FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ¢ g FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION NME \] Sandra B. Mortham ay . a'm
ANNUAL REPORT ror Wi Secretary of State S f S
1998 o DIVISION OF CORPORATIONS GCI'etaI S’ O tate
1. Corporalion Name F89743 (1 )
GOLD COAST HAULING, INC. :
Principal Placs of Businoss Maiing Addross ||I|“I| |||| lI“l |||H |||‘”’|I| |||||’||‘ M" |||” |||“ I’l” I"” ‘II‘
10000 W BAY HARBOR DR 10000 W BAY HARBOR DR
APT #525 APT #525
BAY HARBOR FL 33154 BAY HARBOR fL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/26/1982
2. Principal Placa of Business 35. Mailing Address 4. FEI Number Applied For
- a1 26 59-0200936 Nol Applicable
ite. ApL. 4, slc. Suite, Apl. #. et
; Sule. Ap ote — e A e 5. Certificate of Stalus Dasired O $8'75 Additlonat
i ’;z_] 27] Fee Requlrad
i City & State ~ Cily& Stale 6. Election Campaign Financing $5.00 May 8e
i | S gsl - Trust Fund Coniribution O Added to Fees
k Zip t_ Country | Zp Country 8. This corporation owes or has paid the curreny§ear intangible
(S F] 2_5] 20| a Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Reglstered Agent
2 STEIGER, STEPHEN D CPA 81| Name
' 1601 NORTH PALM AVENUE 82| Streel Address (P.0. Box Number is Not Acceplable)
SUITE 303
PEMBROKE PINES FL 33026 83
84/ City FL 85| Zip Code
:_ 1. Pursuant 1o the provisions ol Sealions G07.0507 and 607.1508, Florida Statutes, the above-named cotporalion submits this staterment for the purpose of changing its registered
offica or regigtered agent, of both, in the Stale of Florida. Such change was authorized by the carporation’s board of dirsctors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obhgations of, Sectien 6070505, Florida Statutes.

e

SIGNATURE . N A
Stonature lypoed o prtted nane of fl'{]"-!l'l“_fi_if{.h'ﬂ AN prpheatite (NOTE Regislered Agerl s.gnalute required when reinslgling) DATE ’l‘:-
i 12, OFICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
5 TLE P T DeLeTe 11 TITLE [“Tchange T Addition =
P owwe MAYANI, GIDEON 12 NAME §
sweeTaporess 4 §0000 W. BAY HARBOR DR., #525 1.3 STREET ACDRESS 3
CITY-5T-2IP BAY HARBOR FL 14 CNY-8T.2 &
e BY0 T DELETE 21TILE [T trange L] Additon |O
HAME WOSKOW, MELINDA 22 NAMI
saeeTAporess | FO000 W. BAY HARBOR DRIVE, #5265 2.3 STREET ADDRESS
eIy - T-2P BAY HARBOR FL o 2.4 ITY-S1- 20
P {1 DELETE 31TILE [T change L] Addition
o e 32 NAME
+ | sTREET ADDRESS 3.3 STREET ADDRESS
b | ov-stze o 14 CITY-§1-2¢
THLE [J oELeTe 411I1LE [Jthange  [J Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
b- | omy-st-ze 4.4 CITY - 5T- 1P
£ THTE 1 CecETE 5ATLE . I Change T Aduition
T NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1-2P o 54 CITY-51-2P
THE |BRGEAE 61TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
L CITY-$§1-21P - i _ _ _ GACNY-S1- 2P ‘ _
14, 1 heraby certlfy ihat the iniormation supphied with this filing does nol gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annua! reporl ar supplemenial annual repant is rue and accurate and that my signalure shali have the same logal effect as it made under calh; that | am an
officer or diractor of the cotporalian of Ihe recelver or lrustee empowered 10 execule this repart as required by Chaptar 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmient with an address.

i
i

o

ek R e R P o ¥ri " \ J/ S : l‘\fl,—_'..._-.hn J‘\,\-: W.ooow oA ae e T T |



