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

PROFIT FL omg:n[:izA:T:ir:h(::nsmTe Apr 02 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  S93428 (8)
JAMS CLEANING CONTROLS, INC.

RO Ml

Principal Place of Businass Mailing Address
6930 NW 15 ST 6930 NW 15 8T
#108 #108
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/13/1991
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| ~ 650200812 Not Applicable
ite. Apt. A elc. Suilo, Apt. #, elc. - it
Suite. ApL ¥, olc 2] ulo, Apl- 1, ete 5. Ceriificate of Status Desired [ $8.75 adaitional
27 Fae Required
City & State City & Stale 6. Etection Campaign Financing $5.00 may Bo
m Trust Fund Coniribution D Added to Fess
Zip Country ap Country 8. This corporation owes of has paid the current year Intangible
;;} m ;ﬂ Parsonal Property Tax due June 30. Elves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
MOVENS, JOHN
6930 Nw 15 ST. 82| Strest Address (P.O. Box Number is Not Acceptabls)
#108 =
MARGATE FL 33083
84| City FL lasl Zip Code
11, Pursuant to the provisions of Sections 6507 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered

ofice or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature, typod o printed nama ol rogstened agonl and Wda if applcablo (NOTE Registered Agent signature required when reinstaling} DATE
12, OFFICERS AND DHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DeLETE 11TE [T cChange ] Addition
RAME MOVENS, JOHN 1.2 NAME
STREET ADDRESS 2300 NORTH PK LN #108 1.3 STREET ADDRESS
|_Cy-si-2p HOLLYWOOD FL 14 GITY -ST-ZIP
TMLE T peakete 2ATITLE [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -S1-2P 2. 4CITY-5T-2IP
TILE [T DELETE 31 TIME [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-27 34.CITY-8T-2IF
e [ peLete L1TITLE O changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
e [T DELETE 5.1THILE [T Change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-11P 5.4 GITY- 5T-2P
TMLE 7 DELETE £.1TMTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2ip 6.4 GITY-ST-2IP

14. | hareby canife: that the information suppliod with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further cartify that the information
indicated on this annual ropor or suppleqontal 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 cor i ! raceivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if
22FS%  (0ry)uf-102Y

SIRNATIIDE

CR2E034 (10/97)



