FILE NOW: FILING FE‘E 1S ﬁ?ﬁﬁ\ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
O RO A DEPARTUENT O Feb 15, 1999 8:00am
ANNUAL REPORT Socretary of Stafe Secretary of State
DIVISION OF CORPORATIONS

1999

02-15-1999 90028 016 **#+*6]1.25

DOCUMENT # N94000005600

1. Corporation Name

GOLD COAST CUTTERS, INC.

T4, | hereby certity that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual-report or supplemental, annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ~
officer or director of the corporation or the ra€elver or trustee empowered tgrexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowsered.

Principal Place of Business Mailing Address . S v L
114 HICKORY CREEK DR 114 HICKORY CREEK DR '
BRANDON FL 33511 BRANDON FL 33511
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] [26] 11/14/1994
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE} Number Applied For
22 27] 65-0603019 Not Applicable
City & Stat City & Stat . iti
_I " ] Y © 5. Certifcate of Status Desired O $8.75 Additional
23 ;‘ Fea Required ;
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be 1
2_4| E;] ;‘ Eﬂ - Trust Fund Contribution ) Added to Fees '
9. Name and Address of Cumrent Registered Agent 10. Namse and Address of New Ragistered Agent - |
- ce 81 Name ) ’ !
KOREN, LOUISE P- 52| Sireet Address (P.O. Box Number is Not Acceptable)
114 HICKORY CREEK DR ;
BRANDON FL 33511 8 _ , ‘ ;
84| City FL 85| Zip Code" :
T Pursuant to e provisions of Sections 617 0502 and 6171508, Florida Stafutes, the above-framed carporation submis this Statement for The purpose of changing f1s fegistored 1
& gffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as‘registered;‘li; ‘
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. I I D B R E3 |
SIGNATURE i
Slgnature, typed or printed nama of registered agent and lite if gpolicabte. [NOTE. Registered Agent signature required when reinstating) DATE N 5"‘ .
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TIVLE D [ pereTE 1.1 TITLE SRS [CiChange  [JAddiion | T ;
NAME ADAMS, BUDDY 12 NAME ) . K|
smreeTaporess| 26005 ORANGE AVE 1.3 STREET ADDRESS : 2|
cmv-stze | FT PIERCE FL 33511 14CITY-ST-2PP : _ &
TME D [] OELETE 21 TME CJChange  [JAddition | O
NAME MCMANES, CHARLENE 22NAME ;
sTreeTADoRess| 7797 S MILITARY TRL 23 STREET ADDRESS ;
crv.stze | LAKE WORTH FL 33483 - L 2.4CITY-ST-2ZP . _ : ; !
TME D [ DELETE 31 TTLE Clcnange ] Addition ;
Name: 33 YATES; WAYNE 32 NAME ;
streer aooress| PO BOX 902 3.3 STREET ADDRESS ;
cmv-st-ze.” | FELOBERE FL 33825 34.CITY-ST-2P L
TME D [] DELETE 41TME . “OChange - [J Addition ;
NAME MURPHY, REUBEN 4. 2NAME . l
sTrReeT ApDReESS| 2267 46TH AVE 43 STREET ADDRESS !
arv.sr-zr | OKEECHOBEE FL 34973 44 CITY-§7-2P U DorvUah ek o e
TILE D [[] DELETE 517E [JGhange Addition |
NAME MUNOZ, SERGIO 52NAME o o
sreeer soovess| 9851 SW 47TH ST 5 STREET ADDRESS o 3‘
orr.st.ze__ | MIAMI FL 33165 54 CITY-ST-2° A , R o
TME ST - [0 DELETE 61TMLE ‘ : © [OChange  [JAddten| _
NAME KOREN, LOUISE P 5.2 NAME .. . . : '
sweetaooeess| 114 HICKORY CREEK DR 63 STREET ADDRESS B
cmv-st-ze ) BRANDON FL 33511 §4 CITY-ST-2ZP ;

S.‘GNATO.R.E;. s. 2 _\,‘_ REATO4/RED /) 0??47 __ & ég? e é_?/ 7_ :

7/



