. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95

1. Corporaticn Name

WINDY CITY MAINTENANCE, INC.

Principal Place of Business

178 N. HALSTED ST.

Mailng Address
178 N. HALSTED ST.

ARG RO AU AN

22|

27

5. Certificate of Status Desired O

CHICAGO Ik 60661 CHICAGO IL 60661
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Anplied For
21] [26] 36-3714156 fiot Appiicatie
Suite, Apt. #, elc. Suite, Apt. #, elc. $8_75 Additional

Fee Required

73]

m

2]

Florida Statdes

O Yes [JNo

| City & State City & State 6. Election Campaign Financing $5.00 May Be
21;1 ;;I Trust Fund Contribution O Added 10 Fess
710 Country p Country 8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

CORPORATE ACCESS, INC.
1116-D THOMASVILLE RD.
TALLAHASSEE FL 32303

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85} Zip Code

or registered agent, or both, in the State of Fiorida, Such chan
familiar witn, &nd accept the obligations of, Section 607.0505,

lorida Statutes.

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | herely accept the appointrnent as registered agant. | am

SIGNATURE _ — I
Slgrate, typed or printed name of regstered agecl and Hie if apglicabre. MNOTE- Ropiste-ed Agant sgnature regared whor rairstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PC [ DELETE 1ATILE [ Change [ Addilion
NAME GREEN, PATRICIA 1.2 NAME
STREET ADRESS 3240 N. LAKE SHORE DR. 1.3 STREET ADDRESS
CliY-ST1-2F CHICAGO “. WST 1A CITY-5T-ZiP
TILE SO [J DELEIE 21 TLE [] Change [ Adition
MAME DOLAN, TERRENCE 22 NAME
STREET ADDRESS 176 N. HALSTED ST. 2.3 STAEET ADDRESS
cny-51-2p CHICAGO IL 60661 24 CiTY-5T- 2
TITLE [J DRLETE 3 1TIILE [ Change  [T] Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDAESS
|_Cnv-sT-7F 340ITY-81-20
TITLF [T DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADUIRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLF [ DELETE 5 1TILE [] Change  [] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
Cny-§1-2P 54 CITY-ST-2IP
TILE [ DELETE & 1 TILE [ Change [ Addition
NAME &2 NAME
STHIET ADORESS 63 STREET ADDRESS
CITY-S1-2IP 64 CHTY-ST-21?

appears in Block 12 or Block 13 if ch

14. | do hereby certify that the information supplied with this filing is voluntaril
cerlify that the information indicated on this annual report or supplemepka
oath: that | am an officer or director of the corporation or the receive
. or on an attachment

S'GNATURE' T EIGNATUR Aiﬁ%m%&r

AME OF BIGNING OFFICER OR DIRECTOR

‘or trusted

2

ashed and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
ofvered to execute this report as required by Chapter 607, Florida Statutes, and that my name

4 /2 Jae @@;S%i)

ytime Prone #

CR2E034 (12/95)




