T

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

PROFIT T ‘ FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘-;_"”3‘ Secretary of State Secretary Qf S‘[ate

1998 e DIVISION OF CORPORATIONS

DOCUMENT # Pg7000001219 (9)
COASTLINE WINDOW CLEANING, INC.

A

Principal Place of Business Mailing Address
5233 RED CEDAR OR. 5233 RED CEDAR DR.
APT. 1§ APT. 15 !
FT MYERS FL 33907 , FT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business - 2a. Mailing Address 4. FE! Number Applied For
21] |26] 65-0720612 Nt Applicable
Sulte, Apt. ¥, elc. Suile, Apt. #, etc. it
Y P Y e 8. Certificate of Sialus Desired D $3.75 Adaitiona!
;] Fea Requlred
Cily & Sate City & State &. Eleclion Campaign Financing $5.00 May Bo
El Trust Fund Contribution D Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
El [20] psﬂ Porsonal Property Tax due June 30. M Yes [[INa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
EVERS, JASON Name
5233 ED CEDAR DR B2| Street Address (P.Q. Box Number is Not Acceptable)
APT. 15
FT MYERS FL 33807 a3
84| city FL 85] Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature. typed of printed nama of regisiered agont &nd tile if applicable (NOTE" Regislared Agent signature requireg when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D TT oeLETE TATILE [ Thange L] Addition
" NAME EVERS, JASON 1.2 NAME

swreev aporess | 5233 RED CEDAR DR. APT. 15 13 STREET ADDAESS

CITY-81-2IP FT MYERS FL 33807 14017y~ 51- 2P

TILE [J DFETE 24 ILE [T ohange L Addifion
HAuE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- ST-2IP 2.4 CITY-51- 2P

TILE [T oECETE 31TITLF [ changs LJ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CitY-ST-2P 34 CITY-ST-ZIP

e [T DELETE Y armne [T Change [T Addition
NAME ' 8.2 NAME

STREET ADDRESS 43 STREET AUDRESS

GIvY-ST-2P 44 CITY-S1- 7P

TIMLE [T DELETE 51TIILE ] change (] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2IP 5.4 CI1Y-ST-2IF

TITE [T DELETE 6.1 TILE [ change [ Addition
NAME B

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-21P 84 CIY-ST- I

14, | hereby gerlify that the information supplied with this liling does not qualify far the exermpticn stated in Section 119,07(3Ki), Florida Statutes. 1 turther cerlily that the information
indicated on this annual repont or supplomental annual reporl is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an

Block 12 or Block 13 it changfid, or ol achmenl with an address.

officer or director of the corporatlyecever or trustee empowered to execute this reporl as raquired by Chapler 607, Fiorida Statules; and that my name appears in

i r . ﬂ/,..'.’ ,l J/.J/QE-‘ /qt-.'f‘lua.,n.-.c’l

r.-sr. T Jetl._. 9. "> b L

CR2E034 (10/97)



