FILE NOW: FILING FEE AFTER MAY 1ST IS $550

.00

FILED

c'ogpggg 1; ON . FLORIDA DEPARTMENT OPSTATE

»~ A ' 1 N - s.ﬂdr. '_ "Pﬂh.l"l

ANNUAL REPORT : ',--f”, Sesretary of Sial6.
1998 N DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # 5891 28

1. Corporation Name

GOLD COAST SERVICES. INC.

(8)

NN M

Principal Place of Business Muiling Addross

24] 5] 20] 0]

(T

1501 GULF BREEZE PKWY P.O. BOX 388
357 P.O. BOX 388
GULF BREEZE FL 32561 GULF BREEZE FL 32562 DO NOT WRITE IN THIS SPACE
us us 3. Daie tncorporated or Qualified
o o 10/11/1878
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
2_1| o | ?__5_] I 59’1851420 | Not Applicable
Suile, Apt. #, elc. Suile, At &, otc. i
P —qy DHie AR S 0k §. Certificate of Status Desired 0 $8.76 addtonal
El e 72]1 - Foe Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
;l 2—8I Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Yes

9. Name and Address of Current Registered Agont

10. Name and Addross of New Reglstered Agont

Name

ROBERTS, PATRICIA LEE 81
224 NORTHCLIFF AVE =
QULF BREEZE FL 32562

B3

&rjﬁ drass (P.O. Box Number is Not Ageepgtable!
4 -m&ﬂms—

84

1. Pursuant 1o the provisions of Scchions GO7 0002 and 607, 1508,  lonida Stalutes, the a

SIGNATURE _

iy 88| Zip Co
ﬁgﬁgs&c@!rg Bgang A FL |ﬁ§% g
bove-named corporation submits this statemeént for the purpose of changing its regislered

office of ragistered agert. or halh, in the Stale of Hlenda Such chango was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | aim tamiliar with, and accapt tho chigations of, Socton 607.0505, Frorida Statules.

Slb-xi'vlura“i;uuidiq_ pw-_ln_i_n-_m:v'm ,'fr\,‘f'_'['f'"f’_ gr,‘;:-n_flr.tclv}(_xmrap_._-.:_F_é_|}_|.\uuihlu ~_INOTE, Regisiorod Agent signature required when ranstating) DATE
12, QOF FIQF RS AND CHIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 283 ”\ R - G P [ Crangs L] Addition
NAME ROBERTS, PATRICIA g 42 HAME
steeranoness | 1762 ENSENADA TRES £’g 1.3 STREET ADDRESS
CIrY-§1- 71 PENSACOLA BCH F L,ng /4 / ) K' 14 CITY-5T-2P
THLE ' S0 T Ooeee T 2z TJthange ] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY - 5T- 2IP e 2. 4GITY-5T-21P
e TJ ot a1 1ME [T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5YREET ADDRESS
CTY-§I- 2P - o 34, CITY-5T- ZIP
TILE [ DELETE 41TMME [J change T Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
erv-st-ze | o SACITY-$T-7IP
TITLE I DELETE 5.1 TITLE [ change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2IP L 54 CIFV-ST-2P
TITEE T DELETE 61 TI0LE [T change L] Additlon
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 2P B4 GITY-51-21°

Block 12 or Block 13 if changed, or on an atlachmant withy m@dcllr
YAT WA LEL WO
| CIANATIIDES . N o L

%‘;& es

P2 I

.

op——

4. 1 hereby cerlify that the information supphod with this 1iing doos nol quailly for The exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual reperl is ¥ue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officor or director of the corporation or the recoiver of frusieo empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ve ) REDBES oM

CR2EC34 (10/97)



