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

CORT(?F::AT”ON g ‘“&- FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvrsms):c:;a(r:yo(;P%iZnor\ls S C Cretary 0 f State

DOCUMENT # P94000028663 (0)

1, Corporation Name

SOUTHERN WINDOW CLEANING, INC.

O

Principal Place of Business Mailng Address
4162 BOB WHITE TRAIL 4162 BOB WHITE TRAIL
8T. CLOUD FL 34772 ST. GLOUD FL 34772
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
04/13/1994
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbar Applied For
21 m 59"3236192 Not Applicabte
ita, Apt. #, alc Suite, Apt. #, etc. i
_I Sui P . P ¢ 8. Certificate of Status Desired O $0‘75 Additional
22 ;i Fee Requlred
Gity & State Cry 8 Stale 8. Election Campaign Financing $5.00 may Be
E _2;1 Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes of has paid the current year Intangible
24 2_5I 2a 30 Parsonai Property Tax due Jung 30. Oves DOnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WNT. MONIGUE 81| Name
“82 BOB mTE ML 82| Street Addrass (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34772

83

84| City FL "lss’ Zip Code

11. Pursuani to the provisions of Sechons 607 DED? and 607 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or repistered agent, or both, in the Stale of I lorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ohiligations of, Section 607 0505, Florida Statutes.

g AR

SIGNATURE - - ——
Stgnature, typed o ponksd narme af regestaree agent and blo il appiicabile {NOTE: Rogisterad Agant signaturs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v T pecere 11 TIME T Ghange L] Addition
NAME HUNT, MONIQUE 1.7 NAME
smery aooaess | 4162 BOB WHITE TRAIL +.3 STREET ADDRESS
Cy-s1- 2% ST. CLOUD FL 34772 14 GiTY-ST-2P
TLE [ DELETE 21 TITLE I change T Addition
NAME 2.7 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-$1-2P 2 4 CHTY-S§T- 2P
TILE [T oeLere 31TLE [Jchangs ) Addition
NAME I 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-§1- 21 34, CITY-S7-2IP
TME [J DELETE S1TITLE [T change LT Addition
| NAME . . 4.2 NAME
" §TREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 4.45Y-ST-21P
e . O DELETE ' 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2P 54 CITY-ST-ZIP
THLE 7 Decele 61TILE [J Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-§1-2P E 6.4 CITY-ST-2iP

i

14, | hereby certify that tho information supphad with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat roport ar supplomental annuat repor is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporanan or the rocoiver of truslec ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmenl with an address

CR2E034 (10/97)

SIGNATURE: | M{M,ﬂonro we T- Hunt 4/ X,ZE_Y_ (@"Z)?ﬂmw_w_, Op2b




