FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

V PROFIT 5
CORPORATION
ANNUAL REPORT Secretary of State

e 19_96 . // DIVISION OF CORPORATIONS
DOCUMENT #  P93000020943 (5)

1. Gorporation Name

VISION WINDOW WASHING. INC.

- AR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Principal Place of Busingss Mailing Address
612§ COLUINS RD P.O. BOX 1433%
17 JACKSONVILLE FL 32238
JACKSONVILLE FL 32244 3. Date Incorporated or Qualified 3a. Dale of Last Report
| 2. Principal Place of Business |_2a. Malling Address 4. FFI fg?fgﬂ?’ 1993 w}ou‘ﬁgg:‘sed For
21] 26 503156040 Not Appicabio
Suite. Apl. #, etc. H Suite, Apt. &, etc. 5. Cerificate of Status Desired 0O $8.75 Add_mo"a'
E\ ';ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23 2—8] Trust Fund Gontribution B Added 1o Foes
Zip Country pls} Country B. This corporation has Hability for intangible tax under s 199.032,
Z‘ﬂ El El 3—0‘ Fiorida Statutes [ ves KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMONIC. NICHOLAS T 82| Strect Address (P.O. Box Number is Not Acceptabilo)
8280-5 PRINCETON SQUARE BLVD WEST
JACKSONVILLE FL 32256 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corparation's boarct of directors. | hereby accept the appointment s registered agent. Iam
familiar with, and accept the obiigations of, Saction 607 0505, Florida Statutes.

SIGNATURE _ _. R e . e I —
Signaturs, typed or printed name of registered agent and tite it asphcatie (NOTE: Pegistured Ager] signalurs required when renslat ng! DATE o

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE p [] DELETE 1. 1TILE [ Change [ Addtion  } =

Nawe PASQUINO, LAWRENCE 12NikE 3

STREET ADDRESS 6121 COLLINS RD, #173 1.3 STREE) ADDRESS o

CITy-81-21P JACKSONVILLE FL 32244 140ITY-5T-2IP E

TeTLE ST [ DELETE 2 1TLE [] Change [ Additon | ©

HAME CARVER, INEZ P 22 NAME

STREFT ADDRESS 6121 COLLINS RD., #173 23 STREFT ADDRESS

Ciy-51-2F JACKSONVILLE FL 32244 74 CITY-ST-2)F

TITLE [ DELETE 31TIILE [ Change  [] Addition

WAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-51-21P 34 CITY-ST-7IP

TITLE [C] DELETE 41 TILE [ Crange  [] Addition

NAME 42 NAME

STREE) ADDRESS 43 STREET ADORESS

Gy -5T- 2P 44 CITY-ST-2IP

TITLE [ DELETE 5 TIILE [ Change T} Aodition

NAME 52 NAME

STHEL | ADDRESS 5.3 STHEET ADDRESS

CITY-S1-2F S4CITY-ST-2P

WiLE [J DELETE 6 1TITLE [ Change ] Addition

NAME 62 NAME

STREE) ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlily that the information indicated an this annual report or supplementat annual repon is true and acourate and that my signature shalt have the same legal effect as if made under
cath: that | am an officer or direclor of the corporation or the receiver or trustoe empowered to execute this report as required by Cnapter 627, Fiorida Statutes: and that my name
appears in Biock 12 or Biodl i% if changed, or on an attachment with an address.

SIGNATURE: (X zelite <. i pronis, Adliince [l ssaove #-19-28 SpT2 7057

2,019 Phora &




