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FILE NOW: FILING FEE AFTER MAY 18

T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sand

DHVISION

FLORIDA DEPARTMENT OF STATE

Sacrotary of State

Apr 22 1998 8:00am
Secretary of State

ra B. Mortham

OF CORPORATIONS

DOCUMENT # 623280

GOLD COAST PRINTING, INC.

(5)

A0 A

Principal Place of Business Mailing Address

2015 N DIXIE HWY 2015 N DIXIE HWY
W PALM 8CH FL 33407 W PALM BCH FL 33407
us us DG NOT WRITE N THIS SPACE
3. Date Incorpaoraled or Qualified
) . 05/17/1979
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-187 1679 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, elc.
P — P 5. Cortificate of Status Desired O $8.75 Aadttional
22 27] Fee Required
City & State | Cily& State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporalion owes or has paid the cufreniwear Intangible
_I ;a 29] 5] Parsonal Property Tax dus June 30, /mj‘zs O no
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
BICKING, ORVEL 81| Name
2015 N DIXIE HWY 82| Sireel Address (P.O. Box Number is Nal Acceptable)
W PALM 8CH FL 33407
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions ¢f Soctions 807 0602 and 807.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or oth, i1 the State of Florida Such change was aulhorized by the corporation’s board of girectors. | hereby accept the appeintment &s registered
agant. | am familiar with, and accepl the ohhgalions of, Scclion 607.0505, Florida Statutes.

. 1 e

iy Yt ket 1474y e

R R el ]

SIGNATURE . o S -
Slgnatue, typed o printed nane o lug‘- orad Aer ard the (apphcable (N1t - Rogistored Agent signature roguirad when reinstating) DAlE f:«

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD [T OECETE 11TITLE CT Change T Addition { &
NAME BICKING, ORVEL 12 NAME §
smeeravvress | 234 KENLYN RD. 3 STREET ADDRESS o
CITY-ST-21P PALM BEACH FL 1ACITY-51-2P &
TILE 30 [T necete | EERIE T TCrange  [J Additon | O
NAME BICKING, DORCTHY 27 NAME
seeraporess | 234 KENLYN RD. 23 STREET ADDRESS
CATY-57- 2P PALM BEACH FL 2.4CITY-51-2F
LE [T omLETE 31TME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2p 34, CITY-ST-2IP
TILE "7 DELETE 41 T/1LE L I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 7P
TnE LT oeLete 51TIILE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-5T-7IP
e [J DELETE 6.1 TMLE TJChange [ ] Addition
NAME £ 2 NAME
STREET ADDRESS 6.2 STREET ADDAESS

| CITY-S-2P B4 CITY-ST-2IP

14. | hereby cerily that the infarmalion supplied with this filng does nat gual

Block 12 or Block 13 if ¢

ﬁed of on an anac,lmcnt wilth an address
V. Wyl P /‘- . w et

rF .- i r. s s FL JEr_v1»=

Indicated on thls annual report or supplemontal annual report is true and accurate and that my signalure shall have the same legal effest &s if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad te execute 1his report as required by Chapter 607, Fiorida Statutes; and that m

ify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

/56 )

12 0707 0t rs s ~9y

/j name a|
IS :



