0312288

FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .
PROFIT g 2 FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secetary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90150 026 ***150.00

DOCUMENT # P98000051639

1. Corporz tion Name

M & J CLEANING RESTORATION INC.

[ CAEORMIAREITHENER

Principal P ace of Business Mailing Address
4281 REFLECTION BLVD #104 4281 REFLECTION BLVD #104
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1998
2. Principal Place of Business P T 2a. Mailing Address 4. FEI Number Apt lied For
2 ﬁwﬁw&.’/un F v (26] S Ame o5 - o5y é_’;(cS } ‘ Not Applicable
ite, Aot #, efc. Suite, Apt. #, etc. .
uite, AL #. ele ute, AP et §. Certifcate of Status Desired N $8 75 A1d_|t|onal
;] a Fee Recuired
City & State City & State §. Election Campaign Financing O $5.00 tray Be
"2;] ;;I Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;l [El m Persoral Property Tax. %’es dBwo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
WEST, FREDDY J
4281 REFLECT‘ON BLVD #104 82! Street Acdress (P.O. Box Number is Not Acceptable} -
SUNRISE FL 33351 83
841 City FL rssl Zip Code

11, Pursuant to the provisions of St clions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as regstered

agent. am familiar with, apd.-ac cept the obligations of, Section 5070505, Florida Statutes. -
SIGNATURE LA k/g '13 q 1287 7 [P - 7?

Signature, typen of prnted na ns of regfstered agen! Ind e If applicabie. TNOTI - Registerad Agant signature requ red when reinstating) DATE =
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #\ND DIRECTORS IN 12 =2
TIMLE PVTS '] DELETE 1ATITLE [Jchange [ Additien E
NAME WEST, FREDDY J 12 NAME 3
streeTanoress) 4281 REFLECTION BLVD #104 1.3 STREET ADDRESS o
CITY-ST-2IP SUNRISE FL 33351 14CITY-ST-2ZIP &
TTLE D {1 DELETE 21 TME [JChange [ Additien |
NAME WEST, FREDDY J 22NAME
streetaoorens| 4281 REFLECTION BLVD #104 23 $TREET ADDRESS
CITY-ST.2P SUNRISE FL 33351 2.4 CITY-57-2F
TIME [J DELETE 3.4 TIME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2
TME [1 DELETE 41TILE JChange  [] Addition
NAME 4,2 NAME
-|~STREET ADDRE! S| 4 ASTREET ADDRESS
CITY.ST.ZIP - 44 CITY-5T-2P v -
TITLE [J DELETE 5.1TILE [JChange ~ [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-ZP -
TLE 3 DELETE 61 TTLE [Jchange [ Addilion =
NAME 6.2 NAME .
STREET ADDRES 5 6.3 STREET ADDRESS
CITY.ST.ZP N 6.4 CITY-ST-2IP - =..

14, | hereby cestify that the inform tion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that the information — .
indicate 1 on this annual reporf ot supptemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made untier oath; that | am an
officer cr director of the corpgratian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that tny name appea’s in

Block 1:! or Block 13 if changed, ofon an attachraent with an gddressa, with alﬁﬂer like empowered.
{ .
4 /2- Gsy- 741K T8
J / é’m qz Sy /

SIGNATURE: __ | Y-/

SIGNATUL D QR P ANTED NAME OF S# OFFICER OR DIREGTOR
i




