FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Sy
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H70143

1. Corporation Name

BAY AREA WINDOW CLEANING, INC.

e Sy
e i

FLORIOA DFPARTMENT OF STATE

Sandra B Meortham

Sazrotary of State
DIVISION OF CORPORATIONS

(3)

AU ML AR

3a. Date of Last Report

07/07/1995

Apphed For

Mailng Arld-ass

5354 EHRLICH RD.. SUITE #3860
TAMPA FL 33625

Principal Place of Busingss

S364 EHRUICH RD.. SUITE #3588
TAMPA FL 33625

| 2. Date Incorporated or Qualfied

08/07/1985

T &, Foi Numier

5a. Waing Addvess

2. Principal Place of Business :
[21] I | - 59-2565951 Nat Applicable|
i ) Suite. Al # el it
Suita, Apt. #, elc —— Suite. Apl ¥, et 5. Centiticate of Status Desired |} $8'75 Adc!ltlonal
};| gi Fee Required
Gty & State Oy & Snate 6. Flection Carmpaigri Fmnancng 0 $5.00 may Be
;ﬂ - 2_:1] o Trust Fund Gontribution Added to Fees
2w 2 B. Trus corporation has habiity for intangible tax under s 199.032,

B ves [No

Country
25 7 Florida Statutes

9. Name and Address 91’ Curr

e}
ent Registered Agent

]

Coauntry
o 814 Name»R'Che S—;n HD pe L— i

RICHESON, JOHN D. 83| Sweat Address -0, Box Nufibar is Nt Acceplabile)
5364 EHRLICH RD., SUITE #388 T 168 Carden Dr.
TAMPA FL 33625 83
84| City OdéfSSa FL asl Zp G%IBSL';

ramed corporation subnits this statermant for the purpose of changing its registerad office
tewr's board of directors. | hereby accept the appointment as registered agent | am

59

11, Porswanl 1o tho provisions of Sections 607 D507 el 607 TR Florida Stales, the ahove
or registared gojpnt, or both, i tate oridia Sarh change was awthorized by the corpora
familar witn, accept tho 1S Fection 6Q7.0505, Florida Statutes

SIGNATURE __ h . - X .. . . . L
Signdfire Tyt § procled nam o fag »1-:!1‘\. A Vel P ‘\',‘L"" L Pt TE R Jetenend fages gttt ‘+-|-m:. PARS ILI_ o [SE13 G
12. N OF 10t HE:END_I_)_HEELOREQ i BEE o ADDITIONS CHANGE S TO OFFICE S AND DIRE GTOHS IN 12 ] %
TILE D (] DELETE AL JX Change [ Addtian |
v RICHESON, JOHN D. v \V4 3
staeet novress | 16105 CARDEN DR 13 STREL | AZDRES g
CiTY-S1-27P ODESSA FL Lagiy-51-F . &
TITiE ov i [] DELFTE Z1LNE E’Cnanga [ Additien O
- RICHESON, HOPE L. —" P
swect aoorcss | 16105 CARDEN DR 23 STRECI ADORESS
Ciry-S1-7IP ODESSA FL L 24T -S1-2P .
[ DELEIE 3 1TILE [ Crange [ Asditon
NAME 37 HANE
STREET ADORESS 33 SIALET ABDRESS
CIT¥-5T-2IP B L 34017 S1-71°
TITCE ] DELETE 417ILE [J Change  [J Additan
NAME 42 NaME
STREET ADDRESS 4 ASTREET ADDRESS
CTr-51-2F o 44CIIY-ST-2F
TLE [1 DELETE < 1TILE 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CIY-§7-7P o o - SACTV-51-1F
TITLE ] DELETE 6 L 1ILE [ Change [ Addilios
NAME 62 NAML
STAEET ADDRESS € 3 STHEET ADDRESS
CNSTDR .  Reagrest
14. | do hereby certify that tne infonnation supphed it nis filng s tarily furnshiodd and does not gualy for the exempbion stated in Section 119 073k, Plorida Statates. | further
carthy that the nformatan indicated on this annual repart o supplementar annual repar s e and accurale ana hal my signature shall have 1he sarme legal effect as if macie under
cath; that | am an officer or director of the: corparatian or tne receiver or Lrustee empowered 1o execute Bus report a3 recuirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o A attgekrnent with an address.,
SIGNATURE: T aah TR TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 'g !7 | [i’tp gla ;;}'\«w.gzpir?u;---sgm J

P ey




