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

COF:')P FF;L.LON g _. ik FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS1§;CCr:IQa(?;)c:PSS)TT:iT|ONS Secretary Of State
| DOCUMENT # P97000035966 (5)

: 1. Corporation Name

GOLDCOAST REFRIGERATION & AIR CONDITIONING, INC.

O A

%_ Principal Place of Business Mailing Address
' 1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
i CORAL GABLES FL 33134 CORAL GABLES FL 33134
; DO NOT WRITE IN THIS SPACE
: 4, Date Incorporaled or Qualified
v 04/18/1997
H 2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
FFV P B 26 65 qu'(,f %2_. Not Applicable
; Suite, Apt. #. efc. Suite, Apt. 4. etc. N )
§ wie. AP © — wie. ap ele 5. Cerificate of Status Desirad O $8'75 Additional
k ;;I 27] Fee Required
< City & State | Cily8 Siale 8. Election Cempaign Financing $5.00 may Bo
;|23 28] Trust Fund Contribution O Added to Fees
: Zip Country | w Country 8. This corporation owes or has paid the currant year Intangibla
’ m ?ﬂ 29] ;o—l Personal Property Tax due June 30. {3 ves L no
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent '
b HELLMAN, MAYNARD J 81| Name
% 1100 PONCE DE LEON BLVD. 82| Streel Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES Ft 33134
ks 83
¢
B4| City 85| Zip Code
LI
; FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.,

¥ SIGNATURE

r mr@dﬂﬁEw-|:|I—mé_;—i:kfcri:-cliggjj;?;:émiq?lﬁ‘_ﬂx‘p]'nl-igat‘-fci‘g”' (NCHE Registored Agent signatwre required when reinstating) DATE c
I KT OFFICERS AND DIRI.CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
i | mme 1] ] DELere 1YTIE " Ochege  asdten | €
Bl e COLLS, ARMANDO 12NME 3
t. | swreevaoress | 1100 PONCE DE LEON BLVD. 1.3 STREET ADDRESS Q
¥ | omvsr.ze CORAL GABLES FL. 33134 14CIY-81- 2P &
"o tme T DELETE 21MLE [T Change [ Addition |©
;o] e 22 NAME

* | STHEET ADDRESS 23 STREET ADDRESS

=1 omy.si.ze 2.4 CITY-ST- 2P

f- ] e [J otLete 31 TITE [Jchange ] Addition

L] wawe 32 NAME

+ | sweer apoRess 33 STREET ADDRESS

£ omyest-ze 34, CITY-51- 2P

f TME [T DELETE 1 TITLE O crange [ Addition

P name 42 NAME

1 STREET ADDRESS J 43 STREET ADDRESS

F1 cnv-sr-zp 44 C1Y-ST-2P

¢ [ me [T OeLETE SATILE [T change L] Addition

¢ 1w 5.2 NAME

i | SmeeEyapDRESS 53 STREET ADDAESS

% | omv-srze 54 CITY-5T-21P

2| Tme ] DELETE 61TILE T cChange [ Addition

1 e 6.2 NAME

t | sTReer apORESS 6.3 STREET ADURESS

| cvstze .4 DITY-ST-7IP

i | 4. Fhereby certify that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify 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 f made under ocath; that { am an
officer or director of the corpor%he receiver of trusteo cmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, 9 an atlac}WiWaddress. !
el dk R B P N . Y e /.... . A'l)’ab (wam




