SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT f‘ 5 Fi ORIDA DEFPARTMENT OF STATE
CORPORATION : ;

ANNUAL REPORT

1996 "
DOCUMENT # P95000091473 (5)
GOLD COAST METAL RECYCLING INC.

Principal Place of Busiress o Mailing Address ) HII"IH "I

E935 NW. 17 ST. 6995 Nw. 17 ST
MARGATE FL 39063 MARGATE FL 33063

Sandra B Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

3. Date Incorporated or Qua'ibed 3a. Date of Last Report

11/29/1995

2a. Maing Address 1 Nu Applied For

RUOS E R Lane O30S E D lone ¢ DLeael9s e

Suite, Apt # el Sute, Apt #. elc $8.75 Additonal
b
-— 2-,;1 - E] Fee Required

il

&. Cervfcate of Status Desirad

22
ity & Stale iy & State 6. Election Campaign Financing $5.00 May Be
&m g 28]} l&l E \ , Trust Fund Contribution []  Aded to Fees

Zip Sountry ,%’\ Country 8. This corporation has hdhil-ly for itangitle tax under s 199 037
L. - . — . This i s 199 0y
2] N zﬂ%( 1.3, P—h 20! DAOND Bl ASL AL Floricta Statutes [ ves [ meo
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MCGONIGLE, JAMES T e -
8221 BANYAN TERRACE 82| Srect Address (PO Hox Number is Not Acceplable)
PLANTATION FL 33317 - : -
84 Cuy ) FL le Zip Goge

11, Pursuant to the provis ans ol Seclans 607 0507 and 607 1508, Fiarida Statules, the above named corporation subrmits s stalement far the: purpose of Changing 146 rogetered
off.ce or registered agent, or both, i the Slate of Fiorida Such change was aathorized by the corporabion’s board of d-rectors | hereby accept the appontment as registercd
agent |am familar with, ar d aceept the obhgahons of, Section 607 0505, Flonda Statutes

CR2E034 (3/96)

14. 1 do hereby certify thal the information sapgshed with this filwig is voluntardy furnished and does not quatily for the exampion stated m Sechion 1-8 0713)k) Florida Statutes |
furtner cerlily that e inlormalan ndicated on this annual report or supplomentat antual reporlis l-ue and accusate and hat n y signature shiall have Ine same logal effect as -t
made under oath that b ant an ofticer o direclor of Ihe corporalion or the rece.ver or trustee empowered o execute this 1eport as e red by Craptar 617, Fronda Statutes, and
that my name appears ir Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __ 5_}_;/%% Ll o 574_5/?_4 - ResjEei ~270)

SIGNATURE e e e e S e
Stgrialwe typed or grirend ran ¢ of [0SRt ageat Al Ul f applc at (HPITE Bleglatered Agent S-gaatne fedquined whon re eatal gl LAl

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T D DELETE 11 TILE T ' ‘ﬁimr‘g%%mge 77[[ “addnan |

NAME SCHIANO, FRANK JR. 12 h8ME _§c,lm‘ Aoy Frase 7. Vreg s

sireetanoress | 6995 N.W. 17 ST. pasheeTadoncss | RIS B Ay UView Dr. e U"f T—C’

CITY-5T- 2P MARGATE FL 33063 140117-51- 71P laat ¥

T I EEGE 2ITILE Fire (ac0  Fi- T crange [ Adan

MAME 22 NAME 33304

SIREET ADDAFSS 2 3STREE! ADDRESS

CITY- ST 2P A 2 40T -ST-7ip o ) .

L ) T 1 oeere 31TILE ’ ["F change T ] “&dtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-7IP 34 0ITY-ST-2P

TILE [ ] oecere S1ILE T Crange [ ] Addinon

NAME 4.9 NaM;

STREET ADDRESS 43 SIREE] ADDRESS

OITY-ST- 2P 44 0Ty -8 7 o

TITLE 7ﬁﬁ[j DELETE 51 NILE o o L_] Cnange D Adidihen

NAME 52 HAME

STREET ADDRESS %3 S18EE 1 ADDRESS

CITY-5T- 2P 5407 ST TP

TLE ) ' [T oecete 61 TITLE I T T cnange [ aduvion |

NAME 6 2HAME

STAEET ADORESS 6 35TRIED ADORESS

CITY-ST-2IP GaCIY-ST-2IP L

GNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Mg e Frome w




