FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FLORIDA DEP£RTMENT OF STATE

Katherine Harris

PROFIT S35
CORPORATION ;
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000070735

1. Corporation Name

GOLD COAST CARPET, INC.

Mailing Address

6418 NW 5TH WAY
FORT LAUDERDALE FL 31309

Principal Place of Business

6418 NW 5T+ WAY
FORT LAUDERDALE FL 33309

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90184 046 ***150.00

AR AT

DO NOT WRITE IN TH $ SPACE

3. Date Ir corporated or Qualifed

08/1%/1997
.2.-Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
T\ % 650774805 Not Applicable

Suite, A #, etc. Suite, Apt. #, elc.

27

$8.75 Auditional

5. .Cert-ifczite of Status Desired O Fes Rec uired

City & Swate City & Slale

28]

$5.00 May Be

6. Electioy Campaign Firancing O
Added to Fees

Trust Fund Contribution

2.
1
2
3
4

22]
(23]
24]

Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
|E] 29 Bﬂ Personal Property Tax, O ¥es [JNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
JACOBSEN, CHRISTINE i
6418 NW 5TH WAY 82| Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33309 83
84| City 85! Zip Cide
FL

agent. am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUR=

11. Pursuat lo the provisions of Sections 637.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose »f changing its ngistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporgtion’s board of cirecters. | hereby accept the appointment as registerad

Signature, typad or printed nar e of registered sgant ind title if applicable

{NOTI - Registered Agent signature requ red when reinstating)

DATE

12. JFFICERS ANLC CIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4 .ND DIRECTORS IN 12
TILE D [ DELETE 1A TITLE [JChange [ Addition
NAME RODBERG, CAROL 12 NAVE

streeT aooREss| 6418 NW STH WAY 13 STREET ADDRESS

CITY- 5T-21P FORT LAUDERDALE FL 33309 14 CITY-ST-2P

TME [ DELETE 21TITLE [JChange  [] Addition
NAME 22 NAME

STREET ADDRE: S 23 STREET ADDRESS

CITY-5T-2IP 2 4CITY-ST 2P

TME ] DELETE 31 TITLE [IChange  []Addition
NAME 32 NAME

STREET ADDRE! § 33 STREET ADDRESS

OITY-57-2P 34.CITY-ST-ZF

TITLE [ DELETE 41TMLE OcChange [ Addition
NAME 4 2NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2PP

TITLE ) DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-57-2IP S4CITY-ST-2IP

TITLE ] DELETE 6.1 TITLE [CcChange [ Addition
NAME 6.2 NAME

STREET ADDREES 3 STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-ZP

14. | hereby certify that the informati >n supplied with this filing does not qualify fo ' the exemption stated in Section 119.07¢3)(i), Florida Slatutes. | further certdy that the information
indicate 1 on this annual report oi supplemental annual report is true and accl rate and that my signatu e shall have the same legal effect as if made umier oath; that | sm an
officer o- director of the corporatian or the receiver o trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that iny name appea’s in

Block 12 or Block 13 if changed, or an an attactunent with an address, with al other like empowered.

SIGNATURE: Wéﬁ%ﬁém

ER OR DIRECTOR

3—/=%Y

Date Jaytime Phone #

CRZE034 (11/98)




