FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘
Sandes B. Mortham Jan 23 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT Xl a5
1997 R Secretary of State

 DOCUMENT # 395493 0)

1. Corporaton Name
o _.i;ﬂeiifsr|g Address “|||'||| I‘l mlll”" I'l

GOLD COAST PIANO CORP.

TRV

Principal Place of Lusnoss

9699 WEST SAMPLE RD 9699 WEST SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654001
3. Date Incorporated or Qualified Ja. Date of Last Report
) , , 11/20/1991 05/14/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FE1 Number Applied For
2wl 65-0296355 Not Applichbia
Suite, Apt. #, eto Suite, Apt #, et it
v A o —] . i 5. Cerlificate of Status Desired O $|3.75 Add,'ho"al
27 Fee Required
. Ly & Sate 6. Elsction Campaign Financing $5.00 May Ba
—— . 281 Trust Fund Contribution Addad to Fees
| Courtry o w Country 8. This corporation has liability fof infangible lax under s. 199.032,
24 25| sl 30| Florida Statutes g?rgs O No
. X _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HASTINGS, RICHARD G 81| Name :
5219 NW 790 WAY 82| Steel Adress (PO Box Number is Not Acceptable)
PARKLAND FL 33067
83
84| City FL 85| Zip Code

Falions 6070500 and 607, 1508, Horida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
hath, of Florida. Such change was authorized by the corporation’s board of directors. | hereby accye appgintment as registered

ations of. Section 807.0505, Florjda Statutes.
"R & Dyt L1257

11. Pursuant 10 the provisions of
oflicer or regslered agemn, ¢
agent | am farliar

SIGNATURL s W e ey N
SlnMrane ¥ ped or ponnd eyt il aiggendt anich o ot ey Bcable OTE" Rogstered Agent sigratU® requiced whan reinslatng DATE 4 ) !
12. /’T()FFI(,, ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PD L] ELeTe 11TME U change [ Addition | &5
A HASTINGS, RICHARD 1.2 NAME §
sresetancress | 5218 NW 79 WAY 1.3 STREET ADIRESS &
crv-sr-ze | PARKLAND FL 33087 14 CITY- ST-21P : &
i L)) [ DeCETE 21TNLE L ¥ Change ™[] Additien [&2
NAME HASTINGS, JUNIA 2.2 NAME
sineet anoness | 5218 NW 79 WAY 2.3 STREET ADDRESS
CITY 5T 2F PARKLAND FL 330687 24 CITY-ST- 2P
NILE ] DECETE L1TME [T Change 1 Addition
NANE 12 NAME
STREET ADTRESS 3.3 STREFT ADDRESS
L L BT 34 CITy-ST-21P
NI U] DELETE A1TITLE 3 Change ™ ] Addition
HAME 4.2 NAME
STREET ATCRESS 4.3 STREET ADDRESS
CY st-0e - - 44CITY-5T- 2P
TiILE [T pecete 5.1 TITLE [Jchange T Addition
HANE 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
CTY- 8121 - 7 B 5.4 CITY-ST-2IP
e [ DELETE 6.1 TILE [Jchange ] Addition
NAME £.2 NAME
STREE T ADURESS £.3 STREET ADDRESS
Y-S0 e £.4 CITY - 5T-21P
14, | do hereby certily thal the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

information ndicated on s annaal repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an officr ar director of the cgfbogaton or tha receiver or trustee empowered 10 execute this report as required by Ch?, Flopda Statutes; and that my name

appears v Block 12 or Biock $3#F cnnned or an an mtﬂchmeéwilh an address.
SIGNATURE: "A’f") g -//éﬁﬂ_rr ﬂep s YU E0Pr

AND TYPED DA PHINTLD NAME OF SIGNING OFFIGER OR DIRECTOR Cam Daylime Prone #




