SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698

AMOUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Bandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Sep 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOLD COAST PRODUCERS, INC.

JUPITER FL 33477

Principal Place of Businass

3322 GASSEEKEY ISLAND RD. #404

2. Principat Place of Business

22|

Suite, Apt. #, elg,

21] 2272 S BRookuaver iy

2278 S.

P97000070451 (4)

VAN

~ Malling Address
3322 CASSEEKEY ISLAND RD. #404
JUPITER FL 33477

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

Suile, Apt. #, 8tc.

2. Mailing Add - 40I=8Ell1h?“g|?7
a. Mailing rass . umber Applied For
w_ﬁﬂgaﬁ_ﬂﬂé”ul\lf Ls-06TR 1036 N‘C)J?A-pplicable

O $8.75 additonal

§, Certificate of Status Desired
Fee Raquired

27]
] SALM vy, T

SIGNATURE ___.

City & Stale 8. Election Campaign Financing 5.00 May Bo
M L"'_M Q \Ti N FL- ] Trust Fund Contribution ] s;l\clded 1o F:es
Zip ~__ Coun fJ | Zip Country &. This corporation owes or has paid the currgnt year Intangible @ r
@%ﬂ%@_ﬁ 2.'] MT\ _U N 29_] 3¢q QD 30 Aﬂfn\) Parsonal Property Tex due June 30. Yos No LiABLE
9. Name and Address of Current Replstered Agent 10, Name and Address of New Repistered Agent -
TODD, GARY 81| Name = G
! &
3322 CASSEEKEY ISLAND RD, #404 82( Sireel Address (Cl?(}) BE: N%meer j ‘I:lqc:t Aczplable) (J)
JUPITER FL 33477 exd | ’TJ S é Looes S H AVE N _&f&{,_.

83

" C“Pﬁum Ty

FL ”1846& o

14. Pursuant o the pré;fsinns of saclions 607.0502 and 607.1 556. Florida Statutes, the above-named oorporatio‘n submits this sthtement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statulas.

e JEl "

Signalum, fyped o prinlad name of tegislared agent and tilke If apphcabla. (NOTE: Reglsterad Agent signature required when rainslatng) DATE —_

12. , © OFFICERSANDDIREGTORS s v ¢GDDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN12__| &

T TPgDD - [ Joeere :; :;;i “ToSd ) G AR “Change | ] Addition g

NAME ; . .

swccraconsss | 3322 CASSEEKEY ISLAND RD, #404 rmonss | RRTL SO B oo kihIE N Wiy g
cnvsrze | JUPITER FL 34477 o ez | PAewm Cry |, e 3ER]0 o

TITLE vD m.QELEYE Z1TITLE v Change D Addition

NAME FREEMAN, ROBERT 22 HAME

sreeTaooress | 7154 N UNIVERSITY DR, #248 2.3 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 o huemestze .

TIE STD [J oecere A1TIME STPR P& crange [ agaion

HAME TODD, LISA 3.2 NAME ToDD, LINDA N Kk)

streetaooress | 3322 CASSEEKEY ISLAND RD, #404 33STREETADORESS | e T Sw R ook it e AA"

civsrze JUPMMERFL 33477 340TYSTZP %ﬁ; M Q,)?t_—\‘ f—FL A48 Q0

TIE [ Joetete 4ATITLE [T change [ Agdiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITE [ Joecere SATITLE [ change [ Adgnon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CiTY-ST-2IP o 54CITESTIP

THLE [ Joeete BATITLE [ change [ Adsiion

NAME 6.2 MAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-2tP b4 CITY-81-2iP

| 14, T heraby corlify thal the information supplied wilh this filing does not qualily for the exemplion slated in section 119.07(3)), Florida Statutes. | furthar cerlify that the information
indicated on this annual reporl or supplemenlal annual repord is true snd accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or direttor of the corporalion or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cwwach wilh an address.
" I-Q-‘& : :\ H

Ve en vt b reahvN

Q.sd. o EF x ™ i L



