKA FL 33054

FILED
Jan 23 1998 8:00am
Secretary of State

AN S

DO NOT WRITE IN THIS SPACE

SOLOMON, APOSTLE JR
3270 NW 205TH STREET
OPA LOCKA FL 33054

3. Date Incorporated or Qualifiad
14/18/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

;l ?6] 653 & 79;3 5\2./ Not Applicable

Sulte, Apl. #, elc. Suite. Apt. #. etc. ;
2] P g 5. Ceniificate of Status Desired [ $6.75 Additionat
22 27 Fee Required

City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Feos

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlapgibla
24 25 ;‘ 30 Parsonal Property Tax due June 30, [:l Yes Epﬁﬁ

p. Nama and Address ol Current Reglstered Agent 10, Name and Address of New Reglstared Agent
B1| Name

82| Streot Address {(P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerod agent, or both. in the Stale of Fioridia. Such change was authorized by the corporation’s board of directors. 1 hereby acceplt the appointment as registorad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature typad o printed reme ol regstered agont and e if appricabla (NOTL: Roagislorad Agent signature required whan reinslabing) DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 1] 7 oEceTe 1ATIME [T Change ] Addition
NAME SOLOMON, APOSTLE JR 1.2 NAME
STREET ADDRESS 3270 NW 205TH STREET 13 STREET ADDRESS
CTY-5T-2P OPA LOCKA FL 33054 14 CITY-5T- 2P
TILE L] Detete 23 MILE T change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2P 2.4 CITY-ST-2P
THLE [Joniere 34 TNLE T[] Crange ] Addition
NAME 32 NAME
STREET ADDRESS - 33 STREET ADDRESS
CITY-8T-2P 34 CITY- §T-2IP
TITLE L1 oELETE L1TILE [ Change  TJ Addifion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST- 2P
THLE [T oeLeTe 51TITLE [ change [T Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$T-2IP 54CY-ST-2P
TILE ] oecere 61T/TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2IF 64 CITY-SI-ZiP

P A

14, | hereby certify that the information supplied with his filing doos nol qualify far the exernption staled in Section 119.07(3)i), Florida Statetes. | further certily that the information
indicatad on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or tho recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appoars in
Block 12 or Black 13 if changed, or on an attachmgatwilh an address.

TSR R R EENE bR -.n-dﬂ} ":71};

///-:-/4?’

CR2E034 (10/97)



