FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752597

1. Corporation Name

FLORIDA GOLD COAST CLASSICS, INC.

Mailing Address
WWILLIAM W. WALSKI

6202 SW 55 COURT
DAVIE FL 333t4

Principal Place of Business

WWILLIAM W. WALSKI
6202 SW 55 GOURT
DAVIE FL 33314

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90034 015 ****61.25

SRR MARRAC R

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20]

[20]

2.

2] 28] _ | 05/23/1980 ‘ P
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number . L Applied For

2] 27] 59-2029904 Not Applicable
City & State City & State - $8.75 Additional

5. i . v

;I ~2—e-| Certifcate of Status Desired _ - [] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WALSK], WILLIAM W.
6202 S.W. 55 COURT
DAVE FL 33314

81| Name

82

Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the abave-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, fyped or prinied name of registered agent and ttle if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE .

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP L] DELETE 11 TME [JChangs  [[] Addition
NAME WALSKI, WILLIAM W. 1.2 NAME

sTREETADORESS | 6202 SW 55 COURT 1.3 STREET ADDRESS

CITY-ST-ZP DAVIE FL 14 CITY-ST-ZP

TE S [ oeLETE 217MLE [IChange  [7] Addition
NAME SLAUGHTER, JACKIE 22 NAME

streeTaDress| 6161 SW 51 COURT 23 STREET ADDRESS

cmv-st-ze | DAVIE FL Z4CITY-ST.2P

TME AD [A DELETE 34TME AD ElChange [ Addition
NAME ST JEAN, DIANE 3.2 NAME LEWiS SLATTERY

streeT anoress| 1905 TAFT STREET A3STREETADDRESS | / 2 G0 Svet) BT CT

arv-stze | HOLLYWOOD FL wcmystze  |PAviE  Fo 33330

TIMLE k) [J DELETE 4.1 TME Change [ Addition
Nave SMITH, ELAINE s 2N

sTReet anbress| 6370 HAWKES BLUFF AVE 43 STREET ADDRESS

CITY-ST-ZIP DAVIE Fl. 33331 4,4 CITY-ST- 2P .

TIMLE D ] DELETE 5.1 TITLE [CIChange  [] Addition
NAME GARRISON, BILLY 52 NAME :

streeTapDREss| 1301 NW. 116 AVE 5.3 STREET ADDRESS

CTY-§1-2 PLANTATION FL 33323 54 CITY-ST-2P )

TITLE )] L3 DELETE 6.1 TITLE [JChangs [ Addition
e SLAUGHTER, JIM e2wue

STREETADDRESS] 161 S.W. 51 CT. 6.3 STREET ADORESS

orv-st-ze | DAVIE FL 33314 84 CITY-ST-ZP , ’

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as require:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &l SIHABTARE, BB U

d by Chapter 617, Florida Statutes; and that my name appears in

0037650

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

On o7 1797
‘/ 7 Date

g5 ¢ &o ¢ 370

+ Daytime Phone #



