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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|§;C§;ac?;)0r:j;§in0~s Secretary Of State
DOCUMENT # M29621 (3)

. Corporalion Name

TOP JOB WINDOW CLEANING CORPORATION

Prng pal Plaso ol Businoss o Mailmg Addressg ”|I|||" "I "III lI“I I“Il "II”III ”I"III“',I” "I" Illl“"l’ ’II‘

10712 §W 46 STREET 10712 SW 46 STREET
MIAMI FL 33165 MIAM FL 331654838
us us
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
| 2 Fracipal Place of Business o | 2a. WMailing Address 4. FEI Number Applied For
21] s 59-2650989 Not Appicable
Sute. ApL #. ot L_ Suite, Apt, #, etc. - ] $8.75 Additional
22 271 5. Cariicate of Status Desired I Feo Required
| City & Biate | City & State ) 6. Election Campaign Financing $5.00 may Bo
El B 2*—‘—[ Trust Fund Contribution Added to Fees
Zp __ Gourty L Country 8. This corporation has llabllity for intanglble tax under s. 199.032,
j 25' 2ﬂ ?o_l Florida Statutes Oves Ono
4. Name &nd Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
GONZALEZ, NORMA |. 81| Name
10712 SW 48 STREET 82| Sirest Address (P.O, Box Nuniber 5 Nol Acceptable)
MIAMI FL 33185
83
B4| City FL 85| Zip Code

| 1. Pursuant o te provisions of Saclions 507.0602 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing iis registered
olhce or regstored agent, ar hioth, in the State of Florida Sush change was authorized by the corporation’s board of direclors, I hereby accopt the appoiniment as registered
agent | ant farnit ar with, and accept the obligalions ol, Sechon 607.0505, Florida Statutes.

SIGNATLIRE

s S0 e 7 a2 st g 21 g les ] gl Able THOGTE: Hagelerad Ageni sgralwe required when (8instaiing} DATE
12, OFFICLRS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me 14 BeF oictit 1ML p B Change - LT Adaition
Naw: GONZALEZ, RAFAEL 1 2NAME Gon p B’F;‘ig OFABPRESS
smee aotesss | 7375 SW. 23RD ST. 1.3 STREET ADORESS /0'?-/.’,2 éa) :
CIY-$1-2iF MIAMI FL 14 CITY-§T-2F fa)/ﬁmf,; ﬁ;/ ’33/0(’ %?
ML [T DRLETE 2ITIE OO thange L] Additon
NAME 22 NAME
STREET ADDRE 52 23 STREEY ADDRIESS '
CTY-S1 - ) 24Cmr-sT-p | o
we |7 B B [T oeiETe 31 TLE [T thange ] Addiion
HAME 3.2 NAME
SIREES ADDRESS 1.3 STREET ADDRESS
CITY-51. 1P ] 24_CITY-S1-2IP ‘
T ) DECETE A1TITLE - L Change L] Addition
NAME 4.2 HAME
STRFE | AIKIRESS 43 STREET ADDRESS
Cly-51-72P 4.4 CITY-5T-2Ip ;
T o [T DeLFiE 51TILE , O Change [T Addition
MM 5.2 NAME
SIREET ALDRESS 53 STHEET ADDRESS
ITY-ST-71P ) 54 CITY-51- 2P
e B LT oEcErE 61 THLE LI change [T Acdition
NAM £.2 NAME
STREFT ADLRESS 6.3 STREET ADDRESS
oITy -1 i 64 CITY-ST-2P

14, 1 do herehy cemly thal the infermation supplied with this filng does not gualify tor the exemption slated in Section 118,07{3){i), Florida Statutes. 1 further certify that the
oformalion indicaled en this annwal repart of supplamental annial report is true and accurate and that my signature shall have the same legal effect as it made under path; that
tam an officer or direghd il the E,orpnrallon ar the receiver or rustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 1 . if ghangegk or on an atlachment with an address.

SIGNATU /?/‘?/7?@ Wﬁ&? 02/ % 7 298 275~ 09})

PRINTED NAME OF BIGNING OFFICER DR DIREGTOR Clate: Daytme Phcno #

FLORIA DEPARTMENT OF STATE Feb 1 8 1 997 8 O O dam

CR2E034 (9/96)




