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

“PROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # P98000040614
GOLD COAST CLEANING SERVICES, INC.

Principal Place of Busingss

2637 E ATLANTIC BLVD #124
POMPANOQ BEACH FL 33062

Mailing Address

2637 E ATLANTIC BLVD #124
POMPANO BEACH FL 33062

FILED

(VTR PRVI

Mar 02, 1999 8:00 am

Secretary of State

(03-02-1999 90072 008 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 261 65 o 2oy b1 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 aaditional

FL|*®

22] = _ | B Corfeate of Sttus Desred ) FeeReguired ..
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI Hl Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [El 2_9| r:;a Personal Praperty Tax. OYes CNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
REILLY, WILLIAM P :
2637 E ATLANTIC BLVD #124 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 83
84| City 2Zip Code

14. Pursuant to the provisions of Sectjons 6!
office or registered ag!}\t of bgth Tn the{btile o
At

agent, | am famik itd, nd ac b

Y

02 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

’15 of, SeCtiO‘:@'i_Ofiof)‘ Florida
(A..) A Chrman p tf

Statutes.

{ ! QD.A’TE,qCI .

SIGNATURE F,

Slignature, typadPoifrinted n: f régistered agent 2hd ttle ff applicable. [NOTEFRegistared Agenf_sylalurn raquired when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TME [OChange [ Addition
HAME REILLY, WILLIAM P 1.2 NAME
sreeaboress| 2637 £ ATLANTIC BLVD #124 1.3 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33082 14CITY-ST-ZP
TMLE [J DELETE 21 TILE [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-ST-2P 2.4 CITY-5T-2IP . - s i I S
e |~ T [ DELETE 31TIME CJChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T-ZP 3.4.CITY-ST-2IP
TIMLE [] DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
THLE ] DELETE 51TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME ] DELETE 6.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 shalt have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver og trus
an gifhchment wit

e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ap address, with all other ke empowared. :

096 - 7%5-3855

CR2E034 (11/98)

&ﬁ-wokaﬂﬁj

b OR PRIN ‘ 0 NAME OF SIGNING OFFICER OR DIRECTOR T

1121 /99

Daytime Phona #



