FILE NOW: FILING
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PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

H52935

(4)

GOLD COAST ACTIVEWEAR, INC.

Principal Plage of Business
45198 DEL PRADO BLVD

-“"Maihng Address
45198 DEL PRADO BLVD.

FILED
Apr 24 1998 8:00am
Secretary of State

A T

ey g s e e

CAPE CORAL FL 33804 CAPE CORAL FL 33904
(113 us DO NOT WRITE IN THIS SPACE
. Date Incorperated or Qualified
. 04/18/1985
2. Principal Place of Business | 2a. Mailing Address . FEI Number Applied For
z1] 26] 69-0535504 Nol Applicabla
Suite, Apl. #, ofc. Suite, Apt. #, elc. :
P = ' . Certilicate of Status Desired O $8'75 Additional
B 2?] Fee Required
City & State | Oy & State . Election Campaign Financing $5.00 May 80
. 28} Trusi Fund Contributian Added to Foes
Zip Country Zip Counlry . This corporation owes or has paid the current year Intangible
2_5] 29] 5] Parsonal Property Tax due June 30. M Mo

9, Name and Address of El{rqen&_@{é[glemd Agent

ELLIS, STEPHEN D.
4020 DEL PRADO BLVD.
SUITE A-1

CAPE CORAL FL 33904

-

. Name and Address of New Reglstered Agent

81| Name

82{ Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City

85 Zip Coda
FL

11, Pursuant 1o the provisions of Sections 607.0502 and_GO?.mOS. Florida Slatutes, the above-named corporation submits this staterment for the purpose ¢of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accapt the appoiniment as reg:slered
agent. | am familar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

Frgami s

SIGNATURE . e et e
Slgnatwre, typed o pnrrlle_-inmw( of regpstenud agent and el applicatilo (NCQTE: Rogiste-od Agent signatare requirad whan reinstating) DATE
| 12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
iE Y] ‘ [J DELETE 1ATIILE LTchange T[] Addition
NAME ISABELLA, MICHAEL A. JR. 1.2 NAME
sweeTaporess | 128 SE 15TH TERRACE 1.3 STREET ADDRESS
CY-S1- 2P CAPE CORAL FL 14 CNY-$7-2P
TME T8 T croete 21 TLE [ change [ Addition
RAME ISABELLA, M. SUZANNE 2.2 NAME
steeerappress | 1126 SE 15TH TERRACE 23 STREET ADDRESS
CTY-57-20 CAPE CORAL FL 2 4CITY-51-2P
TITLE D Toreete A170MLE “[Tchange [ Agdition
HAME (SABELLA, MICHAEL A., SR 3.2 NAME
smestanoress | 1928 SE 15TH TERRACE 3.3 STREET ADORESS
ITY-51-21P CAPE CORAL FL 34, CIIY-81-7P
e CJoewere TILE I Change ] Addilion
NAME 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
Citv-st-zip L 4400TY-61-7P
TLE ] DeLETE 51TIMLE (] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P . o 54CI1Y-81-2IF
ME OJ priete 63 TILE [T change = T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-21P ) o 64 CITY- 8T 7IP
14. { hereby certify that the informahon supplicd wilh this filing docs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information

indigated on this annual reporl or supplemental sooual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an
officer or direglor of the corporalion ar the receivor of triusten empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Bliock 13 if changed, or

T B

on an attachment witn a res3
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CR2EQ34 (10/97)




