FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 1({ I{J 9%]9) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secrelary of State 05-10-1999 90226 019 ***150.00
1 9 99 DIVISION OF CORPORATIONS P
DOCUMENT # p98000039072 &

1. Corporation Name

brian's carpet cleaners & janitorial, inc

Principal Place of Business Mailing Address
126892 nw 11lth stret
miami, 1 33182 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. 04-25-1958
2. Pringipal Placc: of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ ’2_81 65-0847100 Not Applicable
Suite, Apt. #, ctc. Suite, Apt_#, etc. ] 5. Cortificate of Status Desired M £8.75 Additional
E] 27 Fee Requited -
City & State City & State 6. Election Campaign Financing $5.00 MayBe
e 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible Personal
’§| [-23] El IEI Property Tax. [ﬁ Yes No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ana r hesness ey 82| Street Address (P.O. Box Number is Not Acceptable) .
12689 nw Llth street . [83 o N
miami,  f£1 33182 ey FL #8[ Zip Codo

11. Pursuant to the piovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered ofiiu:: or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment

as registere -« ni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ana r hennessey 04-30-99 _
Signaiuie, typed of printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature requited when reinstating) 0ATE %o’

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TTLE maxio mercado [x]oeete frs mme p/d [ Jcrange  [xg]Addition |

NAME ¢350 fountaibkleu blwvd. 12 NAME ana r. hennessey >

smeeraporess [Iuiaini, f£1 33172 13 steeracpress| 12689 nw 11 street Y

CITY - 5T 7IP 14 orv-st-zp |miami, f1 33182 &

TITLE DDELE!'E 21 TITLE DChange DAddlion o

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - ST-2IP 24 CITY-ST-2IP -

TLE - - [JoeLErE Lo ime [ Jcnange [_JAdditon|-

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY - ST-2IP 34 CITY-ST-ZIP

TIRE [ Ioetete Jas mme [ Johange ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST-ZIP 44 CITY-ST-ZP

TE [_Joetete |51 mme [ Jonange [ ]adation

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY.ST- 2P 54 CITY-ST-2IP

mE - (JoeceTE o1 Tme [ Ichangs | Addtion

(7] A . o e name . o

STREET ADDRESS 8.3 S'TBEET[AIQPRESS .

CITY-§T- 2P ° Y 84 CITY-ST-7IP . S

14. | hereby curiif, Mt the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the K

" information 1nwiuat:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under- :

- gath: that'| am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that
my name uppeas in Block 12 or Plock 13 if changed, or on an attachment with an addfess, with all other like empowerad.

ennessey 04-30-99 305-226-6374

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STF FLI23BIF A




