FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORI Seoretary of State

1997 RS DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 679439 (0)

Carnoration Maran

GOLD COAST UTILITIES, INC.

__p‘_]_(;pnf[_l“_(('(J[EiuHr(“;‘,_—- R Mailing Address ”llm IN" III‘I 'I“"Il" ||||I ||H Ill" I‘I"II"' I||H |‘||| |‘||’ 'Il‘

1006 FLOOD §T. 1006 FLOOD ST.
P.O. BOX 12143 PO. BOX 2143
FOAT MERCE FL 34979 FORT PIERCGE FL 349702143
Us 3. Date Incorporated of Qualfied | 3m, Date of Last Reparl
S 07/01/1980 02/07/1996
Privicapa Place of NEss | 28, Mailing Address 4. FEl Number Apphed For
o R 53-2020089 Not Applicapie
Sate Apt # el Suite, Apl. 4, elc. iti
[ o ‘ i " 6. Certificale of Status Desired 0 $8'75 Additional
2z| B R Fea Required
Gy & Stat _ City & State 6. Election Campaign Financing $5.00 may Bs
[2__3_[_ o _ S _ge_l Trust Fund Contribution Added 1o Feos
Ka _ Counby | fip | Courtry 8. This corporation has kability for intangible tax under s. 189.032,
o 29] o 30] Fiorida Statutes ﬁ‘fﬁs O Na
8. Nnme Add ~of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCLURE GARY W. 81| Name
1006 FLOOD ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
83
B4 City FL 85| fip Code

A1 Pursianl e e provisions of Seclions 667.0502 and 607. 1608, Florida Stalutes, The abovenamed corparalion submits 1his stalemant for the purpose of changing its registered
wfficn oo regislerea ageal, or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent e bnifin yath, and g e the obligations of. Saction 607 G505, Florida Statutes.

SIGNATUHL _ o o
Slpoabe pepesd on penten g, i o ggend g Lt o g hoable (MOTE: Regislerad Agent signature required wher reinstating} DATE
2. T T UGR ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L S [} DEcete 11 TITLE L1 change 7 Addition
HARSE MCCLURE, SUE M. 1.2 NAME
s s | 1006 FLOOD 8T, 1.3 STREET ADDRESS
e FT. PERCE FL 14 LY -5T-2P
T PD T TToriete 21TIME T Change . |1 Addition
HAMT MCCLURE, GARY W. 22 NAME
st anoess | 1008 FLOOD 8T, 2.3 STREET ADDRESS
Qv Sl FT. PIERCE FL 2 4C(TY-5T- 1P
i ' ’ T T T T ikEE 31TITLE [ change T addition
N 32 NAME
SE ] SR 33 STREET ADORESS
CHy &1 £ 34.C1y-ST-71IP
i S [T DELETE A1 TITLE Hcnange T Addition
HAkE 4.2 NAME
ST AL 4.3 $TREET ADDRESS
SRR 44 TITY-§T- 2P
”|'7||_l V V ST [:l DELETE 51TiILE D Change L—__l Rddition
HAN: 5.2 NAME
Sl | ARk 5.3 STREET ADDRESS
G- g e 54 CITY-5T-21P
L ' [ DELETE 6.1 TITLE [ crange ] Aadition
bt 6.2 NAME
SIREE A 6.3 STREET ADDRESS
Z-nl e 6.4 CITY-5T-2P

14, 1 do heraby cartily tat g informabion sappliod with 1his filing doeg nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
infornanon o coded onthis annugk «eporl or supptemental annoal repon is true and accurate and that my signature shall have the same logal eflect as if made under oath; that
Fancan alher o dirgctor of the corpuratbon of 1De recaiver of trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statules; and that my name
appears i Block 12 o BloggA13 0 changed, of onan altachment with an address,

SIGNATURE: <20 /7)) 7 lere Sve MECLpRE 325292 Sb/- 5437 IVES

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lgytne Hioni »

" arnn b Mo Apr 02 1997 8:00am

CR2E034 (9/96)



