FILE NOW: FILINGG FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCLMENT # P92000013720

Corporatian Name

GOLDCOAST BOBCAT SERVICE, INC.

Principal Place of Business

9656 HAPPY HOLLOW ROAD
DELRAY BEACH FL 33446

Mailing Address

9656 HAPPY HOLLOW ROAD
DELRAY BEACH fFL 33446

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 020 ***150.00

0 O

us Us DO NOT WRITE IN TH15 SPACE
3. Date Incorporated or Quaiifed
01/01/1993
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriper Appl ed For
[21] [26] 650376317 Not r\pplicable
Suite, Ap:. #, etc. Suite, Apl. #, etc. . it
———I P P 5. Certifcae of Status Desired | $8 75 Add.lttonal
22 ;l Fee Required
City & Stite City & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year lntangible
’;‘ Es—| ;Q—I Personal Property Tax. Oyes CINo
9. Name and Addrass of Current IRegistered Agent 10. Name :ind Address of New Registered Agent
B1| Name
KNOWLES, JOHN 82] Street Address (P.0. Box Number is Not Acceptable)
reet Address (P.O. Number i able
19424 PRESERVE DR. i
BOCA RATON FL 33498 83
84| City 85| Zip Ccde

Fl.

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut >
office o1 registered agent, or both, in the State of Florida. Such change was au

agent. ! am famitiar with, and accept the abligatic ns of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose ¢ f changing its re gistered
thorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered

SIGNATURIE: —
Slgnature, typed or printed nan & of registered agent < na title if applicable {NOTE Registered Agent signature requ ed when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TITLE oP [] DELETE 11TITLE [JChange [} Addition

NANE KNOWLES, STEVEN 12NAME

streeTaporess! 9656 HAPPY HOLLOW ROAD 1.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 14 CITY-ST-ZIP

TIMLE ] DELETE 21TIME [JChange  [(] Addition |-

NAME 2.2 NAME

STREET ADDRES $ 2.3 STREET ADDRESS

CITY-ST-2IP 2, ACITY-ST-2tP

TITLE [J DELETE 31 TITLE [JcChange  [] Addition

NAME 32 NAME

STREET ADDRES S 3 3 STREET ADDRESS

CITY-$T-21P 34, CITY-ST-ZIP

TME [J DELETE A1 TIMLE [JChange  [] Addition

NAME 4 2NAME

STREET ADDRES 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME ] DELETE 54 TITLE [JcChange  [JAddition

NAME 5.2 NAME

STREET ADDRES 5 5.3 STREET ADDRESS

CITY-5T-7IF 54 CITY-ST-2IP

TITLE [0 DELETE 6.1 TLE [QcChange [ Addition

NAME 6.2 NAME

STREET ADDRES $ 6.3 STREET ADDRESS

CITY-ST-2P BACITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i). Florida Statutes. | further crtify that the infarmation
indicated on this annual report ar supplemental ¢ nnual report is true and accurate and that my signattre shall have th:: same legal effect as if made under oath; that I &m an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that my name appears in

S

Block 12 or Block 13 if changed, or on an attach nent with an addrass, with al other like empowered.

IGNATURE:

e

4
RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

25 A 77

S |

Daytme Phone #

CR2E034 (11/98)

0RASZ




