FILE NOW: FI}ING FEE IS $61.25

NONPROFT f_ *%‘-"«;é_ FLORIDA DEPARTMENT OF STATE
CORPORATION (- @:" Sandra B Mortham
ANNUAL REPORT g' Secretary of Slale
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 752557 (5)

1. Corporation Name

FLORIDA GOLD COAST CLASSICS, {NC.

AENRERIN MO WA

Principal Place of Business Maibing Address
WWILLIAM W. WALSKI %WILLIAM W. WALSKI
§202 SW 55 COURT 6202 SW 55 COURT
DAYIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualifed 3a. Date of Last Reporl
10/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4l EI 59—2029904 Not Applcable
ita, Apl. #, L Suite, Apt. #, etc. . i
Suite. Ap ete vite, Ap el 5. Certificate of Status Desired [l 58'75 Adc!mona!
22 3—7—} Fee Required
Cry & Stale Gity & State 8. Flection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Gounlry 8. This corporation has liability for intangible tax under s, 199.032,
EI 2!';] 29 El Florida Statutes O ves hNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WN.SK", W".L'AM Ww. 82| Stoot Addiess PO Box Number is Not Asceptable)
6202 S.W. 55 COURT
DAVIE FL 33314 83
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 ancl 5171508, Florda Statutes, the above -named gorporation submits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE o o I el e e . S
Sigratare typed ar prntad name of regrsturcd agart anvd thie if anpr able (NCTE" Registamse Agent Signatrs reguircg whr ran s el DATE rn-

12. OFFICERS AND DIRECTORS 13. D0 ONSICHANGE 5 10 OFFICE RS ARD DIRI CTORS IN 17 o

T DP [JDELETE 1TILE [ Change [] Addtian g

NAME WALSK!, WILLIAM W. 12 NAKE 5

srmeeTaporess | 6202 SW 55 COURT 1.3 STREEL AUDRFSS bt

CIfy-S1-21° DAVIE FL V& CITY-5T- 2P &

TITLE SD [DELETE 21 TIILE [ Change [ Addilion | ©

NAME MASSEY, SHIRLEY 22 NAME

swweetanoress | 4710 SW. 134 AVE 23STREET ADORESS

CTY-$7-2P FT LAUDERDALE FL 33330 2 4 QY- S1-2P

TIRE D [IDELETE 3ITILE [JChange L] Acditien

NAME MASSEY, GENERAL 37 hAME

staeeraonress | 4710 SW. 134 AVE 13 STHEFT ADDRESS

CUTY-ST. 2P FT LAUDERDALE FL 33330 34.C0Y-8T-2F

TmE 1D [JDELETE 41 NNE [Jchange [ Addition

NAME SMITH, ELAINE 4 7 NAME

oirect ooness | 6370 HAWKES BLUFF AVE 43 STREET ADDRESS

CY-S1-2P DAVIE FL 33331 44 TITY-ST-2P L

TITLE D CI0ELETE 51 TITLE [QChargz [ Aadition

NAME GARRISON, BILLY 52 NAME

ameer opress | 1301 NW. 116 AVE 53 STREET ADDRESS

CITY-§i- P PLANTATION FL 33323 54CITV-ST- 2P

THLE D [CIDFLETE 61TITLE [dChange [ Addition

NAME SLAUGHTER, JIM 62 NAME

sraceraoongss | 6161 SW. 51 CT. 63 STREET ADDRESS

CTY-ST- 2P DAVIE FL 33314 PR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Seclion 119.07{3%K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal nmy sgnature shall have the same legal effect as if made under
oath: that | am an officer or diracter of the corporation or the receiver or trustee empowered 10 execute tnis raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address

SIGNATURE: %ﬁuu‘éﬁﬁmume Ogszléﬁejé{ﬁgﬁ .ﬁg?%“’"—" ’ -2 gﬁ?{'w;_

IS5 bE- A0

Uagtne Prore #




