SECOND NOTICE:: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED ]
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §750). J l 22 1 999 8 OO E .
PROFIT SN FLORIDA DEPARTMENT OF STATE u ’ y am
CORPORATION.. (i Kathorin Harris Secretary of State
ANNUAL REP ORT ' e s Secretary of State *okok R
1999 575 Ve DIVISION OF CORPORATIONS / 07-22-1999 50014 043 77130.00 II '
DOCUMENT # I
1. Corporation Name Pg5000075839 i
ALL PRO WINDOW CLEANING, INC. - ;
DT O
6653 POWERS AVENUE#™ F7/ &/ % TOM WILLIAMS I |
JACKSONVILLE FL 32217 280 CORPORATE WAY
ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE 7. .
3. Date incorporated or Qualified l\
09/28/1995 I
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For \
o1 blS 3. Porserchuett )Y | (eSS Proerspur #/Y 59-3342586 Not Apptcanre | |
2 Suite, Apt. # etc. ;I Suite, Apt. #, etc. 5. Certificate of Status Desired Ij ssF';sReA:;:}g;nal ‘
City & State . . — City & State Ry 8. Election Campaign Financing $5.00 may ge :
n| TACKen vilfe Fi- | TR oy Se /T Trust Fund Gontribution 3 Added o Fees
Zip L4 Country Zip Country 8. This corporation owes the current year
3 2844157 2] 322/7 [w] i Olves M
24 25 29 30 Intangible Personal Property. es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILUAMS, TOM CPA .
280 CORPORATE WAY B2| Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 8
84| City 85| Zip Code
7 FL

607.0502 and 607508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
in the State ofMorida.\Such changngag authorized by the comoration’s board of directors. | hereby accept the appointment as registered

ot the obligations of, tior;lGG?. i 05 /Florida Statutes. .
K /’Xl 2 A 7/ 1%/ 99

11.  Pursuant to the provisi ectio
office or registered adeni#Or bo
agent. | am famijiaf with, and

=

SIGNATURE - .
Slq{atune. typed Dl’yﬁ@«a’me of registerla-dgent and title if applicabl {NOTE: Registered Agant signature required whan reinstating} " oate (- 4 a '

12. e OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [+)] .

e D [Jogete 14TME [ change L Agdiion | 2> |

AN WISNESKI, CHARLES A é‘ EY 3

sreeTanoress | 6653 POWERS AVENUE, ” ﬁ: llf 1,3 STREET ADDRESS ul

CITYST-ZIP JACKSONVILLE FL 32217 14 CITY-8TZIP - g z

Tme [ oetete 25TME - [ change [ 1 Addition L;

NAME 2.2 NAME

STREET ADDRESS ) - 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-2P

TITLE [ pecete 31TME L] changs [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2IP 3.4 CITY-8T-2iP

TITLE E] DELETE 41TITLE [:] Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-STZIP !

e [ oetere S1TITLE [ change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITYST-ZP . 54 CITY.ST-ZIP L

TME o o [ Joeiere 61TME (] change [] Addiion

NAME 6.2 NAME i

STREETADORESS § 3 STREET ADDRESS £

CTY-ST-ZIP 2 64 CITY-ST-2IP

this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true andvgecurate and that my signature shall have the same 1e%al effect as if made under oath; that | am
vey or trustee ghmpowerpd to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears

EQUIR S 7/1%/45 éoi}_,‘/gsf—_‘saw

14. | hereby certify that the information suppl
indicated on this annual report or sup|
an officer or director of the corporati
in Block 12 or Block 13 if chang

SIGNATURE:




PI5 000075839
59 338 7-90old-4>

y ALL PRO WINDOW CLEANING,INC.
6653 POWERS AVE,#14
JACKSONVILLE,FL 32217

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE,FL 32314

RE: ALL PRO WINDOW CLEANING, INC.
P95000075839

DEAR SIRS,

WE RECEIVED YOUR CORPORATE ANNUAL REPORT-1999- SECOND NOTICE.
UNFORTUNATELY, WE NEVER RECEIVED THE 15" NOTICE. THEREFORE, WE HEREBY
REQUEST THAT THE EXTRA FEES ASSOCIATED WITH THE SECOND NOTICE BE WAIVED,
AND THAT YOU ACCEPT QUR PAYMENT AS TENDERED HERE. THANK YOU FOR YOUR
CONSIDERATION IN THIS MATTER.




