FILE NOW: FILING FEE | AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLOKRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

§. Corporation Name

H70143
BAY AREA WINDOW CLEANING, INC.

(3)

Principal Place of Business

$364 EHRUICH RD.. SUITE #1309
TAMPA FL 33625

Mailing Address

5364 EHRLICH RD.. SUITE #3868
TAMPA FL 33625

Mar 26 1998 8:00am
Secretary of State

A0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or CQualified

08/07/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 2G-| _59-2565951 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. " $8_75 Additional
_._] »;l 5. Certificate of S;atus Desirad [ Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
. kim Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 m m ao Parsonal Property Tax due June 30. [J ves O No
g. Nama and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
RICHESON, HOPE L. 81] Name
16105 CARDEEN DR B2| Street Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33556
B3
84| City 85| Zip Code

FL

11. Pursuant {o the provisians of Sections 607.0502 and 6071608, Florida Statules, the above-named ccrporatlon submits this slaiement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimen! as registered
agent. | am familiar with. and accopt the ohligations of, Section 6070505, Florida Statules.

SIGNATURE SIgnature. ypa 1 or pnted iamn ol gt e syt and 1o 1 appicati INOIL: Flnglslered Agant signalure required when renslating) DATE =
12. OFFICFAS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS ANG DIBECTORS IN 12 . g
TITLE Vv [T orLete 11T0LE D Change T Addition | =
NAME RICHESON, JOHN D. 12 NAME §
steer aporess | 18105 CARDEN DR 13 STAFFT ADDRESS g
CHY-57-ZP ODESSA FL LA CITY-5T-2P \ &
TIME [ [J oteere 21TITLE V l(ﬁ %f%m D Crange T[T Addition | €2
NAME RICHESON, HOPE L. 2.2 NAME

staeev aporess | 18105 CARDEN DR 23 STREET ADDRESS

CiTY-§1- 2P ODESSA FL 2.4 CTY-5T-21P

e T DELETE 31TIE [Jchange [ ] Addbtion
NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-ST- 2P 34.0Y-ST- 28

TALE [T DELETE 41 TIILE O'change [T aodition
NAME h 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-2IF 44 GITY-ST-21p

TILE [T oeLevE 51TILE [Jchange LT Addition
NaAME ! 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP ) 5.4 CITY-§T-2IP

MLE [J OFLETE BATILE [T Change ] Additian
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CHY-57-2IP 6.4 CITY-ST- 2P

Block 12 or Bleek 13 it changed,

n_,ﬂf\

Lir™

1A N o

14, | hereby certify that th informalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on thls anniual report or supplenmcnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporalian or tha receiver or tiustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

FOn an al!a(‘hm('nl witl: an address.

P




