NOW: FILIN

FILE E AFTER MAY 118 $225.00

GFE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION B Sand-a B Morthar)
ANNUAL REPORT '@ i Secretary of Stare
1996 N [uvISION RO 'wYJNS
3 S A e
V308 (7)
DOCYMENT # 44 7
COASTLINE JANITORIAL SERVICES, INC.
T 0 ORI
707 NE 9TH AVE 707 NE 9TH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Date i'i«'.ébr'{.%éﬁ}:? Ouaiied [ 3a. Date of Last Reporl o
04/22/1 04/27/1995
2. Principal Prace of Busingss. T "] 2a. Mating Address T o T8 Fi KIJE\}{DE' T ’ I ’ Appled For
_21_]77 o | g(_il_ L o 65‘032_7448 } Not Applicable
__, Suite, ApL. 2, elc. . Sute ApL i, et 5. Ceditcate of Status Desred W] $8.75 Addlil%onal
o) I . O AR Fee Required
~ Cty& Stale Gy & State 6. Election Campaign Financing $5.00 May Be
fzi ) L ) o 28| R o | Trust Fund Gontriution ,*,E Added to Fees
dp __ Country AL 8. This corporation has habilitgfor intang ble tax under s 199.032,
2o o [es] el e[ N M D
. 9. Name and Address of Current Registered Agent o Name and Address of New Registered Agent
Name
MlRlSOLA. THOMAS -_S;réég A(]drégs '(F‘.():-Eia_x Nleili)é;'\eratiREé;’»t;-«l_ﬁ &)
707 NE 9TH AVE i e _ }
BOYNTON BEACH FL 33435
84| Cily Tommmmm e T=L 85| Zip Code
11, Eusuant 1o the provisions of Secbons 807 0509 and 607.1508, Floricia Statitas, the ahovs named Gorporation sulrits s statement for the purpose of changing its regislered olfice
or registered agent, of both, in the State of Fiarida, Such chiange was authonzed by the ¢orpaation’s board of drectors | hereby accept the appaintment as registored agenl. lam
famihiar wath, and accept the obligations of, Section 6070505, Horlda Statutes.
SIGNATURE _ . oo e
St o o el gl U Pyl B S ey A ot @
L OFf ICERS AND DIRE GIORs 3. Wﬂ7A[)[_)ﬂ_@l_\lS_’CHﬁfiGﬁ_SE_O_F_@CERS ANPEFEQTOHS IN 12 %
Wik D ["] DELEE TATIE [[] Change [ Addition | v~
NAMT MIRISOLA, THOMAS 12 NeMi 3
sikeet acpess | 707 NE §TH AVE 175THEE ACDRESS O
| owesioe | BOYNTONBEACHFL _  Ruoows | - s
7L [ DELETE 2 1TIF D] Cnange [ Addtion | ©
MAME 27 hANE
STREFT ALORESS 3 SIRES 1 ADORILS
| Gy SE-aF . [ e pAAtiYstIe U P
TILE [ DEiETE 3 1UTF [ Change [ Addition
HEM: 37 Nt
SIREET ANDRE 35 33 SIRELT ALDRLSS
| CITY-ST e N L R BAUTCSTAE . N .
L [J DELETE PRI [] Change  [] Additon
NAME 47 NAAE
STHit | ADDRESS 4 3 SIEIHT ALDRESS
LIy o000 e . ___pAeurstae — . [ —
WILE £ TILE [ Changz [ Addlion
NAME 42 NAKE
STRAED ADDRISS 53 EIREET ADDRESS
| glh‘S\-in’ o R .?4}59,[,'7'F',,,, o o
T1F [ peielt 6 1TILF ] Cnange  [] Addition
N&ME €2 1AM
SIREET ADDRLSS BASIHEL] ADDALRS
omestme e REAEIESTIT ] S _ —
14, 1 do hereby cerlify that the information supplied wittith's filing is valurtarily furrshed and doas not gually for the exenyption stated in Soclion 119.07(3)K), Florida Statutes. | further
cerlity that 1he infornation indicated on this annua’ repon ar supplariental anoaal reporl g ruc and accurate and thal my sonatuie shall have the same legal ef'ect as it macie under
aath: that | am an officer or director of the corpration o the recéwor o rustec Tpowered 1o exeoate tiis report as required by Chapter 607, Florda Statutes; and that my name:
appears in Block 12 or Block 13 i changed, o7 on g aly:chment with an address. qo ? -
SIGNATURE: _ _ 44 -9 30¢-%77
1cRAYORE anD TY#ED Ly PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ Ui & T tie B




