FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ 7 “_%_\ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ’

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporatiocn Name

GOLD COAST AIRCRAFT INTERIORS INC.

0 O A

Frincipal Place of Business

1995 W COMMERGIAL BLVD
FT LAUDERDALE FL 33309

Mailing Address

1695 W COMMERCIAL BLYD
FT LAUDERDALE Fi 33309

3. Date Incorporated or Qualified

09/14/1995

3a. Dat;}yas; Report

2| 7]

2. Principal Place of Business 2a. Mailing Address 4, FE Number Applied For
|21] [26] s~ 0¥ 25063 Nol Appiicable
| Suite, Apl. 4, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired O Foe Required
oe Require

| City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O ‘Addad to Faes
L Country Zip | Country 8. This corporation has liability for inlangible tax under s 198.032,
24 25 |29] 30] Fiorida Statutes ‘my Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

DAVIDSON, BRUCE R #‘ ? 82| Steat Addrass P.0. Box Nambar 15 NoT Acceptabic)

1665 W COMMERCIAL BLYD — HANGAL T ¢

FT LAUDERDALE FL 33309 83

84| City

85| Zip Code

FL

Tamihar with, and accept the obiligations of, Section 6070505, Florida Statutes
SIGNATURE _

11. Pursuant to the provisions of Sections §07,0602 and 607.1508, Florida Statdies, the above named corporalion submits This stalornent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgratuns, typed o prr 19d nane of registered agerd and te 7 sppicobe

NOTE: Fugistared Agent s.guarz;g recyired wher neinstating)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b [ OELETE 1 1TITLE [] Change  [] Addition
AN DAVIDSON, BRUCE R #Vg 12KAME

staeer anoaess | 1995 W COMMERCIAL BLVD ~~ HANM 1.3 STREET ADDRESS

ClIY-§T-ZP FT LAUDERDALE FL 33309 14 CITY-S1-2IP

TrTLE [ DELETE 2 1TILE [ Change [ Addition
NAME 2.2 NAME

STREET ADDIRESS # 2.3 STREET ADORESS

GITY-S1-21P 24CNY-§T-2F

TITLE [CJ OELETE 31THLE [J Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy -81- ZiP 34 CITY-51-2P

TLE [] DELETE 4. 1TINE (] Change [ Addition
NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CIiY-81-21P 44 CITY-ST-2)P

WTLE [ DELETE 5 11TILE [[] Change  [J Addition
HAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CY-ST-2Pp 54 CITY-51-2iP

TITLE [ DELETE 6 1THLE [ Change  [[] Addition
NAME £.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CHY-57-2IP I 64 CITY-8T-2IP

14. | do herehy certify that the information gupplied with 1hig filing is veluntarily furmished end does not
certify that the information indicated
oath; that | am an officer or direct the corparation or the receiver or trustae e
appears in Block 12 or Block 19 anged, or on an attachment wi 1 acidres:

qualify for the exernption stated in Section 119.07(3)(k), Floriga Statules. f further

his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
ered {o exscute this raport as r

uired by Chapter 607, Fiorida Statutes; and that my name

]

SIGNATURE: _ ﬂ@i‘é_ . et ;
AMATURE AND TYFED PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

ylime Phone #

CR2E034 (12/95)



