FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 a DlVlSlcs)’:cée[tzgﬂli;{::leor\ls Secretary Of State
DOCUMENT # PO5000087266 (9)

1. Corporalion Name

GOLD COAST WOODCRAFTERS, INC.

Princlpal Place of Business " "Mailing Address
8231 BAMA LANE BAY 4 8231 BAMA LANE BAY ¢
WEST PALM BEACH FL 32411 WEST PALM BEACH FL 33411
DO NOT WRITE (N THIS SPACE
3. Date incorporatad or Qualified
11/14/1995
2. Principal Place ol Business 2a. Mailng Addrass 4. FEI Number Applied For
21 o |2e] 650606867 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ;
P [— e ap §. Cerlificate of Status Desired O $B'75 Additional
22 271 Feo Required
City & State ... Gity & State 6. Eleclion Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the cyrrent year Intangible
m a m ?(ﬂ Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HILL, VALERIE C 81| Name
5311 G-UB ROAD 82| Strieet Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411

a3

85| Zip Code

84| City FL

11, Pursuant o the provisions of Seclians 607 0007 and 607.1508, Florida Stalutes, the above-named corporalion submils this staternent for the purpose of changing its registersd
office or registered agent, or bolh, in the State of |orida. Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered
agent. | am familiar with. and accept the obigations of, Section G07.0605, Florida Statutes.

SIGNATURE e e e e e R
Signature, typsed of pitad oo of gy e e acpent anc e iFapphicatle {NOTF Regislares Agenl s:gralurs reuired when reinstlating) DATE
12. Ot 'IELF'{S AND DIRE GTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE '] DELETE 10 10LE [Jchange [T Addition
NAME MCKINNEY, JAKE 1.2 NAME
sreerappress | 849 W, DOLPHIN RIDGE RD. 1.3 STREET ADERESS
CITY-ST-2iP WEST PALM BEACH FL o 14 CITY-ST-2P
TIE D [T DELETE 20 TTLE PPES. TRSAS DV A Change [ Andilion
NAME HILL, VALERIE C 2.2 NAME )
smeeTaponess | 5311 CLUB ROAD 2.3 STREET ADDRESS
CTY-S1-2P WEST PALIMBEACHFL _ 2 40Y-ST-29
TILE 1] " DELETE 3TILE L1 cChange  [J Addilion
NAME MCKINNEY, MARY 3.2 NAME
sreeTaooress | 849 W, DOLPHIN RIDGE RD. 3.3 STREET ADDRESS
CITY-5T-2F WEST PALM BEACH FL 34 CITY-ST-2F
TITLE [T oeLede 41 TITLE V-Pees SiC D 112 ™ Change gﬂ\ddilion
HAME 42 NAME /
STREET ADORESS 43 STREET AQIDRESS
¢ITY-5T- 2P 4 40NY-5T-2P
TITE [T oELETE 51TILE OJchange [ addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P S 54 GITY-$T-2
TILE [ DELETE B1TILE T JChange  J addition
HAME B.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY- 3T- 2P e 64 CITY-ST-71P
14, | hereby cerlify that the informalion supphod with this filing doos noet qually for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplernental annual roporl is iue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or dirgctor of the carporation of the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or on an atlachme)l with an adadress.

I Y T AY A Ny I I R B A R A S Y,

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



