PROFIT
CORPORATION

| 1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
' 3 S,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporahion Name

COAST JANITORIAL SERVICE, INC.

Principal Piace of Business

714 NE. ALBERTA STREET
PORTLAND OR B7211

Mailing Address

714 NE, ALBERTA STREET
PCRTLAND OR 07211-3%60

0 0 A

3. Date Incorporated or Qualified

3a. Dale of Las! Report

01/05/1994 04/04/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 2] 930568120 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. :
f I e 5. Certificate of Status Desired O $8.75 Aadiiona!
;;] ;71 Fee Required
Gty & State __ Gity & State 8. Election Campaign Financing $5.00 May Be
[—2_3] 28 Trust Fund Contribulion Addad to Fees
S N |
2w __ Country Zip Country 8. This ¢orporation has liability for intangible lax under s. 199,032,
ﬁl e ?51 Eﬂ I;;l Florida Statutes Yes [JNe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
REED, JOHNNY L 81| Name
424 | REX ROAD 82| Suocl Addiess (P.0). Box Number 15 Nol Acceptable)
ATL. BEACH FL 32233
83
84| City Zip Code

FL ("

SIGNATURE

17, Pursuan! to the provisions of Sechons 607 0502 and 6071508, Florida Stalutes, the above-namad corporalion submits this statement for the purpose of changing its registered
oftice or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent | am familar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

Larm an officer or direct
appears in Block 12 or §

SIGNATURE:

o corporation or the receiver or lr
ith gnyfddriass.

o] ﬂ% N. SCOTT

4/11/97

o :'ur;]ini-» w6ty o prnted facie of requatered agert and i it applcatle (NOTE: Rogisterad Agent signature rgquired when reinstafing) DATE
2. T GFTICERS AND DIECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TilLE P T betete 11TTLE Lichange L] Addition
HAME GRIMES, HERMAN 1.2 NAME
siet anvkess | 84 NLE. FAILING 13 STREET ADDRESS
| cnv-si-ze | PORTLAND OR 97212 4CNY- §1-21P
THLE VsD (T DeLETE 21TILE LT Crange L1 Addition
NAbt SCOTT, JEROME N 22 NAME
swir aooatss | 13121 N.E. TILLAMOOK 2 3STREET ADDRESS
| cvsize | PORTLAND OR 97230 2 46IY-§1-2P
TIRF 10 [] pELETE 31TIE [T change LT Adaition
HAME ARTHAREE, BERNADETTE 32 NAME
sineeT anoress | 3107 N.E. 158TH 3.3 $TREET ADDRESS
orvseze | PORTLAND OR 97230 34.CI1v- ST-2p
T VG [T OELETE 43 TIILE [ Change LT Aadition
Nat SCOTT, MANUEL 4.2 NAME
st annacss | 725 NLE. SUMNER 4.3 STREET ADDRESS
CIY-ST- 20 PORTLAND OR 87211 L4 CTY-51-2P
T C [T oeLeTe 51TILE [T Change — [T Addition
NAME SCOTT, HENRY D 52 NAME
serr acoatss | 14400 N.E. ALTON 53 STREET ADDRESS
orv-si-ar | PORTLAND OR 87230 §4 GiTY-5T- 2P
TLE [T orLeie 617IME LI crange L1 Adaition
HAME £.2 NAME
SIRETT ALDRESS 6.3 STREEY ADDRESS
Y572 . 64 0ITY-§1-2F
14, | do hereby cenlify that the infarmation supphed with this Tiing does not quality far the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cartify that the

inforenation indicated on this annual reporl or supplomantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under vath; that
stae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

(503) 288-5138

FFICER OR DIRECTOR

Date

Daytime Phona #
N R - 3

Apr 17 1997 8:00am

CR2E034 (9/96)



