FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

M oes Secretary of State

DOCUMENT # P92000013720 (7)

1. Corporation Narme

GOLDCOAST BOBCAT SERVICE. INC.

A0 AR AN

Principal Place of Business Maiﬂhg Addross
9656 HAPPY HOLLOW ROAD 9656 HAPPY HOLLOW ROAD
DELRAY BEACH FL 33d4€ DELRAY BEACH FL 33446
us Us DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
o . I 01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21]_ I - 650376317 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. - ) £8.75 Additional
2 };] 5. Certificate of Status Desired ] Fee Required
City & State | Ciy & Stale 6. Elsction Gampaign Financing $5.00 May Be
’E] e zt;l o Trust Fund Contribution O Added 10 Fees
Zip | Country L Country B. This corporation owss or has paid the currént year Intangible
24 25] e 777%2_9] L 30 Persenal Proparty Tax due June 30. O ves No
9, Name and Address of (:Eyr_renrlﬂqglsl_erregﬁg:ﬂl 10. Name and Address of New Reglistered Agent
KNOWLES, JOHN 81 Name
19424 PRESERVE DR. B2] Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33408 -
85| Zip Code

84| City FL
11, Pursuan to he provisions of Soctions GO7 0502 and 607. 1508, Florida Stalulos, the above-named corporalion submits this statement for the purpase of changing its registered

oflice or registored agont, o both, in tho Stite of Florida Such change was authotized by the corporation’s board of direclors. | hareby accept the appointment as registared
ageant. | am familiar with, and accopt the obligations of. Scclion 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE _ ... .. . . e e e
Slguatuta, lypad 0 priotad Hao e OF fegetene ] Bgont e (8 i applcatsio (NOTL. Rugislered Agnnt signalure required when reinstaling) DATE
12, T OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T peLerE 11TTLE L) Changa — [_J Addition
HAME KNOWLES, STEVEN 12 NAME
strectaooness | 9656 HAPPY HOLLOW ROAD 1.3 STAFET ADDRESS
CiTy-ST-2P DELRAY BEACH FL ] i 14 CATY-ST- 2P )
e - T IO bR 21T " [JChange [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-51- 2P L B 2 4CMY-ST-2IP . -
LE [T DECETE 31 TILE - [ cnange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34 CITY-S1-2P
TIKE CJ DeELEi 41 TILE " Coange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-51- 21 - ] 44CITY-ST-2P
TTE T | R 51T0LE T Change L Addition
KAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 21 54 CITY-S1-7IF
e | WA 61TIHE I Change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51.-2P o 64 CITY-5T-2IP

14. | hereby carlify thal 1ho inforianion suppiod with 1His Tiing doos not quaiity for tha exemﬁhon stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicatad on this annual reporl or supplemental annuat roporl is frue and accurale and that my signature shall have the same legal effect as if made unger oath: that | am an
ofiicer or director of the corporahon or tha rocoiver or truslee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachmen! with ag addroess
SIGNATURE: STEVEN KWbwlES15 Jan 98 SLl-4380253




