FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT T FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ‘. DIVISION OF CORPORATIONS

DOCUMENT # M731 17 (4)

1. Corporation Narme

GOLD COAST GLASS & MIRROR OF THE PALM BEACHES, |

® O

-

Principal Place of Busmess Mailing Address
3567987 ST. N 35679187 §T.. N
3567-915T ST.N. 3567-918T ST.N.
LAKE PARK FL 33403 LAKE PARK FL 334031127
A, Date Incorporated or Qualiied | 3a, Date of Last Report
. 00/27/1985 08/05/1996
2. Principal Prace of Business 2a. Mailing Address ™ 4, FEI Number Applied For
E]k o 2;} 59'2592344 Not Applicable
Suile, Apt. 4, ete. Suite, Apt. #, sla. ) . $8.75 Additional
) ] 5. Certificate of Status Desed [ Fee Required
| Oty & State Cily & State 6, Elsction Campalgn Financing $5.00 May Be .
2al 28] _ Trust Fund Contribution W] Added to Fees e
_ Country Zip Country 8. This corporalion has liability for intanglble tax under s. 189.032, a,i“"
Eﬂ |25 23 ?0] Florida Statutes DO vee [INo ‘ ¥
L 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SPELL, STEVEN C. 81] Name . i
3567-01ST 8T., N. 82{ Street Adgdress (PO, Box Number is Not Atceptable)
LAKE PARK FL 33403
83
84| City 85| Zip Code _‘
FL E
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purﬁgse of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment ag registerad ;
agent | anfamiliar with, and accept the obligations of, Section 607.0505, Florica Statules. : B
SIGNATURE , '
______ anure e oF pricced name of registernyd agent and lie # applcable (MOTE: Regyistared Agant signature required when reinsiating) DATE i
1. - OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 et
T PO |NEEGES 11TLE [JChange [ Addition
NALE SPELL, STEVEN C. 12 NAME
strcir anoriss | 3967 918T ST N #4 13 STREET ADDRESS
ovestar | LAKE PARK FL 14 CITY-$1- 2P L
! v "I DELETE ZATIILE [T Change [ Addbion {<3 -
NaM: SPELL, STEVEN C. 2.2 RAME
gael sy | 3967 BISTSTN #4 2.3 $TREET ADORESS
cnvsr.oe | LAKE PARK FL 2 4 CITY-5T- 2P
LE -] DELETE 31TME [ Crange ] Addilion
HAME 3.2 NAME
STREET ATIDRESS 1.3 STREET ADDRESS
CITY - 51-2F 34, CITY-S1-2IP
T [T DELETE 41TIRE [ JChange™ [ Addition
NAME 4. & NAME
STRHEL ADDRESS # 4.3 STREET ADDRESS
LI -S1- 210 44CITY-5T-2P
T [T pecere BATITLE T Changs LT Addition
HAME 52 NAME
S1REZ [ ADDRESS 5.3 STREET ADDRESS
CilY-ST-2IF 5.4 CITY-8T-2IP
fIne [T oLETe 61 TILE 1) Change L} Addition
HAME 6.2 NAME
STREET ADDWESS i 6.3 $THEET ADDRESS
Cry-SI- 20 /J B.4LTY-ST-2P
14. | do hereby certily that the information supplied is filing does not qualily fopthe exepfption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
information indicated on this annual report or syfiplyfmental annualfeport is trug/and accfirate and that my signaiure shall have the sarme legal effect as it made under oath; that
I am an othcer or director of the corporation orghe faceiver or tr 'od lgfexgfoute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Bipck 12 or Biock 13 if ehanged, gf onfan attachm .
SIGNATURE: Sy AV .\ %W/‘i? C“l) (223605
SIGNATURETAND TYPE PRINTED NAME ¥ *Date Daylime Phone #

o2o8Tee



