FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3 3 FLORIDA DEPARTMENT OF STATE

CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of State
1997 O DIVISION OF CORPORATIONS

DOCUMENT # 3094;%

1. Carporation Name

PALM CITY WINDOW CLEANING, INC.

(7)

F’r.llcvi_):SI_-F—_'-li}.c of Busingss
22445 FOUNTAIN LAKES BLVD.

P. 0. BOX 1448
FT. MYERS FL 33902

Mailing Address

22445 FOUNTAIN LAKES BLVD.
P. 0. BOX 1448
FT. MYERS FL 338021448

FILED
Apr 30 1997 8:00am
Secretary of State

SRR O

3. Date Incorporated or Qualified 3a. Date of Last Report

. e 10/26/1990 05/01/1996
2, Pincipal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
2] 22K e 1AKES B 26| 2AHS AW & AAEES Bryd> | 850224865 Not Applicable
Sutc_Apt ¥ e, Sulte, Apt. #. etc. B. Certificate of Status Deslred a $8.75 Additonl
-~ . ifi r
22| p 0 30)( /]é ?7) P '0 ' BOX / 76 Fee Required
City & Tt City & Stale 6. Elaction Campaign Financing $5.00 May Be

23] £ STELLD , FL 26| SSTEED , FL - Trust Fund Contribution Added fo Fees
L | Counlry | “ip Country 8. This corporation has liability for imangible tax under s. 189.032,
Eﬂj-a?é‘?_ 25 UYS A 20| ,ﬁﬁng N AV Florica Statutes os [ No
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LAMORTE, PETER 811 Name
22445 FOUNTAIN LAKES BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
ESTERC FL 33928
83
84| City FL 85| Zip Code

agent | aay tamihar with, and accept the obligaliong of, Section 607.0505, Florida Statutes.

11, Pursuant ke the provisons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
otfice or regislored agent, of both, in 1he State of Flerida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE

appears in Block 12 or Block 13 ¥ changed, or on an attaehmgnt with an address.

SIGNATURE:  {

Hiopar 1 Typsod o prinledt namp of regietered agont asd 1He i appicate (NOTE Rogistered Agent signature requisad when reinstating) DATE

T, T OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tk ovs [ oeLETE 11TMLE [T erange [T Addtion | &5
Nk LAMORTE, PETER 1.2 NAME §
siers st s | 22445 FOUNTAIN LAKES BLV 1.3 STREET ADDRESS ]
aivsior | ESTERO FL 14 1TY-5T-2P &
T PID T oELEre Z11TLE [Tchange ] Addition |
AL LA MORTE, CAROL 23 NAME
et enoress | 22445 FOUNTAIN LAKES BLV 23 STREET ADDAESS
civesizr | ESTERQ FL ? 4CITY-S1-21P
11 L] DELETE 31 TILE [Jchange [ Addition
HAME 12 NAME
SREET AIDRESS 3 STREET ADDRESS

| CHY-ST a0 34 CITY-ST-2P
i [T oECETE 41 TTLE [ Change L] Addition
MM 4.2 NAME
STREE L ARRESS 4.3 STREET ADDRESS

|cwi-si-a 44 CITY-ST- 2P
e | mEEES 51TNLE ] change [T Adaition
MAME 5.2 NAME
SUAEEL ADDRISS 5.3 STREET ADDRESS
I 5.4 CITY-ST-71P
wir [T oeLETE SITITE [Jchange ] Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
oni-si-ap | 6.4 DITY - 5T- 2P
14. t de hereby cerldy thal the information supplicd with this filing does not qualidy for the exemplion staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informahan indcated on this annual repon or supplemental annua!l report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
tam an ofhggr ar director of the corparaton or the recaiver or lrustee empowered to execute this report as requlred by Chapter 807, Florida Statutes; and that my narne

Daybrng Fnone ¥

A e



