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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 -d DlVlSloS:c:FlT:g:fP%aF::Tnoms Secretary Of State

DQCUMENT # PQ5000061438 (4)
A1 SPECTRUM WINDOW CLEANING AND PRESSURE WASHIN

G e ARG

e fbe|

Principal Place of Business Mailing Address
139 CLUBVIEW DR. 139 CLUBVIEW DR,
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 34655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1995
2. Principal Place of Business 2a. M "8Address 4. FEI Number Applied For
1] 3235 Meigold DN [z Do 137% 59-3330678 Not Appiicablo
Suite, Apt. #, etc. Suile, Apl. #, ele, N ) $8.75 adattional
o a B. Cerlificate of Status Desired O Foe Required
ity 8. Stato {v & State 8. Election Campaign Financing $5.00 May Be
23 woXER L }_2_3-| %)M@dtﬂ ‘:L Trust Fund Contribution (] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l 33'-7 {.o ‘ 25 U\&)A E g—gq”{.oLp E] km Personal Proparty Tax due Juna 30. [:I Yas CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Mame »
JOSEPHS, DAVID “Nose PAe, Maws b
139 CLUBVIEW DR 82| Street Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695 o 3235 (Manigo\d o
84| City 85| Zip Code
C\¢ Aarusa e FL I |”53'=Fc.a \

1%. Pursuani to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #is registered
office of repisterad agent, ar both, in the: State ol Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

ST s el e iy e R

e T gl e 1 B e sk,

SIGNATURE
Signakure. typed or printed naniwe ol registerad agonl and MHe il applicabis {NOTE Registered Agent signature required when reinstating) DATE “

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P I Oeiene 11 TITLE ST Crange L] Addition

NAME JOSEPHS, DAVID 12 NAME cold NN

streevAnoress | $39 CLUBVIEW DR. 19 STREET ADDRESS | 3% DS b % S0l

CITY-ST-2P SAFETY HARBOR FL 34895 14 CTY - 5T- 2P MQ&QL@OA"?Q_ VL 3330

e T DECETE 21TME [T Chanpe [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

QITY-57-2IP 2.4 CITY-81-2IP

TITLE [T DELETE 21 TALE LT crange ] Addition
] HAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-21P 34.00Y-ST-7P

TITLE i [T DrLETE 41T0LE [T change ] Adation

NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST-2p 4.4 CITY -5T-2IP

TMLE [T oeLere 51107LE T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY- §T-2IP

HILE . L [J oeene 61 TILE CJ change T Addition

NAME _ E 6.2 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

Ciry-81- 79 6.4 ITY-5T- 2P

t4. | hereby cerify thal tho information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify tha! the information

indicated on this annuat repor or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an
officer or director of the corporation or the recejsor opfirusiegrempowered to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if chan or an an attgfhmefl with g 188,

! IR AYT] AP

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)




