COtf

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
PORATION

1997 N

' FLORIDA DEPARTMENT OF STATE
it Sandra B. Mortham

DIVISION OF CCRPORATIONS

Secratary of State

DOCU

1. Corporaton Namie

DOVELL WINDOW CLEANING COMPANY, INC.

MENT # V4335§

(3)

Principal Plase af Busness

Maiing Address

9340 S W 10157 PLAGE 6340 S W 10157 PLAGE
OCALA FL 34481 OCALA FL 344816992
Us us

FILED

Secretary of State

O

3. Date Incorporated or Qualfied

3a. Date of Last Reporl

04/10/1896

_i._-ﬁﬁhéw—ﬁz_a!‘ Flace of Busnoss 28, Mailing Address 4, FE| Number Applied For
b‘l e EI Mot Applicable
Suaite Apt # et Suite, Aplt_ #, els. i
P e A ik : §. Cerlificate of Status Desired M| $8.75 agdiional
Eﬂ, e e 271 Fee Raqulred
| Clly & State | Gty & Stalo 8. Elaction Campaign Financing $5.00 May Bo
33;1_ e 28] Trust Fund Contribution Addad 10 Fees
| an _Goantry ap Country B. This corporation has liabllity for injangibla tax under s. 199.032,
2a] {25] 26] 0] Florida Slatutes vos [Jne
. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registared Agent
TROSTEN, LARRY B1| Name
8340 SW 101 P \CE B2| Stree! Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481
83
84} City 85| Zip Code

FL

1. Pursuant

SIGHNATURL

agent | ani fam.

A e provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or 1eg stered agoent of both, n the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
arwilh, and azcepl the obligations of, Section 807.0505, Florida Statutes.

Gy e byt e el e of et ] agent a0g e if sppheablo [NOTE Ragislerad Agent signalura roguired when renstating) DATE
1z, e OFF ICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELEee 11T [JChange L] Addition
NAME TROSTEN, LARRY 19 NAME
STREET ADDRESS 9340 S W 10157 PLACE 13 STREET ADDRESS
oy S g OCALAFL Jvy @/ 14 CITY-8T-21P
T D [ DELETE 21INLE [JChange  T_T Addition
hAME TROSTEN, ELISSA 22 NAME
STREET ATDRESS 9340 s w 101ST PLACE 2.3 5IREET ADDRESS
OY G120 OCALAFL 3 vy g/ 24 GITY-51-2P
me [T OELETE A1 TITLE CJchange LY Addition
hAM: 5.2 NAME
STREF| ADIESS 3.3 STREET ADDRESS
NI 3.4 GIY-S1-7P
B T T T oetere 43T [T change L] Addition
ReRAAE 4,2 NAME
SIRELT ADGRLSS 4.3 STREET ADDRESS
Ciy-51 he 44 CITY-51-2IP
TiLE [T oeene 54 TIME [ change (] Additan
Nitdt 5.2 NAME
SIEEEY ADDRLSS 5.3 STREET ADDRESS
CIY-S1 2 5.4 CITY-§T-721P
Cme [ DECETE 6.1 THLE Jchange [ Addition
KaME 6.2 KAME
STReE [ ANDRESS €3 STREET ADDRESS
CIy-S1oF 64 DITY-SF- 2P

intormati

18, 1 60 horoby certify hat this

oh inicatecd on this annual report or

information supphed wilh this iling does not qualify for 1he axemption stated i Section 119.07(3)(i), Florida Statutes. | further centify that the
supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath. thal
| am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florlda Statutes; and that my name
appears in Biock 12 o Black 33 if changed, or on an atlachment with an address.

C25)3006340"

SIGNATURE: oo AT Etossy Taesm

SIGHATURE AND TYPED OR PRINTED NAME OF SRINING OFFIGER OR DIRECTOR

306802

Daylme T mane 4

Mar 28 1997 8:00am

CR2E(Q34 (9/96)



