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FILE NOW: FILING FEE IS $61.25 FILED

1998 (:uvusu';}::lc rr;at?é):fi::ﬂorqs S ecretary Of State

POCUMENT #

Carporation Name

FLORIDA GOLD COAST CLASSICS, INC.

)
0 0 RO

Principal Piace of Business Mailing Addrass
SBWILLIAM W. WALSKI WWILLIAM W. WALSKI 3. Date Incerporated or Qualified
§202 SW 55 COURT 6202 SW 55 COURT 80
VIE FL 30914 DAVIE FL %9314 | 05/23/19
oA 3. FEl Number Appllad For
59-2029904 Not Applicabla
2. Principal PI f ] 2a. Mailing Add
Principal Place of Business aling ress 5. Cortificate of Status Desired O $8'75 Additional
21 ;l ) Fea Raqulred
Sutte, ApL. ¥, etc. Suite, Apt. #. sto. &. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeownars assoclation?
23 28 Oves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m m ;J ;I Personal Property Tax due June 3(. Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WALSK'L WILLIAM W, 82| Street Address (P.O. Box Number is Not Acceptable)
6202 S.W. 55 COURT
DAVIE FL 33314 83
84| City F L 85| Zip Code
1. Pursuent to the provisions of Seclions 617.0502 and 617.1508, Florida Btatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printad nama ol registered agent and lillke if applicabie. {NQTE: Registered Agent signature required whan relnaiating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE P [J pECETE I tATITLE L Change  [_J Addition
NAME WALSK), WILLIAM W. . 12 NAME
street aporess | 6202 SW 55 COURT 1.3 STREET ADDRESS
CiTY-5T-21P DAVIE FL 14 OITY-ST- 2P
TIE [ (] DELETE 21 TMLE Ll Change 1] Addition
NAME SLAUGHTER, JACKIE 22 NAME
streer aporess | 8161 SW 51 COURT 23 STREET ADDRESS
omy-S1-2¢ DAVIE FL _ 2.4 CITY-ST-21P
THLE AD ] bELeRe SHTMLE - LJ change™ L1 Addition
NAME 8T JEAN, DIANE 2.2 NAME
smeeTaDoress | 1905 TAFT STREET 3.3 STREET ADDRESS
CITY-S1-2p HOLLYWOOD FL . 34, CITV- 5. 2%
TE 10 J oeLETE 11T U change L Additlon
HAME SMITH, ELAINE 4.2 NAME
smeeTaporess | 8370 HAWKES BLUFF AVE 4.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33331 44 CITY-5T-2FF
TmE ) ] DELETE 5.1 TITLE Ll Changs  {_] Addition
NAME GARRISON, BILLY 52 NAME
seeer aopaess | 1301 NLW. 116 AVE 52 STREET ADDRESS
CTY-ST-2P PLANTATION FL 33323 54 CITY-S1-ZP
TLE D T DELETE 61 TILE [ Change [ Addition
NAME SLAUGHTER, JIM £.2 NAME
sTeeT ADORESS | 6161 S.W. 51 CT. 6. STREET ADDRESS
CITY-ST-2P DAVIE FL 33314 B.4 CITY -5T- 2P

14. | hereby oerl_lz that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
ofiicer or directar of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an address.
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CORPORSTON FLORIDA DEPARTHENT O STATE Mar 06 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)




