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PROFIT SR
CORPORATION |
ANNUAL REPORT

| 1997 EWY
DOCUMENT # H70143

BAY AREA WINDOW CLEANING, INC.

| Principal Ploce of Busmess
5364 EHRUIGH RD.. SUITE #388
TAMPA FL 33625

72, Prncipal Place of Buginess
Sules, Apt

City & Stz

agoent 1 am far

AT N D

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT QOF STATE
Eandra B. Mortham

(3)

) Maiing Address

§384 EHRLICH RD., SUITE #3388
TAMPA FL 336255500

AR B

3. Date Incorporaled or Qualified | 3a. Date of Last Report

08/07/1985 05/14/1896

"1 28. Maiiing Address 4. FEI Number Applied For
U . 26' 59-2565951 Not Applicable
#, ot Suite, Apt. #, elc. ) . iti
e, A 5. Certiticate of Status Dasired O $8.75 additional
o 23;1 Fee Required
_ Gy & State 6. Election Campaign Financing $5.00 May Be
. , 23] . Trust Fund Contribution Added to Fees
~ Gountry Zip Country 8. This corporation has liability fogangible tax under 5. 189 032,
25_1 29] m Flarida Statutes Yes [J No

"p. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

 RICHESON, HOPE L.
16105 CARDEN DR
ODESSA FL 33556

81] Name

B2| Streel Avdiass (P.O. Box Number is Not Acceptabla)

B3

B4| City

85| Zip Code
FL

Gl tyin

11, Pursuant 1o the provisions of Seclons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
othae or reg stered agent of bath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as regisiered

1 with, @F(; ot the obligations of, Saclio&
L
Gidlowow. Preai

.-lmp:\;;h-\? fait o n;[,:‘ nergdd Il:)i!HE-ﬂ'\Il 1 it apjihcable

7.0505, Florida Statutes.

|N0_T£ Registerod Agent signature tequirad when reinstating! bl | I DATE

OF HICERS AND DIRECTORS

| K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

v
RICHESON, JOHN D.
18105 CARDEN DR

ODESSAFL

LT DELETE

P
RICHESON, HOPE L.
16105 CARDEN DR
ODESSAFL

O bevere

RGomm - " ' ~ Change  [_] Addibon
1.2 NAME

1.3 STREFT ADDRESS
1.4 CITY-8T- 7P

E.nﬂiﬁ i | . <hange L] Addiion
22 NAME .-
23 STREET ADDRESS

2 4GiTy-S1-2IP

T

T ofLete

21IMLE T crange [ Aduition
32 NAME

33 STREET ADDRESS
34 CIY-ST-2IP

] DELETE

SUTNLE [T change T[] Addition
4.2 NAME

A3 STREET ADDRESS
44 ITY-5T- 7P

T DELETE

51 TITLE T Change  [J Addition
5.2 NAME

53 STREET ADDRESS
54 CITY-ST-2IP

| WIEE

61TITLE [J change [T Addition
62 NAME

63 STREET ACDRESS
64 CITY-81-1P

SIGNATURE AND T

14, 1 do hereby cerbfy that [he infarmaton supphod with this Tilng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
nformiation ingicated on this annual reporl o supplemental annuat report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that
|am an ollicer of drecior of the corportion o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeirs m Bicok 12 or Block 33 4 changad, or on an attachment with an address.

SIGNATURE:

wLoPE Ricueson. tfeklon B3 -4z0-SBiM

OFFICER

Daylirru: P #

Mar 03 1997 8:00am
S e Secretary of State

CR2E034 (9/96)




