. FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororaon  ADRRY T e Feb 04 1998 8:00am

ANNUAL REPORT Secrelary of Stata

1998 4_ - DIVISION OF GORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 667872 (6)

1. Corporation Name

GOLD COAST FORMAL WEAR, INC.

R R

%
2

Principal Place ol Business Mailing Addross
5308 NW 22 AVENUE 5308 NW 22 AVENUE
TAMARAG FL 33309 TAMARAC FL 33309
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatified
04/04/1980
. Principal Place of Business 2a, Maiiing Addrass 4. FEI Number Applied For
(21] [26] 59-1983590 Not Applicable
- Suite, Apt #, &lc. Suite, Apt. #, etc. . i
—l . P e.ap e 6. Certificate of Status Desirad Ol $8.75 Addiional
22 ;] Fee Required
City & State . City & State 8. Flection Campaign Financing $5.00 may Be
23 é;l Trust Fund Contribution ] Added to Fees
Zip Country | i Country 8. This corporation owes ar has paid the currenl year Intangible
’;4—] 25 2?[ 3_01 Personal Property Tax due June 30. Oves [ONo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALTERS, CHARLES 81| Name
5308 Nw 22 AVE 82| Streel Address (P.O. Box Number is Not Acceplablo)
TAMARAC FL 33309

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent. or balh, in the State of Florida. Such change was aulhorized by the corporation's board af direclors. | hereby accept tha appointment as registered
agent. | am tamiliar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes

Falitll

SIGNATURE e e
Sigaalure. typed o printed Name ol tagutrerad agent and tile o appleatio (NOTL - Registored Agonl signature toquired when rainstating) DATE
12, OFFCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME BT T peLeTe 11TTE O change L] Addition
NAME WALTERS, CHARLES .2 NAME
—smeeraponcss | 5308 NW 22 AVE. 1.3 STREET ADDRESS
CHY -51- 2P TAMARAC FL 1.4 CITY-ST- 2P
TMLE T DELETE 21 TMLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2.4 C/TY-51-2IP
TITLE [ DELETE LA TIMLE [T change ) Addition
NHAME 3.7 NAME
STREET ADDRESS 3 3 STRTET ADORESS
Cetr-ST- 1 34, CY-§T-2IP
TNLE ) DECETE 41 1MMLE [Tchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-51-21P
TIE LT oeCeTE 51TME [Fchange [ Addition
NAME I 52 NAME
STREET ADDRESS &3 51REET ADDRESS
CITY <57 2P - 5.4 Cily- 81-21P
TILE [ oeLETe 61TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
CITY-ST-2iP - 64 [ITY-S1- 2iP
14. T hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or diragtor of the corporati?wo receiver or ruslec empowerad 10 execute this reporl astequired by Chapler 607, Florida Stalutes; and thal my name appoars in

Block 12 or Block 13 if change opfan attachmenl with Bydres

CR2E034 (10/97)




