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

PROMY FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPQORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 432265 (7)

1. Carporation Mame

SOUTH DADE WINDOW CLEANING, INC.

AR AR AR

Principal Place of Business Mailing Address
3811 N. 43 AVE. 3B11 N. 43 AVE.
HOLEWDOD FL 3302t HOLLWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1973
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
{21 |25] 59-1478549 Mot Appllcable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, i it
: P uite, Apl. #, etc 5. Certificate of Status Desired O $8.75 Adr{mona.l
E[ 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
a ;‘ Trust Fund Contribution ___Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
|24] 23] [29] |30] Personal Property Tex due June 30. - Yes LlNo
9., Name and Address of Curreént Reglstered Agent 10. Name and Address of New Registered Agent
FORMAN, STEPHANIE 81| Name
3811 N. 43 AVE. 82| Street Address (p’.é’.’é&i ‘Number is Not Acceptable)
HOLLWOOD FL 33021 _
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur|
office of registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corparation’s board of direstars. | hereby<accept t
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[r:;ose af changing its registered
@ appointment as registered

Signature, lyped or printed name of registered agent and fite if applicabla. (NCOTE. Reglsterad Agent signaturs required when reinstating) DATE j
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11 TITLE [Jcnange [T Addition
NAME FORMAN, STEPHANIE 1.2 NAME
swreer anoress | 9811 N 43RD AVENUE 1.3 STREET ADDRESS
CITY-g1-71p HOLLYWOOD FL 14 CITY-ST-2P )
THLE "1 DELETE 2.1 THTLE LI Change [ Addition
NAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITY - $T-ZP 2,4 CITY~ST-2IP )
TiTLE ] DELETE 3,1 TILE [ Ichange [T Addition
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-7iP 34, CITY-ST-2IP .
TITLE [ DELETE 4.1 TITLE 1 JChange ] Addition
NAME 4, 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CirY-§t- 7P 44 CITY-ST-2IP L
TiTLE LT DELETE 5.1 TITLE [_Ichange L] Addition
NAME 52 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T- 2P
TITLE [T DELETE 61TLE [ Tchange [ Additian
NAME 6.2 NAME
STREET ADDR:SS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-ST- 219
14. | hereby certify that the information supplied with this filing does not qualify fpr'the exemption stated In Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual report or supplesp
officer ar director of the cgrparation g
Block 12 or Block 13 if cifanged,

SIGNATURE:

enfal annual report is frue and acturate and that my signaturs shall have the same legal effect as if made under aath; that | am an
Eceiverr lrustes empowers
ent with an address .

 to execute this repart as required by Chaptey 607, Flgrida Statutes; and that m ppears in
159 // 7 /;?;2 |
— i — - / ——piy e

L [T

CR2E034 (10/97)



