SECOND KOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 3/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
T A 1

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
GOLD COAST INTERIORS, INC.

Principal Place of Busingss tailing Adgress "“"““l' “l” .Im ||||HI‘.|“|| m“’l“ |I||| ||I.“||“ I'I« |I|‘

»

FLORMA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

11069 SW X0TH COURT 11061 SW 30TH COURT
DAVIE FL 33328 DAVIE FL 33328
4. Date Incarporated or Qualified 3a. Date of Last Repart
01/14/1983 05/01/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number |Appledior |
@ IO G2 N J2) e (- ZE] VO lod Wl ST 59-2308812 Hot Apphicanie |
Suite. Apt #, y, A . etc iti
uite. Apt #, elc | Suile, Apt #. etc 5. Cerhcate of Stalss Desired E/ $8.75 Additional
2—21 —— 27] - - Fee Required
City & State | Ciy&Stae . 6. Election Campaign Financing . $5.00 May Bo
23] Y Viowen s L 28) UV wurey , Il Trust Fund Contribution ‘ Added to Fees
&p ! | Country pale] Country 8. This corporation has Lahility lor intangible tax under s 199 032,
m D3 Pt 251 (DA TAY t;a S5O 301 Uoh)y Flotida Statutes MES [7] mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name < -
SALAMIDA, BARBARA M 3ud T myigd |
11061 S.W. 30TH CT. 82| Sueel Address (PO Bai Number is Not Acceptable)
DAVIE FL 33328 VO Do B\ TTercae.
83
- 84 City 85| 7ip Code
CYA A FL l S50V /0

75 6071508 e Slatutes, the above-named corporation subimits this statement far the purpose ol changing its registered

office or registered agent, oL b Shange was authorized by the corparahion’s board of drectors | hoveby accept the appontment as ragistered
on

agent | am fagpiar wiiglen ,Eﬂ’ £07.0505, Florida Statutes
’ .- L
SIGNATURE __ TN A ooy (KA [ €~ 1k V=T LR
iy gl (NOTE Hegatered ’\g*?ﬂ?fljl"m'_m rgeyuire: ] whan ré s labrds TATE !

12, Y OFF ICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T o
TILE P [ 1 orete T1TIME [ Crangs [T Acittion | G5
HAME SALAMIDA, MARTY 1 2 NAME 3
sweeraooness | 11061 SW. 30TH CT. 13 STREET ADORESS &
CITY-§7-2 DAVIE FL 14001Y-81-29 &
TITLE ST 7 Detere 21TTLE [T Change [T Agdition [O
NAME SALAMIDA, BARBARA 22 NAME

sweernoress | 11081 SW. 30TH CT. 27 STREET ADDRESS

CITY -§T- 207 DAVIE FL 2 40ITY-ST-2P

TIE NI ] brLere 31TLE T crange ] Addtan
NAME Clenvciny ) T P 32 NAME

sreeraopress | VA B %o O TIC e 33 STREEV ADDRESS

CITY-§1-2P Y iGrey e y © L saTE = 34 CITY-ST- W —
TILE T ] oeere 41TIRE L Changz [ ] Aadtion
HAME ot :)’. INTE eI \\{: 3N 4 2 NAME

STREETABDRESS | vy ® ) S0 L oo Wy 43 STRELT ADDRESS

iy 51-7F T O T 4407 55-2P .

TLE ] peeete 51TILE [} crange [ Ad

HAME 57 NAME

STREET ADDRESS 5 3STREET ADIDRESS

CITY-5T-7IP 54 CITY-51-2IF -
TiL DELETE 61TITLE — - ange Additian

e U _ annno 1 Sag e L
o e ~7/05/96--01031--01 1

STREET ADDRESS 63 STREET ADDRESS #¥¥223, 75

CITy-§T- 2P 6401Y-51-2F

14. 1 do herehy certify thal the information supplicd v th this tling is voluntasty furnished and does not qualfy for the exemption slated in Sechon 119.07(3)(k), Florida Statutes |
further certity thal the informanaa indicated on this angua: report or supplemental annual report is true ana accurate and that Ny s gnature shall have the zame legal effect as if
mada under oath: thal | am an oficey or grroct f corpagalion or the receiver or trustec empowered (o execute this report as required Dy Crapter 617, Flonda Statutes, and
: 'on an attachment wilh an address

2 s 2 _T"\C&%\B),\grmd(i Lol Tl T 73
ANDTYPED OR FPRINTED NAME OF SIGNING OFFICE IRECTOR [rat [REA KNS T
e - oSS




