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PROFIT FLORIDA DEF: " 7 _'ff——-l
CORPORATION sand -
ANNUAL REPORT Savron

DWISION OF QU "o i

5 S

1997
DOCUMENT # V20916

1. Corporation Name

AT YOUR SERVICE JANITORIAL SERVICE, INC.

Principal Place of Business

444 38TH SYREET
W PALM BEACH FL 33407

Mailing Address

444 38TH STREET
W PALM BEACH FL 33407422

FILED

Apr 30 1997 8:00am

Secretary of State

UMM ERM

3. Bgte Inc;lporated or Qualiied 30.0%3;219 of Last Report
T 5 Brincipal Fiace of Busnoss 2a. Mailing Address 4. FEi Number Applied For
21 26 650035574 Not Applicable
Suite, Apt #. cic Suile, Apt. #, etc. i
o S e o - . P 5. Cerlificate of Status Desired O $8'75 Additiona)
22] 2?| Fee Required
Cily & Stater City & State 8. Election Campaign Financing $5.00 May B
;;l . ;5] Trust Fund Contribution Added to Fass
| Dp | Country Zmp Country 8. This carporation has liability for injangible 1ax under s. 199.032,
24 25 20] 30] Florida Statutes vos [ No
. 9. Name and Address of Current Registered Agent 10. Nams and Address of Hew Registersd Agent
MARTINELLI, PAUL 81( Name
444 38TH STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
W PALM BEACH FL 33407
B3
84| City FL 85| Zip Code
17 Farsuiant 1o the provisions of Secbons 6070502 and GO7. 1508, Flonda Statutes, the above-hamed corporation submils this statement fof the purpose of changing s registered
office o registerod agent, or both, in the Stale of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appaintrent as registered
agent. Lam famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE et et e [
Shgeatn: typed o et nan ¢ ol eegestered agent and titlo it applcabie [NOTE: Reqursterad Agant signature requirag when ralnstaling) DATE
EX OFFICEAS AND DIRECTORS s ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i, PD ] DHETE V P hange ] Addiion
HANE MARTINELLI, PAUL 1.2 NAME
sterrronnese | 444 48TH STREET 13 SIREET ADDAESS
aiv.sior | WPALM BEACH FL -
i VP [T Decere ¥ P b anga Asdilion
NAE WILLIAMS, ALEXANDRA 2.2 NAME
sineez aopriss | 444 38TH 8T 2.3 STREET ADDRESS
| orvsor | WPALMBCH FL 2.4 CITY-5T-2IP
i [T DELETE 31T0E [T crange [} Addion
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDAESS
om-stae | 34, CITY-§T- I
TN LI DECETE 41 TILE [J Change [T Addition
HAME 4.2 NAME
STREET ATDAESS 4.3 STREET ADDRESS
Cry-st-zie 44 CiTY-ST-TIP
IRt LI peLete 51TITLE 1) Change [ Acdition
HAH 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
COY-51- 1 S4CITY-57-2P
i ] DEeeTe 61TMLE { JCnhange L} Addition
HAM 62 NAME
STRIET ADDKESS 6.3 STREET ADDRESS
CITy-§1-2 6.4 CITY-§T. 2P
14. | do hereby certify that the information supphed with this filing does not qualify for the exemption atated in Saction $19.07(3)(i), Florida Statutes. | further certify that the

appears n Block 12 or B,

SIGNATURE: .

13 if changad. or on an atigahment with an address.

eliai p

ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

) Evalinea w/icuams

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under palh; that
lam an oficer o director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

%{/?7 (5b1/98/-7452.

Daylime Phone #

CR2E034 (9/96)



