PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION E By, Sandra B. Mortham
ANNUAL REPORT il Secrelary of State
1996 3 % DIVISIGN OF CORPORATIONS

DOCUMENT # P94000073842 (4)

1. Corporation Name

GOLDCOAST RELOADERS, INC.

~o{ IRRTQOR AT A EEATAT

Principal Place of Business };aning Address
2421 NE 4TH AVE 2421 NE 4TH AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1994 05/01/1995
2. Principal Place of Business _2a, Mailing Address ) o 4, FEi Number Appliad Far
?1] 261 . 65‘0530797 Net Applicable
Suite. Apt. 4, elc. __, Sule Apl.d etc. 5. Gerlifcate of Status Desred [ $8.75 Additional
I_El "’7}. e Fae Aequired
City & State | City & State 6. Blaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution L Added 1o Fees
Zip Country A | Gounlry 8, This corporation has liability for intangible tax under s 199.032,
Z] ~2;l 29| 301 Flarida Statutes gi Yes [[INo
g. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81| MName
HAGERTY, CAROL L B2| Strest Address (P.O. Box Number is Not Acceptabls)
2421 NE 4TH AVE
POMPANOQ BEACH FL 33064 63
84| Ciy FL |35 Zip Coda

11, Pursuant fo the provisions of Sections 607.0502 and £i07.1508, Florida Stalutes, above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda. Such change was authorized by the corporalion's board o directors. | hereby accept the appeintment as registered agent. | am
farriliar with, and accepl 1o abligations of, Section €07.0606, Horida Statutes,

CR2E034 (12/95)

SIGNATURE . L [, e e [ —
Sigraiure. tyoed of prnted nani 0° registore &g ent @kl i it applicatiie NOE Frogister e Agan red wher reinstaling) DATE
12. OFFICERS AND D|RFECTORS_M 13. ADDITIONSACHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D [T DEETE 1170LE [ Change L] Addiion
NAME HAGERTY, CAROL L 12 NAME
STREET ALCRESS 2421 NE 4TH AVE 1.3 STHEET ADDRESS
Te-§1-21F POMPAND BEACH FL 33064 Y uomresee
TIE (C] DELETE ATIE [] Change ] Addition
NAME 22 NAVE
STREET ADORESS 23 STREET ADDRESS
GITY-51-2IP } 2407Y-5T-0P
TILE [] DELETE 31T [ Change  [] Addilion
NAME 32 NAME
STREET ALDRESS 23, STREFT ADDRESS
CHY-ST-2IP N N sacvestar
TITLE [] DELFTE £1TILE [ Change [} Addition
NAME 4.2 NAME
STHEET ATIDRESS 43 SIREET ADURFSS
CITY-ST- 2P 44CNY-5T-2P
TITLE [] DELETE 5 {TITLE [ Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADORFSS
CITY-§1-217 54 CINY-S1- 2P
TITLE (7] DELETE 6. 17ITLE ] Change  [] Addition
NAME £.2 NAME
STREET ALCRESS 6.3 STREET ADDRESS
LTy S1- 7P o N

14. 1 do horeby certify that the information suppled with this filing ¥s valantarily furnishied and does nol qualify far the exemption stated in Section 119.07(3)(k), Flarida Statutes. | furlher
cerify that the informiation indicaled on this annual report or supplemental annual repon 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 receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chianged, or on an attachment with an address.

" - sec./Treass

SIGNATURE: Mﬁﬂ,&q Carol L. Hagerty, Bres/26/96 (954)783-4849

NG OFFICER OR DIRECTOR™ Tats Diagtier Pr e ¥




