FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W oo comomons Secretary of State

. “1 Sandra B, Mortham
]

POCUMENT # M03538 (9)
GOLD COAST GENERAL CONTRACTORS, INC.

O

Principal Place of Business Maihng Address
5708 COO PALM DR 5708 COCO PALM DR
TAMARAC FL 33319 TAMARAC FL 333186114
us us
3. Date Incorporated or Qualilied | 3a. Date of Last Report
2. Princpal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 58-2433502 Not Applicable
Suite, Apt #, etc Suile, Apl. #, etc. " . $8.75 Additiona!
E] a 6. Certificate of Status Desired 0O Feo Roguired
City & State | . City 8 State 8. Election Campalgn Financing $5.00 May Be
2 L 28| Trust Fund Contribution Added 1o Fees
Zip | Counbry | Zip Caurdry 8. This corporation has habllity for injangible tax under . 198032,
;:l 251 ;I Florida Statutes yes [JMNo
9, Name and Address of Currenl Reglistered Agent 10, Name and Address of New Raglstered Agent
WOOD, ROBERT A. 81| Name
5709 COCO PALM DR. B2} Sireel Addrass (P.O. Box Number is Not Acceplable)
TAMARAC FL 33319
B3
84| Ciy ' FL 85| Zip Code

11, Pursvant to the prowvisions of Seclions 607.0502 and 8071508, Fiorida Statutes, the above-named ¢orporation submits this staterment for the purpose of changing its repistered
office or registered agent, or buth, in the Slale of Flarida. Such change was authorized by the corporation's board of direstors. ! hereby accept the appointment as registered
agenl 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) . :
Sigoative, waed o printed nabe ol gieed agent anad 1ue il applicatle {NOTE" Rogiswered Agent signature required whaen rainstating) DATE
[ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DP [Torete 11 TILE [Tchange  [J Addition
AN WOOD, ROBERT A. 1.2 HAME
sterer ancess | 5709 COCO PALM CR. 4.3 STHEET ADDRESS
oy -5T-2P TAMARAC FL 14 OITY -5T-2IF
TIE 8T LI DELETE 21 TILE [T ¢henge T addition
NAME WOOD, KAREN E. 22 HAME
stecer aooness | 5708 COCO PALM DR 23 STREET ADDRESS
CiTY-§1- 77 TAMARAG FL 2 4GITY- ST-2P
TILF [ DEcETE 31TME [T change () Adgition
RAME k 32 RAME
STREET ADLRESS 3.3 STREET ADDRESS
CITY-5T 21 } 34 CITY-ST- 21
TMLE [ DELETE 41TITLE ' [CJthange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OlY-57-20 X ) 44 CTY-ST-2P
e - TJ beLkse 51 TILE L] Change ) Acdition
NAME 5.2 NAME
STHEE ] ANDRESS 53 STREET ADURESS
eIty -51- 210 54 0I1Y-5T-21P
TINE [ orLere 6.1 TITLE [Jchange  [_J Addition
HAME 6.2 NAME
STREE T ADDNESS £3 STREFT ADDAESS
CITy-$7- 70 " Qeacay-sr-ap

14, | do hereby cerlify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(%, Florida States. | further certify that the
intormation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an officer or director of the corparation or the receliver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nams
appears in Block 12 or Block 13§ changed, opon an allachment with an address. : '

SIGNATURE: L1 [Arken £.we 0l loslaz @Y 7359330

'
- L gt ®. e ...
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR . Daytime Prone #
g A e

CR2E034 (9/396)

v

._:7. h.;#&%\: FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am



