FILE NOW: FILING FEE

AFTER MAY 18T IS §550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA BEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P95000075839 (7)

ALL PRO WINDOW CLEANING, INC.

i Mail‘w'{g'}\ddress

% TOM WILLIAMS
280 CORPORATE WAY
ORANGE PARK FL 32073

Principal Place: of Businoss

B653 POWERS AVENUE. 90 74/
JACKSONVILLE FL 32217

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number |Appiied For
- 26) - 59-3342586 Not Applicable
Suita, Apt 4, etc Suite, Apt #, elc. i
P e P B. Certificate of Status Desired O $8'75 Additional
) 27J Fee Required
City & Stato City & Slato 6. Election Campaign Financing $5.00 May Be
R ) I Trust Fund Gontribution Added to Feos
Zp _ . Country AL Country 8. This corporation owes or has paid the current year Intangible
24 25] o 7 29] . e 36] Personal Property Tax due June 30. Yos o
.9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WILLIAMS, TOM CPA 81| Name
280 CORPORATE WAY 82| Street Address (P.0O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
a3
84| City FL ]as Zip Code

agent 1arm famikar with, and accept the obbgabons of, Section 607.0500, Fiorida Statutes.

13, Pursuani to iho provisions ol Sections 607 0102 and 6071508, Florida Stalutes, the above-named corporation submits 1his slatement for The purpose of changing Its ragistered
office or registered agent, of both, in the State of Horida Such change was authotized by the corperation's board of directors. | hereby accept the appointiment as registered

0 and agcurate an

indicated on this annual reporl OF sdpilernen ol anpial 1oporl is
officer or clirecior ol the corrughon o the g eive” ar trusloe
Block 12 or Block 13 0 changetd, or on andlilla

QINATIIRE -

ont wlh

SIGNATURE . e e

_&_Ig_rmx_m_lww ':‘_‘:_ﬂ'_‘_!"‘q ntum- <=' fogp-h lv-.i H[lf"-l: arsitihe .‘iq‘-;‘:\' ik . ,,‘E{U_’_ _img-slnrsd Agant signatare required when reinstaling) DATE p
12. QFHICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 4]
TITE o ' Cloueie  Fume [ change T Addition 8
RAME WISNESKI, CHARLES A 12 NAME
sweeravoress | 6653 POWERS AVENUE, #24 13 STREET ADDRESS é
CITY- §1-21P JACKSONVILLE FL 3227 14 G1Y-T-21P a8
TiTE T betrie 21 TILE [dchange [T Aadition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§1-2IF B } ] 2.4CHY-ST-2P
e - ) T T T DO 31 TILE [JChange L] Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
GIFY-S1- 2P ] 34 CITY-ST-21P
TITLE T " T DiLETe 41TMLE [ Change [ Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-219 o o 44 CITY-5T-2IP
THLE [Touet 51TITLE [J Change” ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2IF e 54 CITY-§T-2IF
TILE [ paaete 6 1TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS B 63 STREET ADDRESS
ciry-s1-2p e ’,/;’/__ o B4 CITY-51-21P
14, | horeby cerlily that the information supvbiliod with/thes Jmgy docs ool gu for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

my signature shall have the same lega! effect as if made under oath; that | am an
rt as required by Chapter 607, Floridla Statutes; and that my name appears in

. T 22 -3 fap0) Uye. coae




