 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 n|v¢5|§;ccr::1r:§::t;lino~s Secretary Of State
DOCUMENT # F89743 (1)

. Corparalion Nare

GOLD COAST HAULING, INC.

| 0 R

| Prncipal Place of Busicess Mailing Address
10000 W BAY HARBOR DR 10000 W BAY HARBOR DR
APT #525 APT #525
BAY HARBOR FL 33154 BAY HARBOR FL 33154-1502
3. Dale Incorporated or Qualified 8a, Date of Last Report
t:z:._'rrﬁh-::i'p_a'!"ﬁa(:(- of Business 2a. Mailing Address 4. FEI Number Applied For
_?_1.]‘ e E‘ 59-2200936 Not Applicable
| Sote. Atk et Suile, Apt. #, etc. N . $8.75 aqditiona)
J *;I B. Cenificate o S‘tatus Desired O Fee Required
| GRS | City & State 6. Elsction Campaign Financing $5.00 May Bo
23] - o 28| Trust Fund Contribution ] Added to Fess
R ~ Country 2ip Country 8. This corporation has liability for intangibla 1ax under s. 189,032,
E‘_l - 25] . @ ?01 Florida Statutes O ves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
STEtGER, STEPHEN D CPA 81| Name
1601 NORTH PALM AVENUE 82| Streel Address (F.O. Box Number is Nol Acceptable)
SUITE 303
PEMBROKE PINES Fi. 33026 63
84| Cily FL 85] Zip Code

Ltg the prowsions of Seclions 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its rogistered
oo or regustered agent, or bath, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Fam farmtiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e R
s‘:\_g_m.m-r tyoed Ot punted name of thg-utened agent and (ele i Apphcable (NOTE Registered Agant signature required whan reinstating) DATE
iz OF FiCEAIS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [T OELETE 11 TITLE [J change ] Addition
s MAYAN!, GIDEON 1.2 NAME
st aopeess | 10000 W, BAY HARBOR DR., #525 1.3 STREET ACDRESS
CIY-ST 7P BAY HARBOR FL 14 CITY-ST-2P
“me . |SID [ JDECETE 21 1LE [JThage L] Addition
Newr WOSKOW, MELINDA 22 NAME
STRE( T ADDRESS 10000 W- BAY HARBOH DRWE. "525 2.3 STREET ADDRESS
| ey g1 BAY HARBOR FL 2 4CITY-5T-2P
we | [T orLere 317ITLE ) . [ change [ Addition
NibE 32 NAME 7
STREET ALIDRESS 33 STREET ADDRESS
| omvestar | 34.CTY-ST1-2P
TILE ] DELETE L1MLE [l change [ Addition
HAN: 4 2 NAME
STHEEL ADDHESS 4.3 STREET ADDRESS -
CIY-51-0F ) 44 CITY-ST- 2P
TILE ) TToeeEeE ST _ [Tthenge [ Additon
N 5.2 NAME
STRFET ALDHLES 5.3 STREEY ADDRESS
Gle-g-aw o 54 GITY-ST-2IF
THLE T CELETE 61TIMLE [T Change L] Addition
hatet 5.2 NAME '
STRILL ADDRESS 6.3 STREET ADDRESS
oieesiepe | 64LITY-57-2P

“44. 1 do hereby certify that the infarmaton supphied with this Tiing doas nol qualily for the exemplion stated In Section 119.07(3)(i), Fiorida Statutas. | further certify that the
infurmation indicatcd on this annaal report or supplemental annual report Is true and accurate and that my signature shatl have the same legal effect as if made under oah; that
1 'am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Blogk 13 d changed, or on

b\)osKOu) - ~2R =97 05 -kl ~Beol

Dayivme Prone o
™AL 1Rd

FLORIDA DEPARTMENT OF STATE ‘ Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



