" "SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 0W/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

P97000016812 (4)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

SLNLY
f..,

. E

98 JUL 14 PMI2: 39
SECRETARY OF STATE

D

MOHORN, PHILLIP J
4896 N.W. 5TH STREET
DELRAY BEACH FL 33445

SIGNATURE

8. Name and Address of Current Reglstored Agont

1. Corporalion Name .
TALLAHASSEE FLORIDA
GOLD COAST PLUMBING, INC.
48% NW. 5TH ST, 4896 NW. 5TH ST.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal P f Busl T 1 77777777 W“mﬁnr_—rﬁ_ﬁmTQZEllzrjnggz
. Principal Place of Buslness 2a, Malling Address . Number Applied For
[21] N &6 -O7Z2 9930 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, elc. §. Coriificate of Status Deslred D $8.75 aditional
22 27] B Fes Required
City & State City & Stale 6. Elsction Cempaign Financing $5.00 May Be
23 e | - o | Trust Fund Contribution D Added to Fees
Zip __ Country t_ op Country 8. This corporation owes or has paid the current year Intangible
@ Es] 2_91 . Personal Property Tax due June 30. Yos No

10. Name and Address of New Registered Agent

Name

Straet Address (P.O. Box Number Is Not Acceptabia)

= o= o
W s -

84) City

Fﬂas] Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607. 1?;0—8, Floﬁ&gglatutes. the above-named corporation submits this statemant for the purposse of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, énd accept the obligations of, section 607.0505, Florida Statules.

indicated on this Annual report or supp

14, | hereby certify that the information supy
ﬁamenlal annual report Is trye and accurate and that my signature shall have the same e

an officer or diregtor of ihe corporation or the racelver of trustee empowered lo execute this report as required by Chapisr 807,

in Block 12 or Block 13 if cha@w attachmenl with
SIRMATIIDE: .\

h ap, addrgss.
2 W\ ke et

w9 o

Signature, typad or prinlad name of registared agent and Ulle il applicalile (NOTE- Regislsred Agenl sigl required when ] DATE
12, B OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme KeD) . "N oeeere £1TILE [T change T Adaition
NAME N sinps b N §.2 NAME
smeetapress [ VB0 Gegrden Q\"‘(‘\ Ge. 1.3 STREET ADDRESS
TYsT2P By nion Lan . FL 33y 14 CITvET2P
e H%;\E‘fuﬁhﬁ\\w K\ [ JoeieTe 2A7TLE [ change ] acstion
NAME . AN AVR, 22 NAME
stReevApDREss | VA WAD N e 2 3STREETADDRESS | S
CITY-5T-2P Laenfene Hon F_‘;}_}_E\‘_&__ 24 CITY.5T-2P
TITLE ﬁ [ JoeLere B1TmE [T ohange  [] Asditon
NAME 32NAME car LI § e - E
STREETADORESS 3,3 STREET ADDRESS Hon EH?HS?@E}!.LB e ;!3"_ !.[_'"] e !
CITY-ST-ZIP o 34 CITY-ST-ZIP k150, (i ek 1 G
TITLE [ Toeere 41TIMLE T changs I f Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44CITYST.2P
e [T oewete S1TmE [J change [ additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITv-ST-2IP e 54 CITr-S1-2IP
TME D DELETE 6ATITLE D Change D Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST2IP BACITV-5T-2ZIP

lied with this fliing does not qualily for fhe exemption slated in section 119.07(3)(}. Fiorida Statutes. | further certify that the Information
E_al effect as if made under oath; that | am
lorida Statules; and that my name appears

g1~ 608 ~578%

CRZEQ34 (5/98)



