FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT "3 FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 T e Secretary of State

DOCUMENT # N94000005600 (1)

1. Corporation Name

GOLD COAST CUTTERS, INC.

AN AR

CR2E037 (9/96)

Principal Place of Business Mailing Address
114 HICKORY CREEK DR 114 HICKORY CREEK DR
BRANDON FL 33511 BRANDON FL 33511-8012
3. Date IncoToraied or Chialified 3a. Date of Last Re
11/14/1994 07/18/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
121] |26] 650603018 Not Applicabla
Suite, Apt. #, etc Suite, Apt. #, elc. Addttio
P P 5. Certificate of Status Desired 0 53'75 el
22 ;l Fee Required
City & State City & State 6. Election Campaign Finanging. $5.00 may Bs
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble,tax under s, 199.032,
24 2_5] 29] 30] Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsiered Agent
at] Name
KOREN, LOUISE P 82| Street Address (P.O. Box Number is Not Acceplable)
114 HICKORY CREEK DR
BRANDON FL 33511 83
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sectons 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterﬁenl for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accept the ebligations of, Section 6170503, Florida Statutes. ’
SIGNATURE
Stgnature, typed of printed name of tagistered agent and lite it applicatie {NOTE. Registered Agant signature raquited whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DELETE LATICE L1 Change [ 1 Addition
NAME FISCHBACH, DALE 1.2 NAME
sreetaponess | 126 HICKORY CREEK 1.3 STREET ADDAESS
CITY-51-2IP BRANDON FL 33511 14 CITY-S7- 1P
TLE D ] DELETE 21TME [ Change T Addition
NAME DAVIS, DORIS 22 NAME
streer aooaess | 2312 SHELL POINT ROAD 23 STREET ADDRESS
CITY-§1-2 RUSKIN FL 33570 24 CHY-ST-29
TINLE D | mEET 31 TILE [J Change L Addition
NAME SULLIVAN, MATTHEW 32 NAME
sineer poess | 604 E WINTHROP ST 3.4 STREET ADDRESS
GIY - §T- 2P AVON PARK FL 33825 34.GITY-ST-2P
TITLE D T DECETE 41TITLE ) Change  £_] Addition
NAME MAURINA, MARCUS 4.7 RAME
staeer anomess | 9981 SW 38TH TERR 43 STREET ADDRESS
CITY-S1- 2P MIAMI FL, 33165 44 CITY -5T-2P
e D 7 oecere 5.1 TITLE L] change T Addition
HAME WENIGER, BRUCE 5.2 NANE
steer anoress | B400 HENDERSON GRADE 5.3 STREET ADDRESS
CITY-51- 2P N. FT. MYERS FL 33817 54CIY-5T-7P
TILE ST [T OELETE 6.1 TITLE LI Changs [T Aduitian
NAME KOREN, LOUISE P 6.2 NAME
sweet aooress | 114 HICKORY CREEK DR 6.3 STREET ADORESS
CITY-S1-2IP BRANDON FL 33511 §.4 CITY-ST-2IP
14. 1 do hereby cerify thal the informalion supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that tha
information indicated on this anial report or supplamental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath: thal
I 'am an officer or director of il Lorporation or thg receiver gf truslee empowered J# exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 if changed, or ent with an addras:
SIGNATUR LR, /e T [P /
GIGNATURE AND TYPED DR BA) Daytima Phone # 0045808




