FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
 PROFIT e -

CORPORATION

ANNUAL REPORT Secrelary of State

1 996 l i Gy v DIVISION OF CORPORATIONS

DOCUMENT #  P94000021352 (7)

1. Corporation Name

Sandra B. Martham

KELSIE'S ULTRASONIC BLIND CLEANING, INC.

F'rm(-:;;-:zwl Pla-c.'é 6f Husiness Mailng Address
243 TALLWOOD DRIVE 243 TALLWOOD DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Datg Incogorated or Qualified | 3a, Date of Last Report
03/18/1994 03/27/1995
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21683 B _Clecte [u] |68 RBou, Crecit 50-3231344 Rol Appicabi
Suite. Apl. #, ele | Suite, Apt #, etc 5. Cortifcate of Status Desired O $8.75 Additional
sz o L 7}51 o Fee Required
Oty & State | Ciy & State 6. Elestion Gampaign Financing $5.00 May Be
Lz_s_l (_,O, U'l}'{?- R&FJ FLNIID_A zﬂ [J,;JM_— R’.&' , A‘”_g M Trust Fund Contribution ] Added to Foes
_Ap sauntry | dp Country 8. This corporation has liability for intangible tax under s 199,032,
2a] 227 A S P §9’V\ INOLE- 0] 32772 a0 SEMINOLE- Florida Statutes BMY%s [INo
| 9. Nameand Address of Currant Registered Agent 10._ Name and Address of New Registered Agent
81 Name
DAVID WRIGHT :
82| Streot Address {P.O. Box Number is Not Acceptabie)
243 TALLWOOD DR
CASSELBERRY FL 32707 83
B4 City FL 85| Zip Code

[ 1. Furstant 1o the provisions of Seclions 67,0502 ard 607. 1508, Fiorida Stalules, The above-named corporation submits This statemant 1or 1he purpose of changing its registered office
o registeed ggent, or both, in the-Btale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad agent. | am

famitar wit, fhd accepl i@l objigati ) clion £07.0605, Florida Statules.
- ﬁ'-’)/i L ERT A’sj‘/b&z‘ 3/ 10/9¢
rexlstocuc agenl and Wi ¢ gpglioatin i " M TE

SIGNATURE i [ A, il - e i -
1 4 ’,’:lv\’_\ o prnited 2 i NOTE Figgetered Agent s.qnature red.irod when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
AT D T [C] DELETE 13 TILE [ Change [ Agdition
AN WRIGHT, DAVID 1.2 HAME
SIKEE | ADDRESS 243 TALLWOOD DRIVE 1.9 STREET ADDRESS
oo ostar CASSELBERRY FL 32707 14GTY-ST- P
Tilif [J DLLETE 2 1TI0LE [ Change [ Additian
KM 2.2 NAME
SIRELT ADOKFSS 23 STREET ADDHESS
| Colr-gge o o 240ITY-§T-2I0
TILE [JDEETE 3 1THLE . [ Change [ Addition
AAM: 32 NAME
SR ANITRESS 33 SIREET ADDRESS
sl | L _ 34CHY-51-2P
TIIF ] DELETE 41TIMLE [ Change  [J Addition
HAN 42 NARE
SIREET ADORESS 4.3 STREET ADDRESS
Lorvestge o o 44 CITY-51-7IP
THLF [ DELETE 5 1TIMF [ Change [} Addition
N&LT 52 NAME
SHef ! ADDRSs 53 STREET ADDRESS
IS o o 54CTY-ST-2p
HIT%: [] DELETE 6 1 TIILE ] Change ] Addition
KANS 6.2 NAME
STHEHI ALDAESS, 6.3 STREET ADDRESS
| oSt | 64 CITY-81-2IF

14,1 du hereby Gerdity thal 1he infoanation supphed with this filng 1 voluntanly femished and does Rol Guaiy Tor the examption stated In Geation 1 18.07(3)K}, Florida Statutes. 1 further
certify that the infarmation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | antan officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changd, or an @y attachment with an address.
SIGNATURE: &d»/ T 7 D4 blveqy " Resder 3/

SIGNATURE AND TYPEDM WTED NAME OF SiGNING DFFICER OR DIRECTOR

CR2ED34 (12/95)



