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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90013 018 ***150.00

DOCUMENT #

1, Corpaoration Name

GOLD COAST INTERIOR SAVERS,

P96000041045

INC.

Principal Place of Business

755 WHITE OAK RD
DENVER PA 17517

Mailing Address

755 WHITE GAK RD
DENVER PA 17517

HIlUII\WINIINIII!NIIHiII!MHll I J

DO ND':J' WRITE IN THIS SPACE

RaTon, 7/

fod %Al

us us
3. Date Incorporated or Qualifed
05/10/1996
2. Principal Place of Business 2a, Mailing Address . 4. FEl Number Applied For
2] 9O eI H w30 SWAM S | seateast Not Appicabla
Suite, Apt. #, elc. Suité, Apt. #, efc. . : it
e, APL 7, ste H APL 7 el 5. Certifcate of Status Desired O. $8.75 Additianal
E[ 2_7| . Fee Required
City & State v & State ?7 &. Election-Campaign Financing 0. $5.00 may Ba
23] 28] LAt

Trust Fund Contribution Added 10 Faes

Zip Country Zip : Couptry 8. This corporation owes the current year Intangible
;' 3 ’gq g& 25 9:} in B El :?:J) L/j[y l;ﬂ ? ﬂ‘/ m M Personal Property Tax. Oves FNo
9. Name and Address of Current Registered Agent . 10.- Name and Address of New Registered Agent
| 81{ Name - — '
STOLIGROSZ, MICHAEL J P g My e ApEL T STl grase.
0. N j tabl :
95 SE 7TH AVE 2 82 Streelk 5_()1(!5?5 (SP (v} %ux umber }s Sot Accepla 53)_)_’
DEERFIELD BEACH FL 33441 o & /
84| City 85| Zip Code
Roca RaTon FL |"|339vl
1. Pursuant 1o the provisions aof Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointpent as gagistered
agent. | am familiar with, and accept thp-Gbligstions.«F _#ction 607 0505, Florida Statutes. )
SIGNATURE ___ % ; S e Oircrony  Fexs ot e oa
wlurs Ayped or printed-fiame of pedisiefedd@gent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ beLETE 11 TIMLE D . BdChange [ Addition
OLGROSZ, MIC J SrpligroSe 1Mckaze T

NAME STOLIGROSZ, MICHAEL 12 NAME 7oLy r
smreet anoress| 95 SE 7TH AVE 1ssreETacoRess | 1990 S /FHh § »
GITY-ST-2IP DEERFIELD BEACH FL 33441 14 CITY-ST.ZP Baop BATIN T 3Iv5F
TILE D 3 DELETE 21TME ] ffhange [ Addition
NAME STOUGROSZ, MELODIE C 22 NAME STokg oSz M qliec
streeranoress| 95 SE 7TH AVE 23STREETAOORESS | /7 O AR
erv-stze | DEERFIELD BEACH FL 33441 2ucnv.srze_ [Doesy RATON, N 3 34/ 5L
TME [} DELETE 31 TIILE A - - =" [Change  [jAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14, CITY-ST-2IP
TME [ DELETE 41TIMLE [OChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T1-Z)P 44 CITY-51-ZIP
TME ] DELETE 51TIMLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P 54 Cy-ST-8P
me [J DELETE 6.1TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2)P §4CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Y(i}, Florida Statutes. ! further certify that the information

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 | am an
officer or director of the cotporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if changed, or on an attachment with an address, with all other like empowered.
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