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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # | 63888 (6)

1. Corporation Name

BULLSEYE PRESSURE WASHING. INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

T O

Principal Place of Business Mailing Address
% CHARLES GREENE % CHARLES GREENE
9899 CROSS PINE CT 9899 CROSS PINE CT
LAKE WORTH FL 33467 LAKE WORTH FL 3467 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_4/10/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 850189574 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc.
ulte. Ap ¢ uie: Apl . sle 5. Centificate of Status Desired | $8'75 Addltional
22 27] Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 Mey Bo
EI ;l Trust Fund Contribution | ] Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
;l ;!‘:l 2_n] 30 Personal Property Tax due June 30. [ JYes [ No
9, Name and Address of Currenl Registerad Agent 10, Name and Addroegs of New Registored Agent
GREENE, CHARLES 81| Name
9899 CROSS PINE CT 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 5
B4| City FL 85| Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, In the Slale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.05005, Florida Statutes.

SIGNATURE e —
Signature. typed o printed name o regstered sgont and tis | apphcabla (NOTE: Registered Agant signature tequired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DECETE 14 TILE T thange [ Addition
NAME GRENE, CHARLES 12 NAME
srreetaponess | 9899 CROSS PINE CT 1.3 STREET ADDRESS
CrY-51-20 LAKE WORTH FL i 1ACAY-ST-2P -
TLE [J DECETE 217TIMLE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 2.4 CITY-§T- 2P
TNE [T DeLETE 31TE - . [ Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 24.CI1Y-$1- 2P
TITLE J pELETE 41 TITLE I Change L] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2P
TLE ] DECEne 51TITLE Tl Changs 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-21F 54 CITY-§T-2iP
TME I oeene 61TNLE LI €hange L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CiTY-5T- 2P 6.4 GITY- 5T-21P

14, | hereby cenify that the information supplicd with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on thls annual report or supplomental annual repget is true and accurale and thal my signature shall have the game legal effact as if made under oath; that f am an
officer or director of the corporalign or the recoiver or truspid empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r on an altachment wit address.

ISRl AT ITS T . 3 8 00 K bW a ! | S

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



