FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne:

COASTLINE JANITORIAL SERVICES, INC.

(7)

Principal Place ol Business

707 NE 8TH AVE
BOYNTOM BEACH FL 33435

Mailing Address

707 NE 8TH AVE
BOYNTON BEACH Fi. 334353211

FILED
Apr 24 1997 8:00am
Secretary of State

R BERU R

3, Date Incorporated or Qualified

(04/22/1892

aa. Date of Last Report

04/04/1996

2. Principal Flace of Business 2a, Malling Address

21] 2]

4, FEI Number

650327448

Applied For
Not Applicable

Suite, Apt. #, ete Suite, Apt. #, etc,

6. Certilicate of Status Desired D 58'75 Aditional

;ﬂ ;ﬂ Fee Required
| _ Cily & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribytion Added 1o Fees

| Zip u Country Zip Couniry
24] 25) 29} 30]

8. This corporation has ligbility fof injangible tax under s. 189.032,
Florida Statutes Rf’es [ mo

p. Name and Address of Curreni Registered Agont 10, Name and Address of New Registared Agent
MIRISOLA, THOMAS 81| Mame
707 NE BTH AVE 82] Stroet Address (P.0. Box Number 1 Not Acceptabla)
BOYNTON BEACH FL 33435 -
84| City FL 85| Zip Code

agent. | amn familar with, ang accept the obligatans of, Section 607.0505, Florida Statutes.

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nahed corporation submits this statemant for the purpose of changing its registered
office o 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

nt with an address.

VISOX L
an OR DIRECTOR

appears in Block 12 or Block 13 i changed., or on an aitachi

SIGNATURE: Xmm mg%rm u.

information ncicatod on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if mads under oath; that
1 am an aflicer ar director of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Floride Statutes; and that my name

SIGNATURE

Signatiee typad o prntad namé & tegislerend agent ard il I apphcatee {NOTE Registened Agant signature radguired when reinsiating) ) DATE
12. OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 'g ‘
e D [ ToeLere 147MLE [T Crange T TAddition | g5
hAwE MIRISOLA, THOMAS 1.2 HAME §
sweer aooress | 707 NE 8TH AVE 13 STAEET ADDRESS g
CTy-S1- 2P BOYNTON BEACH FL 14 CTY-51- 2P &
TiIe [F oecere 21 TITLE [ change [ Addnion {©O
NAME 2.2 NAME
STHEL T ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2IF 2.4 BiTY-51-2P
TIE [T DeLeTE L1TME [ thangs L] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§1. 71 ) 34 CITY-57-2P
e L] DELETE LHTITLE [l change [ addition
NAME 42 NAME
STREE | ADDRESS 43 STREEF ADDRESS o
CITy-51-28 . 44 0ITY-8Y-2P
TLE [ pEcETe S1TIILE [ Change ] Addition
HAME 52 NAME
STREET ADCRESS 573 STAEEY ADDRESS
CITY-ST-2IF o 54 CHY-S1- 10
TULE ' L] DELETE 61 TALE [T Change L Acdilion
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET AODRESS
CITY-ST-2F B4 CHTY- ST 2iP
14, | do hereby cerlify thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(2)(8, Florida Statutes. | further certify that the

446-97 _Sl-30Y -9617




