FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G £ FLORIDA DEPARTMENT OF STATE
CORPORATION 2R ’; Suien . Mortharn ADI' 24 1998 8:00am
" ) "E i s

ANNUAL REPORT

1998

Socretary of Slate

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (01692 (4)

1. Corporation Name

GOLD COAST CLEANING CONTRACTORS, INC.

SIGNATURE: / / > y /ef?“gf?ff;;?:;-.

Principal Piace of Business Maifing Addrass
P.0. BOX 163142 P.O. BOX 143142
CORAL GABLES FL 33114 CORAL GABLES FL 33114
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26} 59-2260299 Not Applicable
Suite, Apt ¥, otc Suite, Apt. #, elc. iti
|4 I 5. Certificate of Status Desired (] $8.75 Additional
;;' ;-;] Fee Requirsd
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 2—51 Trust Fund Contribution 0 Added to Fees
Zp Country i Country 8. This corporation owes or has paid the current year Intangible
24 EI i;] ;I Personal Praperty Tax due June 30. OvYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
SCARPATI, ANTOMNETTE 81 Neme
200 NE. 12 AVE 82 Streel Address (P.O, Box Number is Not Acceptable)
UNIT 5C
HALLANDALE FL 33008 83
84| City FL B85 Zip Code
1%. Pursuant lo tho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea aganl. or both, in he State of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligalions o, Section 607.0505, Florida Stalutes.
SIGNATURE _ _ o i e e e e
Sighatare, typed of po nlng minw of togatared agont and We f apphcnble (NOTE- Rogstered Agent signature requirad when relnstaling) DATE
12 OF FICE RS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [J otLete 1.17I1LE [J Change [T Addition
NAME SCARPATI, ANTHONY 1.2 NAME
STREET ADDRESS 581 BLUE HERON DR #1098 1.3 STREET ADORESS
CAY-ST-2F HALLANDALE FL 14GITY-51-21P
THLE [J oecere 21 TTLE [T Change L] Addilion
HAME 2.2 NAME
STREET ADDRESS 2 3 STAEET ADDRAESS
Ciy-S§t-2ie 2 A CHY-5T1-217
TIE T perere 31TILE , [ Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IF 34. CHY-S1-2IP
TLE T DeveTe 43 TIE [J change [T Addition
NAME 4.2 NAME
SIREET ADORE S5 4.3 STREET ADDAESS
CITY-S7-2IP 4.4 CITY-ST-2IF
TIE [J DELETE 5.1THLE [ change £ Aduition
NAME , 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2IP 5.4 CITY - §T- 2IP
TLE [T DeLETE B1NILE [Jchange [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 21P 64 CITY-5T-2IP
14. fing does not quatify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

| hareby cerlsfz thal tha infarmation supphed wilh
indicated on this annua! raport of

ofhcer or direclor of the corpor,
Block 12 or Block 13 if chan

that my signature shall have the same legal gffeci-as if made under oalh; that t am an

1al repart is true and accurate
Tthis report as required by Chapter 607, Floridd Stafutes; and that my name appears in

or trustee empowored 10 exe

CR2ED34 {10/97)




