SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/20/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). FILED

CORPORATION " atrn . ortnam Jul 08 1998 8:00am
ANNUAL REPORT Secretary of State

e wy o

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 45805 (0)
GOLD COAST SANITATION, INC.

B L

Principal Place of Business B Mailing Address
2315 8W S0 WAY 2315 SW 56 WAY
PO BOX 4576 PO BOX 4576
HOLLYWOQOD FL 33063 HOLLYWOOD FL 33063 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
R 09/23/1974
2. Principal Place gf Business }la. Mailing Address 4, FE| Number Applied For
21 e 28 59-1555361 Not Applicable
Suite, Apt. #, ela. Suite, Apl. #, etc. X i
’_l uie. Ap. %, ela —, e AL E el 5. Certificate of Status Desired O $8.75 Adattional
22 ] 27) Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
23 23] e Trust Fund Contribution D Added to Fees
Zip Country . Zip Counry B. This corporation owes or has paid the current year Intangible
24 m 29I m Personal Property Tax d e D N
R perty Tax dua Juna 30. (1] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAPISARDI, ANTHONY 81| Name
1024 S SOUTH LK DR 82| Strest Address (P.0. Box Numbar is Not Acceptable)
HOLLYWOOD, FL
33019 83
84| City FL 85| Zip Code

11.  Pursuant o the pruuisi;r:\.s of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE R
Signature, typad or prinled nems of regislered a_go_nl_n_gd— tgulll_afphmhla (NQTE: Reglstered Agent algnalure requirad when reingtating) DATE
12. ~ OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ST [JceLeTe VATITLE ] Change [ Addtion
NAME RAPISARDI, SHARLENE 12 NAME
smeeraooress | 1024 S SOUTH LK DR. 13$TREET ADDRESS
CTY-STZP HOLLYWOOD FL 14 CITYST2R
TILE P [ oeLete 2ATHLE T change [ Addtion
NAME RAPISARDI, ANTHONY 22 NAME
sreevanoaess | 1024 § SOUTH LK DR 2.3 STREET ADDRESS
CITY.5T.2IP HOLLYWOOD FL L 24 CITY.STZP
TME [ okLere 3ATIME ] change [J additon
NAME I 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CiTYSTZP - 34CITY-STZP
TITLE [ beLete 41TmE () Change [ ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST2ZP 44CITEST.ZIP
TE (ToeLete s1TLE [ change [ Addiion
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2P o 54 CITLSTZIP
TITLE [(Joecere BATITLE [_1 change (] addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
sz B4 CITY.ST2P

14, | hereby cerliffﬁt the information supf)liad with this fiing does not qualify for the exemption stated in section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on thig annual reporl or supplemental annual reporl is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diréctor of the corporation or the receiver or trustee empowared lo execite this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 If changed, or on an attachment with an address.

Sl AT IDE. Mﬂu WW/]JL Exeibici i “Na 1A q A<y . Ay . 0,1 N

CR2E034 (5/98)



