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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PQ7000000085 (5)

1. Corporation Name

THE CLOTHESLINE, INC.

FILED
Feb 11 1998 8:00am
Secretary of State

A A

Princlpal Place of Business Mailing Address
1360 E. LAFAYETTE &T. 1389 E. LAFAYETTE §T.
TALLAMASSEE FL 32001 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
01/02/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

26}

:ﬁ" 3 V 7‘-8 g % Not Applicable

Suite, Apt. #, efc. Suile, Apl. #, efc.

1]

6. Certificate of Status Desired

0 $8.75 Additional
Foae Roqulred

City & State City & State

2]

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Foes

Zip

Country 2 Country

26] 2] 30]

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30.  hd¥es [ No

9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglistered Agent
LACHTEH, DAVID L 81| Name
7167 OX BOW CIRCLE 82| Street Address (.0, Box Numbar is Not Accepiable)
TALLAHASSEE FL 32312
83
84} Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. | am famitiar with, and accepl the obligatians of, Seclion 6070505, Florida Statutes.

SIGNATURE Signature. typed of printed name of rogistered apent and tllo il applcabia [NOTE: Registered Agent signature raquired when rainstating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ oeceTe ELAT: Presiaent [T Change” ] Addiion | &2
HAME 1.2 NAME zpnv,‘.i‘ M«‘-—J ILOA— . , é
STREET ADDRESS swa s | Py @BP © X Bows C/hole g
CITY-ST- 2P $4 CIY-51-21F Tl P 3232 g
T [ bece 21TME De CMhchlen O thangs” [ Addition | O
NAME 2.2 NAME Uice Presidest /

STREEY ADDRESS 23SRETADRESS | DG OR Bow GINGIC

GiTY-ST-2P 2.4 ST- 2P sy S fey B P3P

THE ] DeLETE 31TILE DA S " lMch Fer. T change ] Addition
NAME 32 NAME .

STREET ADORESS 33 STREET ADDRESS ;’;;’;"3‘; Bow &7 wele

CITY-$T-21p 34.CITY-5T- 7P 2l B I2Fl2

TITLE [T peLett 44 TITLE Secn ".’. “/ J. [ I Change ~ [] Addition
NAME 4 2 NaME 74“’” L»f,)) OK..'

STREET ADDRESS 4.3 STREET ADDRESS PIBY oK Bows &(hv/f

CITY-ST- 2P 44 0ITY-51- 2P —2). Iy B BED) B

TILE [T obete 51 TIHLE 7 [T Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-81- 2P 54 GITY-S1- 2P

TME I DELETE 6.1 TILE [Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - 8T-21P 6.4 CITY - §1-2IP

14. | hareby certl

Block 12 or Block 13 anded, or oh achpegnt an address.

ISR AT IS

| ~ LY /4_,1.[,.

thal the infermation suppliod with 1his Tiling does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemoental annual report is trup and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

officer or dnrem%auon or 1ha recoiver or Iryslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Q-l‘-]--. - ah I e &2 vy i e o.\J




