FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STAT
' Jan 29 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # H14899 (9)

1. Corporation Name

ALL CLEAR WINDOW CLEANING, INC.

Principal Plage of Business Ma.ling Address Hll)l" I||”||||I’||||||||||jl| |I‘|||||||l|" Iml IlI“I"” |l||||||l

8699 CROSS PINE CT. $309 CROSS PINE CT.
LAKE WORTH FL 33457 LAKE WORTH FL 33467-2367
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/02/1984 04/16/1996
2. Princpal Place of Busness 2a. Mailing Address 4. FE! Number Applied For
21 28] R9-2427509 Not Applicable
Suite. Apt. # el Suite, Apl. #, elc. i
——I v e - ' F 5. Certificate of Status Desired [ $8'75 Additional
22 ;ﬂ Fes Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
EI a Trust Fund Contribution O Added to Fees
Zp Courtry 2p Country 8. This corporation has liability for intapgible tax under s. 199.032,
24 |25 20 0] Florida Statutes Eég [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstared Agent
GREENE, CHARLES 1| Name
]
9899 CROSS PINE CT. 82| Street Address (P.Q. Box Number is Not Acceplable)
LAKE WORTH FL 33467
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, Ihe above-named corporation submits this stalement for the purpose of changing its ragistered
office ar regislered agonl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | arri familias with, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S S
SRR e gk o i * g oo agent ard dlle il apphe zhie, {NCTE Regislered Agent spralure réquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T DELERE 11 TILE [JChange ™ [ Addition
NAME GREENE, CHARLES 12 NAME
etaeer ooress | 9898 CROSS PINE CT. 14 STREET ACDRESS
CiTY-S1- 2P LAKE WORTH FL 14 CTY-§T-2P
TLE [T beLkTe 21TILE [ ] Change T Addition
NAME 27 NAME
STREFT ACDRESS 2.3 STREET ADDRESS
CIY-51-2P 2 4 CITY-§7-2IP
TILE [T DELETE 31 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ALDRESS 1.3 STREET ADDRESS
CiTY- ST 2P 34, C1Y-ST- 2P
mie [ DELETE 41 TITLE [ change [T Addition
NAME 4 2 NAME
STREET ADIRESS 43 STREET ADDRESS
Ty 5121 44 CITY-5T- 7P
MILE [J DELETE STTITLE [T Change T Agdilion
NAME 5.2 NAMIE
SIREET ADIRESS 53 STREET ADDRESS
CTy-51- 10 54 Li7Y-ST- 2P
TITLE T oeLere 61TITLE [J change [ Asdition
HAME 62 NAME
STREST ATIDRTSS 63 STREET ADDAESS
CiTY-S1- 7P 64 CITY-ST-2P

14, | do hereby certfy lha! the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on 1h Qual report or suppigmeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
\ i er of lruslee empowered 16 executa this repon as regired by phapter 607, Florida Statutes; and that my name
appears in Biock 12 of Black 1319 che Qi achment with an address.

SIGNATURE: s astEEN }, 20l 7 éﬁfow‘ﬁ

SHINATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimes Frana ¥ &

R




