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

gl

PROFIT ¢
CORPORATION |
ANNUAL REPORT i ! e Secretary of State

1997 \,{w/ OIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # | 63888 (6)

1. Carporation Name

BULLSEYE PRESSURE WASHING, INC.

b S

LT

Principal Piace of Busitiess Mailing Address
% CHARLES GREENE % CHARLES GREENE
8899 CROSS PINE CT 8699 CROSS PINE CT
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2367
3. Date Incorporated or Qualified | 3a. Date of Last Report
- _— 04/10/1990 04/23/1996
2. Principa’ Place of Basiness 28, Mailing Address 4. FEI Number Applied For
21 . 26 65-0189574 Not Applicable
Suite, Apl #. elc Suite, Apt. #, olc, " ] 58.75 Additional
22] a7 B. Ceniificate of S{at\us Desirad O Fee Required
Cily & Slate City & State 8. Eiection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fees
Zip ___ Country Zip Country B. This corporation has liability for iptangibla 1ax under §. 199,032,
24] 25 20 30| Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rbgisiersd Agent
GREENE, CHARLES Bt| Name
9899 CROSS PINE CT B2| Street Address (P.0. Box Number is Nol Acceptable)
LAKE WORTH FL 33467
B3
B4| Ciy FL BS| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
ofl:ce or registered agent or buth, in the Siate of Flonda. Such shange was aulhorized by the corporation’s board of directors. | hereby accept the appointrent as ragistered
agerl. | am familar with. and accapt the abhgauons of, Saction 607.0505, Florida Statutes.

SIGNATURE __. . .
St et o nntied naitie o tn0ealerad Ggent and e i aprlcable INOTE Regstered Agant signature requiced when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [CJ pecete 11 TIE LI change {7 Addition
NAME GRENE, CHARLES 1.2 NAME
sikeeranoness | 9899 CROSS PINE CT 1.3 STREET AUDRESS
Clly-51-718 LAKE WORTH FL 14 GITY-ST-7IP
TILE [T BeLETE 21 TNLE [ change ] Addition
NAME 2.2 NAME
STREET ALDAESS 2.3 STREET ADDRESS
CITy- §7- 71 2.4 CITY-5T-219
TITLE (7 DELETE 1 TILE [ change [ Addition
NAME 3.2 RAME
STREET ADLRESS, 33 STREET ADDRESS
CITY-ST- 21 34, GITy-5T-2IP
T L] DELETE 41TNLE [ Change  [J Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy - ST- 2P 44 CITY-5T-2IP
TITLE [T ofiEne 51 TLE [J Change ] Addition
HAME 52 NAME
STHEEI ADURESS 53 STREET ACDRESS
GITY-SI - 212 54 GITY-57-2IP
THLE [T DELETE B1TILE , [JChange LT Addition
HAME 62 NAME
SIREET ADIDRFSS 63 STREET ADDRESS
Oy -51- 20 64 LITY-ST-2IP

14. 1 do heretiy certfy 1hat tne nformation suppliiad with this fling doas not gqualiy for the exemption slated in Section 119.07(3)(1), Florioa Statutes. § further certify that the
information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall hfive the same legal effect as if made under oath; that
I am an oflicar or chre(ﬂ - corporalor N raceiver of trustes empowered to execute this report as raquired by Chgbter 607 fFlorida Statutes; and that my name
(

appears in Block 12 or B ’ il changef!. or bn an attachment with an address,
a5 I/ 20477 69‘[ OZ(S-%
""""""" I

SIGNATURE AND TYPEOHR PRINTED NAME GF SIGNING DFFICER OR (NRECTOR Dae J Draynme Fhone #

T

SIGNATURE:

S s onam Jan 29 1997 8:00am

CR2E034 (9/96)



