ULDf rad

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

" PROFIT FLORIDA DEPARTMENT OF STATE May 1 O 1 999 8 . OO am
CORPORATION Katherine Harris ? *
ANNUAL REPORT Sacretaryof Stae Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90272 010 ***158.75
DOCUMENT #
1. Corporation Name P98000057877
J C JANITORIAL SERVICE INC.
o - T
1351 NE MIAMI GARDEN DR 1351 NE MIAMI GARDEN DR
STE4A1 E STE 421 E
NORTH MIAMI BEACH FLL 33179 NORTH MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
06/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FE§ Number Applied For
@_Z 33 W Jp)TH ST |26 , LH-orY 7451 Not Applicable
— Sun?. Apt. #, etc. _I Suite, Apt. #, etc. 5. Certfcate of Status Desired x $8Fe7e5R :::i’ilrt:;na'
27 .
City & State . City & State 6. Election Campaign Financing $500 Méy Be
E} f&:ﬂ/’uﬂ F/a[/ "(_{,4 El Trust Fund Contribution s Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
m 33764 f [25] ¢S54 [29] [30] Personal Property Tax. Oves Bl
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
PAYES, ADRIANA O AAof Zes /?M/;;é,ﬁog
0. i I
1351 NE MIAMI GARDEN DR 8z Slfeeff'%ﬂtgasia(P ijumb‘?as;lo‘;_ " p:g‘ Ie
STE421 E 83
NORTH MIAMI BEACH FL 33179 i
84| City ) 85 ip Code
Alia? FL 33/6&
11. Pursuant to the provisions/pf @@ictions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

1h‘ in the &tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
accept thef obligations of, Section 607.0505, Florida Statute;

HolAio ?am Bous DAT‘?//Z"I/ 99

office or registered agel

agent, | am familiar wit d

SIGNATURE "
mmij‘ II | '." :,,.A fred agent and title il applicable. (NOTE: Registered Agent signaturgdaquired whan reinstating) 66-
12. DEFICHRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PTD — PLDELETE 1ATIE PTD [lChange  DRuAdditon | =
NAME PAYES, ADRIANA O 12NANE AcotFe: Paningua 3
streeTapoRess{ 13571 NE MIAMIE GARDEN DR 13smREETADDRESS | L @ 30 AW FOTITH AT <
CITY-ST-ZIP NORTH MIAMI BEACH FL 33179 14CITY-5T-2P Aerads FL DAL & L &
TME [ DELETE 21TMLE “vsh CiChange  y&lAddiion | O
NAME 22 NAME MARRIEL p QQ/?/A g9
STREET ADDRESS nswEETADRESS | 8 IS AW jeIrH ST
CITY-5T-2P 2.4 CITY-ST-2P Atinees 2. 331¢ é
TME ) DELETE 3ATITLE ] Change  [] Addition
NAME 32 NAME
STREETADDRESS| 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZP
TLE (] DELETE 4ATITLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-ZIP 44CTY-ST-2P
TMLE {0 DELETE 5.1 TME [JChange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY. ST-2P 54 CITY-5T-27
TITLE [3 DELETE 61 TME [C]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated 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 oath; that | am an
officer or director of the corporation ar thé receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o grr'g atta;hmem with an address, with ali other like empowered.

— M"\z - Pt LR e R
SIGNATURE: Q;, e A ROV HRED 2 /2§ /c,mi o5 759-23E9

Daytima Phone #




