SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socratary of State
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOLD COAST PAINTING, INC.

P93000088349 (4)

A

Mailing Address
1651 NE 115TH 8T,

Principal Place of Business

1651 NE 115TH 8T,
NORTH MIAMI FL 33181

NORTH MiaMI FL 33181

DO NOT WRITE IN THIS SPACE

AONIE F

3. Date incorporated or Qualified a3a. Date of Last Report
12/26/1893 03/22/1
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] &0 87 26} 65-0453519 V| Not Appicable
Suule Apl #. olc. 5. Certificate of Status Desired O $B'75 Addtional

;’] Suite, Ar};. elw

Fee Required

¥

t
v
3
3
4
i
i

i
L

State City & State B. Election Campaign Financing $5.00 MayBo
1@7‘5’7 gc‘ 3/4. Eﬂ W JMC( Trust Fund Contribution Added 1o Fees
Countr zp UV Country 8. This corporation owes or has paid the current year Intangible
33 5/3 7 ?E] 4/& ;;l ‘?3‘/.?7 _3;] ?4{ Persona! Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81] Narme .
ERVOLINO, DOUGLAS Dovetns Ervoliro
1851 NE "5TH ST. 82| Sireet Address (P.O. B%\I&be{ is Not Accgptable)
NORTH MIAMI FL 33181 - =0
i?e%wl'm LPe ack 7
84] City 85| Zi
FL " %%%=z>

11. Pursueni lo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

appears in Biock 12 or Block 1 ftach

3il chd or gn an

113

e m e o oo

SIGNATURE —_
Signatura, typad or printnd name af regislared agont andg title if apphicable (NOTE: Rogisterad Agent signature required when reinslating) DATE

12, OlFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

MLE ] L DELETE 1A THIE ¥ . &I Change  [J Addition g’

NAME ERVOLINO, DOUGLAS 12 NAME PFevol s Dauciha. §

staeer appriss | 1651 NE 115TH ST. 13STRETADDRESS | &£ 87 190D /& i

CIv- Y- 28 NORTH MIAM FL 33181 14 GIIY-ST-2P &V&m LeseX 94 33¢7 % ¥

e S [ oEceTE 21TME s nge Addtion | O

HAME ERVOLINO, CATHERINE 22 NAME Frwofimvo Chrsnegine :

smeer aooress | 1859 NE 115TH ST. 23SRETAO0NESS | § 4T PDAIE C/'

CITY-5T-2 NORTH MIAMI FL 33181 2,4 CTY-5T-2IP 417,.,&'" Leced Pla 3_?(/3’ -7

MLE [ DELETE 3 T0LE T Change [T Andition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREE] ADDRESS

CITY-ST-2P 34.CiTY-51-2IP

TLE ] pecere 417MLE [T change [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-ST-2P 44 CMY-5T-2IP

MLE LI oECeTE 51 TITLE ] Change  L.J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-2IP

TILE I TelETe 61TITLE [ Change £ Addition

NAME 6.2 NAWE

STREET ADDRESS 6.3 SIREET ADDRESS

¢ITY-5T-2P 64 CITY-5T-2IP

14, 1 do hereby certdy that the information supplied with this filing does nol qualily for tha sxemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annual reparl or sy )ptemonla\ annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oai; that
laman Oﬂlcﬁt of director of the corpotation ar t "0 Teceiver or trusiec empowered to execute this reporl as required by Chapter 07, Florida Statutes, and that my name

Py ® o ol

ress

& /s & =2



