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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 RS owso
DOCUMENT # V43339 (3)

- Carporating Name

DOVELL WINDOW CLEANING COMPANY, INC.

LORIDA DEPARTME NT OF STATE '
Sandea B Mortbian
Sacretary of State

OWVISION OF CORPOSRATIONS

IOt
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9340 S W 101ST PLAGE 9340 5 W 101ST PLACE
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us us : . e e
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| 9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent i

B Wome
TROSTEN, LARRY 82| St Address (7.0, Box Nurnbier is BNOUAccoplatles T ]

9340 SW 101 PLACE A
OCALA FL 34481 83

‘84! Ciy
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g 15 rog stered o
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