PROFIT
CORPORATION -
ANNUAL REPORT

1997
DOCUMENT # P96000039007 (5)

1. Corporation Narme:

GOLD COAST SAFETY INC

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Principal Piace of Busingss Mailing Address
1420 OCEAN WAY 1420 OCEAN WAY
UNIT 2D UNIT 2D
JUPITER FL 33477 JUPITER FL 33477221
3. Date Incorparaled or Qualified | 3a, Date of Last Report
05/06/1996
2. Principa’ Place of Basiness 28, Mailing Address 4. FE| Number Appliad For
" —
21 6] LS~-066 4251 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc, iti
3 d 5. Certificate of Status Desired [ $8'75 Additional
m iﬂ Fee Required
City & State Gty & State 6. Eloction Campaign Financing $5.00 May Bo
23] B 28| Trust Fund Contribution O Added to Fees
Zip | Gounlry | Zip Country 8. This corparation has fiability for intangible tax under s. 199.032,
;] B 25] Eﬂ m Fiarida Statutes Oves Owo
8. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
COCCO, MARK 1| Name
r
1420 OCEAN WAY 02| Straot Address (PO, Box Number is Not Accaplabie)
UNIT 20
JUPITER FL 33477 83
84| City FL 85| Zip Cods

33, Pursuant 16 o provis ang of Sections 607, (1502 and 607 1508, Florikla Siatutes, the above-namad corporation submits (his statement fof the purpese of changing 1S registorad
office o registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | as fgil h, and o 1e obligations of, Sechon §07.0505, Florida Statutes. .

SIGNATURE /. € €O ”.;—z,x_ (occo TR0t T / / 3/ / 2
Srgoat e g d or porghd T e e and Title if applicabie. (NOTE: Hegislered Agenl signalure requirad whan reinstaling) DATE

12, ’ OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [J orete 1A TITLE I change [ Addition
NANE COGCO, MARK 12 NAME
strest anoniss | 1420 OCEAN WAY UNIT 2D 1.3 STREET ADDRESS
CITY-ST- 21 JUPITER FL 33477 1401Y-5T-2P
TILE [T oeLeTe 2.1 TILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
orr-stpe | AH 2 AGITY-ST-2IP
TITLE [T oecete 2HITLE [Jchange ] Addition
KAt 32 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CY-$1-7¢ 34 CITY-ST-2P
TiILE T DELETE 41T0LE CJtrange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ClIY-51-2P ) 4.4 CITY-5Y-7IP
TILE ] DELETE 51 TITLE [Jthange  [_] Addition
NAME 5.2 NAME
STREET ADDIR 5§ 5.3 STREET ADORESS
Y-8 P _ 54 CITY-ST- 21
e (1 DELETE §1TI1E [ change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CiTy - §T- 7P 54CITY-ST-2P
14, | do hereby cortify that the infarmalan supplied with this Hling does not qualify for the exemptian stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informationt indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olficer ar director of the corporation or the receivor or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name:
appears in Block 12 or Block 13 4 changad, or on gh altachment with an address.

SIGNATURE: Z 7m/ Gorort S MBI W o [3ft7_ (€D 1530

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dard Bytima Prane ¥

FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 O()al’n

CR2E034 (9/96)




