: A'{_E NOW: FILING FEE

AFTER MAY 1 1S $550.00

PHOFIT it N FLORIDA DEPARTMENT OF STATE
CORPC)HATK)N " '-‘.! Sandra B, Mortham
ANNUAL REPORT )k Secretary of State
1997 cq,,a‘/ DIVISION OF CORPORATIONS

DOCUMENT # 667872

. Corpaoration Nami

GOLD COAST FORMAL WEAR, INC.

(6)

Principat Pusce of Busingss

$308 NW 22 AVENUE
TAMARAG FL 33309

Mailing Address
5308 NW 22 AVENUE

TAMARAG FL 33308-2711

FILED

Mar 27 1997 8:00am

Secretary of State

A

L

3. Date Incorporated or Qualified al&)ate of Last Report
[ 2. Fringipal Flace of Businnss [ 2a. Mailing Agdress 4. FE[Number Apphed For
] 26 50-1983590 Not Appiicablo
Suile, Apt 4, el Suite, Apl. #, efc. i
L e e - v P 8. Cerlificate of Status Desired [ 50'75 Additional
L?.?] e 27—‘ Feo Required
~ Gity & Siale i City & State 8. Elsction Campaign Financing $5.00 May Bo
23] ) ;;I Trust Fund Contribution Added to Fees
A _ Counlry Zip Country 8. This corporation has liability for intangibia tax under s. 199.032,
24] a8 20 |30] Florida Stetures Clyes Dino
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registiered Ageni
WALTERS, CHARLES 81| Name
5308 N.W. 22 AVE. 821 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33308

a3

84| Tiy

85| Zip Code

FL

SIGNATURE

11, Pursuant In the provisions of seclions 6070602 and 6071608, Flprida Statites, the above-named corporalion submits this statement for the purpose of changing Its regisiered
office ar regislersd agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appaintment as registered
agent. [am fanilian with, and accept the ebligations of, Section 607.0509, Flotida Statutes.

' ey stered agnt and e ¢ anpl catle

(NOQTE: Ragistered Agant signature reduired when relnstaling)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
‘—Hl_; T ST_V - D DELETE 11 T0LE D Change [:] Addition
hant WALTERS, CHARLES 1.2 NAME

sike) roneens | 5308 NW 22 AVE. 13 STREET ADDAESS

Y- ST- 2P TAMARAC FL 14 CITY-ST- 2P

mE TTbrcete 2171 [ change £ Addition
NaME 2.2 NAME

STREET ALV S 23 STREET ADDAESS

G 5120 2 4CAY-§T-2

e T petete 31TILE [J change T Addition
HAME 32 NAME

SUHEL T ADHAESS 33 STREET ADDRESS

oy-si-ze | N 34,01 -5T-2P

THiE CIoEETE 41T [T change™ E1 Addition
hANE 42 NAME

STRERL ADDRLES 43 STREET ADDRESS

| LTvesae 44 0ITY- 8T 2IF

1LE ] DELETE 51T [T change ] Addition
habie 5.2 NAME

SIBEET ATHHE 55 53 STREET ADDAESS

GOV S0-2F 54 CITY-ST-21P

[T ] DRLETE &1TITLE ) change L] Addition
HAKF 6.2 NAME

STHEET ATHDRESE 6.3 SIREET ADDRESS

CiTY-§1-70 B4 CITY-5T- 2

14, | do hereby cerfy that the inlormaton supphed with this Tiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl or suppiemental annuat repor is true and accurate and that my signature sha!l have the same jegal eflact as it made under oath; that
1 am an officer or d-racior of the corparatign or the receiver or trustes empowared 1o execute this report as required by Chapler 607, Fiarida Statutes; and that ry name
appoars in Block 12 or Block 13 § /

SIGNATURE: .

| G5y P3S4l

Date Paytime Phane &

A &

CR2E034 (9/96)



