SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

APPROVEL
AND

AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
97JUL 30 PH 319

DOCUMENT # P94000028663 (0)

SOUTHERN WINDOW CLEANING, INC.

TARY OF STATE
TEEEE%ASSEE. FLORIDA
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9. Neme and Address of Current Registered Agent 10, Name and Address of New Refistered Agent
HUNT, MONIQUE . o, [B1] Name
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HSSMMEETL S8 57, Cloud, £ i 34772
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11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalutes, The above-named cor

agent. | am familiar with, and accept the obligations of, Soclion 667 0505, Florida Statutes

office or registerod agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accep!t the appointmenl as registered

poration submits this stalemeni for the purpase of changing ils registored

appears in Block 12 or Blockd3 if changed, of on an altachment with an address.
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14. | do hereby cenlify tha! the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | furlher certily thal the

information indicated on this annual report or supplomental annual report is true and accurate and that my signalure shal have the same legal effecl as if made under oath; thal
| am an officer or director of the corporalion or tho receiver or trustce empowored 1o execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my hame
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