FILE NOW: FILlNG FEE AFTER MAY 1 IS $559'_0l]

CORPORATION
ANNUAL REPOR1

PROFIT

1997

DOCUMENT # G65432

Corporahon Narme

COIN-CLEAN, INC.

(8)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS
T T

Principal Place of Businoss

18210 PAULSON DR
UNIT 2
PORT CHARLOTTE FL 33953

“Mailing Addiess

16210 PAULSON DR
UNIT 2

PORT CHARLOTTE FL 339541017

3. Baic o poratod o GTod l

FILED
Apr 18 1997 8:00am
Secretary of State

T

3a. Dalo of Lasl Roporl

SIGNATURE

S\gnalun Iy;st dex prl

INOU R

a Agenl signalwe 1edy

11. Pursuant 1o 1he provisions ol Sections G07.0607 and G0O7. 1508, | orida Statules, the above-named col corpordllon :n submits his slaionient for the purpase of changlng ils registered <‘
office or rogistercd agenl. or bath, in the Stale of Flonda. Such change was autliorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

when reinslating)

| Yo/131983 | 04/19/1996 0 |
2. Principal Place of Business 28, Mailing Address T4 FEI Number _JApplicd For |
21 e | 592335105 Not Applicable
e, Apl. #, etc. Suifc AT# 7
Suf P vl uite, Ap clo. B. Cortificate of Status Desired J $8 75 Additional
22 ) . A 27] B Fee Required
City & State _ Cily & Stalo 8. Election Campaign Financing $5.00 May Be
23] o esl | _TustFundGomwibuiion [ AddodtoFees
Zip L _ Country i - Country 8. This corporalion has I|ab|l|ly' for |n1ang|b|o lax uncler s, 199, 0d2
24 25 2917 R :iq] ] Hoida statutes [dves [JnNo . {
9. Name and Address of f Current RegislerredrAganl b 10. Name and Address of New Reglstered Agent ]
CORNWELL, JAY R. 81| Name
8460 PICKWICK AVE. 82| Strect Address (P.O. Box Number is Not Acceptablo) l
NORTH PORT FL 34287 L _ ) N _ ]
B3
(8l Ciy T - - FL Jss] Zip Code

bart T

j2.

~anicrns ANnnui[c ORS

TITLE

NAME

STREET ADDRESS
CiTY-5T-2Ip

2 oune
CORNWELL, JAY R.
8460 PICKWICK AVE.

NORTH PORT FL

HTLE

NAME

STREET ADDRESS
CiTy-S§1.2IP

TinE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-g1-20

WILE

NAME

STREET ADDRESS
CITy-§1-2iP

14. | do hereby certify that pi
information indicatcegdn this annual

OIARAIIA I I .

o R N T T

T o

T Ooabe

“Tlorme

Do

e
12N
13 5THET ADDRISS

FARTINS

2.2 NANE

23 STREMT ATDRISS

2 qgmy-si-ae

31 HILE

3.2 NAME

33 810EEY ADOHESS

___3__4 CHY-81-711
TTILE

4 7 NAME

43 STREET ADDRESS

Ascay-slar

51101

52 HAMI

53 SIKCET AUDAESS

54LIV-ST- 1k

61 TILF

0.2 NAME

6.3 BIMELT ADDRESS

BALNY-S

LI G S <

[ I

" ADDIIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

T T D Chenge. L Addon |

CRPE034 (9/965

ﬁD 7Change "'U Ha%ﬁ

[ Ghange [ Addtion

~ [ Change [T Asdition |

"L Change T[] Acdition |

lign stated in Seclion 119, O?(S)U) Florida Slatutes. | urlhor cerllfy hat the
ate and that my signature shall have 1he same legal offect as if madc under oath; thal
¢oute this roporl as reguired by Chapter 607, Flonda Slalutos; and thal my name

/Y Y



