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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

AT

DOCUMENT #

1, Corporalion Name

(3)

COASTAL CLEANING EQUIPMENT, INC.

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

e L LR T

25}

2] 30]

Parsonal Property Tax due Juna 30 Yes [JNo

2075 N. DIXIE HWY. 2075 N. DIXIE HWY.

POMPANO BCH, FL 33060 POMPANO BCH. FL 33060

us us DO NOT WRITE (M THIS SPACE

3. Date Insorporated or Qualifiet
2. Principal Piace of Business o T 2a. Maling Address 4. FEI Number Applied For
(21] e 68-0080687 Not Applicable
uite, Apt. #, etc. Suite, Ap. #, ete. it

§ p o b u P ¢ 6, Caertificate of Status Desired [l SBJS Additional
22 2?—\ Fee Reoquired

City & Stale City 8 State 6. Election Campaign Financing $5.00 May Bo
23] o 28} Trust Fund Contribution Added 1o Fees
__I Zlp Counlry Zip Country &, This corporation owes or has paid the current year intangible
24

¢. Name and Address of

KLAY, JEFFREY §
485 NE 28 ST.
BOCA RATON FL 33431

Current Registered Agent

10, Name and Address of Now Reglstered Agent

81| Name

82! Street Address (P.O. Box Number is Nal Acceplable)

83

84| Ciy

FL |ns] Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Soctions 607.0507 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Slate of Harida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am famibar with, and accesst the ablgations of, Section 607 0505, Flarida Staiutes.

CR2E034 (10/97)

RINATIIRDE: Vv

2

Signatre tyiac o Brntid nan o o g iad aiaoe and | apphatie. (NDTE: Ragistered Agant signature ranuired whan reinstating) DATE
12. OFTICERS AND DIRF CTORS 13. ADDITIQNS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIE D T DELETE LH1ILE CIChange 1] Addilion
HAME KLAY, JEFFREY S, 12 NAME
STREET ADDRESS 485 NE. 28TH ST 1.3 STREET ADDAFSS
CITY-SE-2p BOCA RATON FL 14CITY-ST-21F
TNLE 7 necene 21TIMLE [_J change ~ [ Addition
NAME 22 RAME
SIREET ADDRESS 23 STREET ADIDRESS
CiTY-§T-2IP o 2 4 CITY-ST-2ip
TITLE T OrETE 31 T00LE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34 CIY-51-21P
TITLE [T DrCETE 41TIE T change ] Addition
NAME 4, 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T- 2P 44 0ITY-5T-2P
TME T DELETE 5 1TIILE LJ changs™ T Addition
NAME 52 NAME
STREET ADORESS § 3 STREET ADDRESS
CTY-ST-2IP 54 CITY - 5T-2IP
TALE [ J DeLete 5.1 TIILE [JCrangs L] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied with this 11ing does not qualify for the exemption staled in Section V19.07(3)(i), Florida Statutes. | further certify that the information

Incticated on this annuaf report of supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under calh; that | am an
officer or direciat of the corporation or the receiver or lrustee empowsred to execule This report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachment with an address.
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