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24]
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City & St

Zip 7

SIGNATURE: %

FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

OCUMENT # P95000063269 (1)

COASTLINE COMMERCIAL MAINTENANCE, INC.

1. Corporabon Name

W

VAR

Mawllng Acidrese.

5412 NW 49TH WAY
TAMARAG FL 33318

W al Phr*e of Buc.mess

5412 NW 49TH WAY
TAMARAG Fl 33319

3a. Date of Last Raport

2a. Mailing Address

fze].

3. Datg Inci)x)oratad or Qualified
Applied For

4. FEFNu

~ OCDO% / O Nol Applicable

_ Sune Apt. #, etz
27

[ $8.75 Additional

§. Certificate of Status Desired
Fee Required

City & State

|2]

6. Fiection Campaign Financing $5.00 May Be
Trust Fund Gontribution O Added to Fees

7 Edhnlfy Zip

L?I 29] 2]

Country B.
Florida Statutes Yos {No

This corporation has hab& for intangible tax under s 189,032,

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstared Agent

ENOS, JORN
5412 NW 49TH WAY
TAMARAC FL 33319

81| MName

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City Zip Code

FL |®

Purs

Nt 10 the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporabion submits this staterment for the purpose of changing fts registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ohlgations of, Secticn 607.0505, Florida Statules

SGNATURE

Sipuahirs tyto] o it Atvie o regetired] agent and Wl f 3 qicat e NOTE Reg sterg Agant Signature feGured whon renstatag! DATE
L 12, "7 TOFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T "PVST [ DELETE 1ATILE / :ﬁcmnue L] Addition
- ENOS, CHERYL oo Enns éf‘w ,%R
SIRELL ADDRESS 5412 NW ‘QTH WAY 13 STREET ADDRESS
| cre-st-ap TAMARAC FL 33319 - 14CITY-ST-21P
TTLE [[] DELETE 2 1 TILE \}P] O Crange PR Additien
HNAME ENOS CHERYL 2 2 NAME
P — 5412 NW 49TH WAY 2.3 STREET ADDRESS S ’\)UC.) Q’é((]““L
Ccnze | TAMARACFLENI 2acny.s1.20 Mo Y 32309
e [ DELETE 3 1TILE [ Change 7 [ Addition
KA 32 NAME
SIREH ADORESS 33 STREET ADDRESS
CINY-S1- 20 i ) S R acmvsie
Hr [] DELETE 4 1THLE [ change  [] Additian
[FET; 42 NAME
SIRELY ADCRESS 43 SIREET AUDRESS
| Ciy-gr.2ir - o 44 CHY-8T- 21 s
TILF [ DELETE 5 1 T15LE [ Crange [ Addition
Mkt 52 NAME
STEH | RDORESS 53 STREET ACDRESS
Cie-51-20 o 54 0IY-§F-2P
nIF ) DELETE 6 1 TIILE [ Change  [] Addition
AN £2 NAME
SR T ADZRESS £3 SIREET ADDRESS
s 64 CITY-5T- 2P
14. { do hereby cortify that tha information supphed with this fiing is voluntasly furnished and does not qualify for the exemption slated in Section 118.07(3)k), Florida Statutes. | further

certily thut the informaton indicated on thvs annual report or supplemental annual report is frua and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an offcer ar direct
appeans in Block 12 or Biggk

Ut with an address.

r

har‘nge(l‘/p:rl an attachi

SIGMATURE AND TYPED OR PRINT

fAME OF SIGNING DFFtCEH OR DIRECTOR

of the corparation or the rpceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

v & . VT

uft6 G- ga0670

CR2E034 (12/95)



