FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conprfgffglorq e ':_" —. FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000026423 (2)

1. Corporation Name

LEON JAKOBS WINDOW CLEANING SERVICE, INC.

G

Principal Place of Business Mailing Address
0455 COLLINS AVE o501 8455 COLUINS AVE #501
BURFSIDE FL SURFSIDE FL
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26] _ 113155506 Not Applicable
o, ADT W, T v — el
Sulte, Apt 9‘“5}0/& f@ % Suite. Apt. #, etc w 8. Certificate of Status Desired (] #8.75 Addttonal
;ﬂ i ;ﬂ AL mrn / Fee Required
City & Stale Cily & State (A7 T 6. Eection Cempaign Financing $5.00 May Be
28 Trust Fund Contribution ] Added to Fees
Couniry Paly Country 8. This corporation owes or has paid the current year intanglble
25) |20] 30 Pargonal Property Tex due June30.  [Jves [ No
9. Names and Address of Currenl Registered Aganl 10. Name and Address of New Registered Agent
JACOBS, LEON 81| Name
0455 COLLINS AVE #501 82| Street Address (F.O, Box Numbar is Not Acceptable)
SURFSIDE FL
83
84] City EL asl Zip Cods

1. Pursuant to the provisions of Saclions B07.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the Stale of Florida, Such chango was authorized by the corporalion's board of directors. | hereby accept the appointment &s reglstered
agent. | am famibar with, and accopl tha obligations of, Section 607.0505, Florida Statules.

CR2£034 (10/97)

SIGNATURE P e - -

Signature, lypad o prinind nanmw of mpistared agenl and wile .f apphicsble {NOTE: Registerad Agent signaturs isquirad when reinstaling} DATE
2. OFF ICL RS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 23] O e 11 TLE [T Charge L] Addition
NAME JAKOBS, LEON 12 NAME '
ggeraponess | 9455 COLLINS AVE #501 1.3 STREET ADDRESS
CAY-SI-2# SURFSIDE FL 1.4 0iTY-51-2
T0LE [T peLeTe 21THLE [J Change [T Addition
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ‘
CiTY-51- 29 2 4 CITY-ST-2P i
Tme L3 DELETE | BRGS TJChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T1-2P 34 CITY-8T-2IP
TLE [ bElETE L1TILE [JChangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDAESS
CiTY-S1-2IF 44 CITY-ST-2P
TITLE [T oeLete S1TITLE L Change |1 Addition
HAME 5.2 HAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1-2P
TIMLE [T oecere 6.1 TITLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64 CITY-51-21P

14. | heroby cermz that tho information supplicd with this filing doos not qualify for the axemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this annual reporl or supplemestal annual reporl is true and accurate and 1hat my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporation or | coiver of Truslee empowored to execute this reper as requited by Chapter 607, Florids Statutes; and that my name appears in

Block 12 or Block 13 if changed. or attachnient wilh 0855,
SIGNATURE: (<9 =l 3ol 2 (51 9381860




