#

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o oo | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

GOLD COAST GROVES.INC.

(4)

RN R

Principal Place of Businoss Mailing Address
3011 N.E. 36TH §T. 3011 NE. 38TH 8T
P.0. BOX 057450 P.0. BOX 057456 _
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified ]
02/15/1980
2. Principaf Piace of Business 2a, Mailing Address 4. FEI Number ] Applied For
21 ] 650030034 Nal Applicabio
Sukte. Apl. #, Blc. Suite, Apt. #, elc. . i
P “ b © 8, Cortilicate of Status Desired O $B’75 Additional
22 2_7] B Fos Required
City & Stale _ City & Stale 8. Election Campaign Financing $5.00 may 8o
23 . 28] N B Trust Fund Coniribufion 0 Added to Feas
Zip Country o | Country 8. This corporation owes or has paid the current year intanginlo
2—4| m fa] ) :m] Personal Proporty Tax due June 30 [:| Yes [:I Nkn a
§, Name and Address of Currant Registered ;\gg_q_t 10. Name and Address of New Registered Agent
RICCOBONO, LOUISE B1| Namo
1355 W PALMETTO PK RD 82| Sircot Address {(P.O. Box Number is Nol Acceplable) T
BOCA RATON FL 33486 »
82
84| City FL las‘l Zip Code

11, Pursuant to the pravisions of Sections 607.0507 and 607, 1508, Florida Stalules, the above-named corporaton submils this statement for the purpose of changing ils registerod |
office or registered agant, or bioth, in tho State ol Flonda Such change was autharized by Lhe corporation’s board of direclors. | hereby accept the appointment as registered
ggent. | am familiar wilh, and accep! the obligalions of, Section 607.0506, Flonda Sialutes,

SIGNATURE S el
Signaturo. typed o printed namc ol agatsred agent and tlie § apymcabin (M1 Hogistored Agam sianatre required whon ransianng) DAL

12. OFFICERS AND DIRECTORS ] EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

THLE V ] DELETE TTTnE [T change [ Addition

NAME RICCOBONO, MARIE 1.2 NAME

sraeer apnress | 1355 W PALMETTO PK RD 13 STREET AIDHESS

CATY-ST- 2 BOVA RATON FL 14CITY- 81-2P

TILE P T T T owee J1TILE ClChange [ Addiion

NAME NCGOBONO, LOU'SE 2.2 HAME

smeetaporess | 9355 W PALMETTO PK RD 23 STREET ALIDRE 56

CITY-51-2IF BOCA HATON FL 2 4CITY-5T-2P

TILE T .}n vF [T oELETe 3UTMLE [TChange 1] Addition

NAME RICCORONO, SIMONE 1.2 NAME

streeraporess | 353 WINDTREE AVE 33 STREET ANDRESS

CITY-5T-2IP THOUSAND OAKS CA 34 CIY-S1-2p

TInE 8 o {1 DELETE 41TIE [ change ~ T Acdition

HAME BATUR, ANTOINETTE 42 NAME

sreer anoress | 9615 COZYCRAFT AVE 43 STHEET ADDRESS

OY-S1- 2P CHATSWORTHCA 44 Y. 51 2P

TME [T okLETE 51TME [] Change ~ [ Addition

NAME 6.2 HAME

STREET ADDRESS 5.3 STREE] ADDRESS

Gty - ST-2P 5.4 CITY-ST- 7P

TLE o [ oeLew IO T T Crenge 1 Addition |

NAME B2 NAML

STREET ADDRESS 6.3 STREF | ADDRESS

CITY-55- 79 64 CITY - S1-21P

14, | hereby certify that tha informiation supplicd with this filing docs not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statules. | further caerlify that the information |
indicated on this annual reporl ar supplemental annual reporl s frue andg accurale and fhat my signature shall have the same legal effect as if made under oath; that | am an
aflicer or director of the carporalion or the reggiver of trustee empowetecd to execute 1his ropofl as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 o Block 13 il changod, or on H’W“‘ an addross.

pos
SIGNATURE: a7 ~ C Ll codoso [-3/-9F s« FF 3x0f

CR2E034 (10/97)



