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

FILED =

ANNUAL RE

1999

PROFIT
CORPORATION

PORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90046 023 ***158.75

1. Corporation Name

ALWAYS FIRST

DOCUMENT # pgg000071689

BEST JANITORIAL SERVICES, INC.

Principal Place of Business

Mailing Address

R

DN - L —

iy _1__? Suite, Apt. #, etc.
B SFe 0

B

8 fvn | 5,_Certifcate of Status Desired ?Q

Fee Required - .

[7 28] WMQ/‘O_C,

Yl

$5.00 May Be

6. Etection Campaign Financing 0
Added to Fees

Trust Fund Contribution

= 33/9

Ci {ate
E\'ﬁjmrm

[25]

33317 o SA®

This corporation owes the current year Intangible
Personal Property Tax. FEves

OnNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAUDERHILL

VALLONE, BRENDA
7477 W. OAKLAND PARK BLVD.

FL 33313

81{ Name

82( Street Address (P.0. Box Number is Not Accepigbie) ;
o h(izw ’E¥ foirv )] IS4
83 6t 23 (O CommMeErc<tEig

L

e

a2

34 City‘:#vtw %QMFL 85

Zip Code
%%

office or registered agent, or both, in
agent. | am familiagvei

th, and acce;

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeded
s of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igns of, Section 607.0505, Florida Statutes. /

LEf
L

SIGNATURE,

T and the 1 applicabe. TNOTE: Regisiered Agani sigratura required when reinsiating) &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE [ DELETE 11TIME [Clchange [N Addition E
NAME 12 NAME Avvony Vo oz L35 0D 3
STREET ADDRESS 13STREETADORESS | -t~ FPrerr W P abg‘/"g"f@
CITY-ST-2IP 14 CITY-ST-2IP x4 X
me J DELETE 21TME T pmerec. Fr F3I3/ [f]'bhange [OJ Addition | O
NAME 22 NAME
STREET ADDRESS, 23 STREET ADDRESS
Cmv-S2P ol - e > - - 2 4GITY-ST-2IP
TILE (] DELETE 31TME DChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP 34.OTY-ST-2P
TITLE [ DELETE 41 TIMLE [JChange (] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TME [J DELETE 54TIMLE CjChange ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TITLE ] DELETE 81 TME [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that

indicated on this annual report or supplemental annual rej
officer or director of the corporation or the receiver or

Block 12 or Block 1

SIGNATURE:

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same logal effect as if made under path; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VA (X Ve

Ci‘ghanged‘ or on an attachmepf witl

AL pp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

=i

May 05, 1999 8:00 am

HH-W—OAKCAND PARK BLVD. ,
LAUDERHILTFL 83313
' Lt 35 Lo Commers ! B2 D DO NOT WRITE IN THIS SPACE -
— Y- /0 3. Date Incorporated or Qualifed
/Z&I‘Vfd_/‘a._L 33.3/9 08/13/1998

2. Principal Place of Business a. Mailing Address 4, FEI Number Applied For

Eﬂz;él\’fu) c_c:Mmfr‘u({ 26 é 35/1-’*) (‘Zm:p\f‘lﬂi’zgl g QJ’-—-@ ‘&'J"PS’ "// ; Not Applicable
Suite, Apt. #, etc. 8.75 additional




