FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CRUAL 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Mg Sandra B. Martham
ANNUAL REPORT \ L / Secretary of State

CIVISION OF CORPORATIONS

1. Corporation Name H28238 (4)
GOLD COAST DISTRIBUTORS, INC.

Prringipal Place of Busnoss Mailng Address “llil”llu ||||‘ ||l|| ||I|| ml'""l"lllll” |’I‘| Imllllll I||” |||‘

P O BOX 2406 P O BOX 2406
SARASOTA FL 34230 SARASOTA FL 34230

3. Date Incorporated or Qualified | 3a. Date of Last Report

I I L 1/0Y/1984 01/20/1995
2, Prnopal Place of Business . Mailing Address 4, FEI Number Applied For

[?‘.1 . . 50-2452394 Not Applicable

S.iiley, Apt. B glc. Suite, Apl. 4, elc. 5. Certifcale of Status Desired 0 $8.75 Additional
["'.2.1 [ L e Fee Required
Gy & State City & State 6. Election Campaign Financing $500 May Be
@l e Trust Fund Contribution 0 Added 1o Feas
P Country Zip Gountry 8. This cerporation has liabitity for intangible tax under s 189.032,
;!;I ;ﬂ Fiarida Statutes ﬁYes CnNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COBLENTZ, ANDREW 82| Stroet Address (P.O. Box Number is Not Acceptabie)
2307 ALAMEDA AVE 33
SARASOTA FL 34234

84| City FL lasJ Zip Code

" 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registaredd agenl, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. § am
fanuar wath, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e e e

Sty Tyoed on proted nae of rogetred agerl asd the v appicaes (NOTE Hogretarsd Ago sgnature mequeed whan renstatrgl DATE
| 12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LF p (] DECETE 1 1TIE [ Change  [[] Addition
HaME COBLENTZ, ANDREW 1.2 NAME
SIHEE ! ABORESS 3030 BAYSHORE RD 13 SIREET ADDRESS
Crv-51- 71 14CITY-§7-21P
T SARRSOUFAL——— o T DeCETE 2 1TILE [0} Change [ Addition
HaME 22 NAME
SIRH T ADDRESS 23 STRELT ADDRESS
| omestoe L o 24CITY-51-2IP
I []DELETY 31TILE { Change  [] Addition
NAR 32 NAME
SIREE ! ADORESS 3 SIREET ADDRESS
L e J4CITY-51-2P
T [ DELETE 41TINE [ Change [ Addition
raN 4.7 KAME
SIREELADLERESS 43 S1REET ADDRESS
| ovesne _ o 44CY-ST-2P
I [ DELETE 5 1 WILE [J €nange  [] Addition
fav: 52 NAME
STATET AN 55 59 STREET ADIDRESS
LRI o - 54CITY-S1-2iP
TIUF [ OELETE 6 1 TITLE [ Crange  [7) Addition
KaM: 62 KAME
SIKET T ADDRESS 63 STREET ADIDRESS
Cre-si-aot 64CHY-ST-71P

14. | do heretiy cady thal the information supplied wih this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cextity that the information indicated on this annual report or Bupplemental annual report is true and accurate and that my signature shall have the same legal eftec! as if made under
oath; that | am an officer or director of 1he corporation or the recaiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 or Block 134f changed, or on an attachment wilh an address

SIGNATURE: _

.
dy ¢ o Ceblenty,  l-yy-?£ _jg:r;&&xo__

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Dats Dayte w Prene ®

CR2E034 (12/95)




