PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

(7)

DOCUMENT #

1. Corporation Name

PALM CITY WINDOW CLEANING, INC.

OO

Principal Place of Business Mailing Address

22445 FOUNTAIN LAKES BLVD.

P. O. BOX 1448
FT. MYERS FL 33902

P. 0. BOX 1448
FT. MYERS FL 33802

22445 FOUNTAIN LAKES BLVD.

3. Date Incoré)oraled or Qualfied | 3a, Date of Last Raport
/01/1995
?. Principal Plaze of Business __ga. Mailing Address 4, FEI Number Applied For
21] 26 4865 Not Applicable
Sute. ApL. 4, etc. | Sulte Apt, ete. 5. Cerlificate of Status Desired O $8.75 aaitional
?2—[ 27] Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2;[ 28| Trust Fund Contribution Added to Fees
. Zip | Country 4 Country B. This corporation has liability fgr inMangible tax under 5 189.032,
21[ 'ﬂ 261 30] Florida Stalutes m’éffs Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAMORTE, PETER :
82| Street Address (P.O. Box Number is Not Acceptable)
22445 FOUNTAIN LAKES BLVD.
ESTEROD FL 33928 83
84| ciy FL las Zip Code

familiar with, ang accepl the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE
e

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agenl, or both, in the Stato of Florida. Sugh change was authorized by the corporation’s baard of diractors. | hereby accept the appeiniment as registered agent. [ am

3 oq00l pdtlie dappbcable[NOTE: Fegastored Agenl signalae eauiod wics reetaing T T
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L UV [J DELETE 1 1TILE T Change [ Addilicn
NAME LAMORTE, PETER +.2 HAME
STRELT ADDRESS 22445 FOUNTAIN LAKES BLV 1.3 STREET ADDRESS
CITY-SI- 2P ESTERO Fl' 14 CITY-ST-71F
i Fiv [] DELETE 2 1TILE £ trange . [] Addilian
NAME LA MORTE, CAROL 55 HAME
SIREFT ADDRESS 22445 FOUNTAIN LAKES BLV 23 STREET ADDRESS
CITY-§1-71P ESTERO FL 24 CIY-ST-2F
TITE : [ DELFTE 3.1 TILF [[] Change  [[) Agdilion
AN 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 2P 34 GHY-51-7P
TIne [[] DELETE FRRAIT [ Change  [] Addition
hANE 4.2 NAME
STREET ADDRSSS 43 STREET ADDRESS
CiTy-51-718 4400078129
TITLE [] DELETE 5 1 TiLE [J Change ] Addilion
hAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDHESS
CTY-51-7P 54 CIY-ST-2F
TINE [C] DELETE 6 1TLE [ Ghange  [C] Addition
KAME 6.2 NABE
STREE] ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P ' 6.4 CITY-5T-2F

appears in Block 12 or Block, anged, or on an at

SIGNATURE: __\

14. 1 do hereby cartify that the information suppled with this filing is voluntarily furmnished and does not qualify for the exermption stated in Section 119.07(3)k), Flarida Statutes. | further
cerlity that the Information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under
oalir; that | arm an officer or director of tha corporation ¢r the receiver or trustee enipowered to execule this reporl as required by Chapter 807, Florida Statutes; and that rmy name

perit with an address,

< /e

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

P LamMoRTE  4LRELL 9 s3I

e S Date Doytma Prone #

CR2E034 (12/95)



