FILE NOW: FII:!NG FEE IS $61.25

NONPROFIT
CORPORATION ’
ANNUAL REPORT

1996 ST
DOCUMENT # N94000005600 (1)

1. Corporation Name

(U

\%‘_ ’ FLORIDA DEPARTMENT OF STATE
‘: Sandra B Mortham

e Secretary of State

DIVISION OF CORPORATIONS

GOLD COAST CUTTERS, INC.
KA N WAL
301 14TH ST, SW PO. BOX 154
RUSKIN FL 33570 WIMAUMA FL 33596
3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1995
2. Principal P g of Bysiness ‘ 2a. Mailing :ess 4. FEl Number 'S',a'a 30! q Applied For
w0y A Ay (e A O ol it Wi forylrech L. APPLIED FOR Not Applczble
Suite, Apt, #, 8tc. /S Sute, Apt. #. ete. /' $8.75 Additional

§. Certificate of Status Desred O Fee Fequired

22 (27]
& State ity & State 6. Elaction Campaign Financing $5.00 May Be
23 l(?m (77 /EK EL el éﬁ /! L Trust Fung Conlribution (m Added to Fees

4

Zj Couptry .- Coun| 8. This corporation has liability for intangible tax under s. 199.032,
[24] 31(// 25 f) 6% 29 355 / / 30 M Fiarida Statutes [ ves ETho
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
DIEHL. ORA H Aﬂ&! LY i ?r /%’? [/
L' 82| Stract Address, h>0. X Number is Acceptablg)
301 14TH ST. SW HH Mo gorny Z"t -
RUSKIN FL 33570 gl T 4
B4) C as| ZpLode
Braundon FL 57/

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Sratnes, the above named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Such ¢hange was 3 worized by thegorporaljn's board of directors. | hereby accept the appointiment as registered agant. | am
familiar with, and accept lEtﬂigati s of, Section 617.0503, Fes

-

SIGNATURE =3 ’Xoren etk 7 7. . 3 ,
Stpnatare typad or printed name of regrstarad ag:r1 atd the b8 NOTE - Flogestareed el sigaalung recuined when renslatngt OATE G
:2. 5 OFFICERS AND DIRECTORS — 13+ v : DA z.r?)Ew‘l’T;c‘)‘E\JS'GHANGFS TO OFFICENS AN[&)E':'C:TCJ%gA;: : @
(TLE 11T ¢ 3Nge Bl -~
NAME ADAMS, BUDDY 1.2 Namee I)aJ& ‘/':“’5 chba c,‘q E—;
staeer aooness | 26005 ORANGE AVE. 13SIREEL ADDRESS | O&/%Cfo)‘/ Crevé a/'_ - &
CTv-ST-TP FT. PIERCE FL 34945 L4CITY-5T- 2P )ﬁm A IISY a &
TITLE D [CJOELETE 21TIILE e Adgtion | ©
NAME DAVIS, DORIS 22 %%ﬁg%}_ﬁ%ﬁ%zaly
sterr aodress | 2312 SHELL POINT ROAD 23 STREFTADDRESS G125
CATY-ST-2P FDiUSKlN FL 33570 - ) 401y-51.20 - . . .
TITLE ELETE ATTITEE re N [} Changs Addilion
NAME JOHNSON, MARVIN 32 NAME Yttt s 5“‘# varl
streer aooress | ROUT 1 BOX 120 sasteer aovess | (ald ¥ ‘E/’W VW 634
CITY-51-2IP BOWUNG GREEN FL 33834 34 CITY-§T-2IP X
TITLE 4] WLETE 41 TITLE [ Change ddition
NAME MEURICE, ELECTO 4 2NAME
sterr aooress | 10240 SW 60TH STREET 43 STREET ADDRESS
CTy-Si- 2 MIAMI FL 33173 SACTY- ST 1P
TITLE 1] POELETE 5ITITE A ClChangs el Addtion
NAME NEIL, DAVID 52 NAME :;g
strect apcress | 2709 MCNEIL ROAD s 5TReET AooRESs | A2 / Von ’% ‘4
CITY-S1-2IP HPERCE FL 34981 S4CITY-5T-2P W/-% F
TILE [IDELETE 61 MILE Secre s vl Clcrange (kX Additon
NAME 6.2 NAME lowise Korevl
STREET ADORESS sastree agosess |_/7 o e ko d;:k Or
CITy-ST-2P G4 CITY-5T-2P Bﬂtxbﬂ; z F35H

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119 .07(3i(k), Florida Statutes. | further
certly that the information indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath: that | am an officer or directar of the corporation or the raceiveror trustee empowered to exacute this report as required by Cnapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapged. gr on an a‘t‘ta.c aenl ith an address.
SIGNATURE; .m?&%f [ U FE  SILETRE
SIGNATURE AND TYPED OR PRINTEC Y Doy i ‘ncr-e : i
C‘ > // fg/ i’é




