FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo BR[| Apr 14, 1999 8:00 am
ANNUAL REPORT Secretaryof Siato ecretary of State

1999 DIVISION OF CORPORATIONS . 04-14-1999 90155 001 ***300.00

DOCUMENT # S§3134

1. Corporation Name

IMAGE JANITORIAL SERVICES INC.

L

Principal Place of Business Mailing Address
3780 BURNS ROAD 3780 BURNS ROAD
STE. 11-A STE. 11-A
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
Us ; uUs 3. Date Incorporated or Qualifed
) 06/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEINumber - . Applied For
2 65‘0273834 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, etc. iti
He, Al T gl _ ute. ApL #, &8 5. Certifcate of Status Desred [ $8.75 aaditional
El —l i .. Fes Required ___
-City & State - City & State™ i o " 6. Election Campaign Financing O $5.00 may Be
El . |I Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
:l . 4[E| - —L ED—‘ Personal Property Tax. Tlves  KINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name .
, X SAME
ﬂﬁf%ﬂﬂgmﬁ B2 SRRt 1 Ot Bot O AE s T Rosspiabte)
WEST PALM BEACH FL 33409 120 ELEINE WAY

PALM BEACH GARDENS, FL 33410

N o A | 84| Ciy ' FL 85] Zip Code

44, Pursuant o the of Sectic 70502 and $07.}508, Florida Statutes, the above-named mrpmatton submits this statement for the purpose of changing its reqistered
office or regis! nt, or both, in tate df Florkla. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am farnrl r With. and accept| ligatjond of, Sgktion 607.0505, Florida Statutes.

SIGNATURE _ ) . . T mg_tb#r_gma_w_%l son _ 4160
Signature, Yped or printed namp of fegistared ‘agent &nd titla it appikzhl& (NOTE: Registerad Agant Signature foqui n reinstatag) OATE © | < <
12 . dfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE WP .. ¥ {1 DELETE 11TmE VP Yy 1Change [ Addiion
NAME WILSON, CHIRSTOPHER T. o e 12 NAME WILSON, CHRISTOPHER T.
smeeTaooress| 1416 GREENPINE-BEVD—E-4- + 540 ¢« sasmeeTaooress| 527 GULF ROAD
CITY-ST-ZP WESTPALM BEACH-FL B - 14 CITY-5T-21P NORTH PALM BEACH FL 33408
TIME P 4 O DELETE 21 TNLE P JChange ] Additon
NAME WILSON, TIMOTHY 8. 22 NAME WILSON, TIMOTHY B.
sreetaooress| 7104 GLENMOOR DR - 2asmeeTanoress| 5120 ELPINE WAY
CITY-5T-2IP WEST PALM BEACH FL 2.4CTY-ST-2P PALM REACH GARDENS FL 33410
meE |- - . [ DELETE .- Qaimme - —— +er— -~ []Change []Addition
NAME 32 NAME
‘STREET ADDRESS 33 STREET ADORESS
CIFY-sT-2P 3.4, CITY-ST-ZIP
THLE L[] DELETE 41TME [IChange  [] Addition
NAME ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CTY-ST-2IP
Tme {0 DELETE 5.1 TITLE . Clchange [ Addition
NAME i 52NAME
STREET ADDRESS : ’ 5.3 STREET ADDRESS
CITY-ST-2P . : 54CMY-ST-2P '
e O DELETE 6ATMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 63 STREET ADDRESS
CITY-sT-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this gafital report or supplemefal annual report i trus and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director §f the\corporation of the geteiver of trusteg erffpowered to execute this report as requ:red by Chapter 607, Flonda S!a!utes and that my name appears in
Block 12 or Block %3 if ghanfed, or on an men} with &

SIGNATURE:

4-1-99 561=627<8748.

Date Daytima Phone #

0328419

CR2E034 (11/98)




