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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" ioos oo camomns Secretary of State

b B U e S

§ bl

1. Ooorpora!ion Name 28251 1 (5)
GATE LANDS INVESTMENTS, INC.
Principal Flace of Businass Mailing Address II""I ""”I"I ||||| ||||| "m "I‘ lml III" Iml lllu I|'|| Iml IIII
9540 STATE ROAD 13 P.0. BOX 23627
JACKSONVILLE FL 322575432 JACKSONVILLE FL 3224-627
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
! 06/23/1964
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
F1 28 &]m Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
M o. Apt. ¥ etc uile, Apt. #. el 5. Certificate of Status Desired (] $8.75 Addional
22 —z-i] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
a 20! Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or hes paid the current year Intangible
m E] _2;1 _aTJ-I Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registersd Agent
FOSTER, DAVID M. 81| Name
1300 m BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City EL ssl Zip Code
11. Pursuant lo the provisions of Sections 807.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this atatament for the purpose of changing its registerad

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 &8s registered
agent. | am familiar with, and accept the obligiations of, Section 607 0505, Floridda Statutes.

SIGNATURE
Signature, typed or prnted name of regislered sgant and tilke 1 apphcable {NOTE Registered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ooV [T peLeTE 11 TLE [TChange [ Addition
s LUEDERS, JACK C., R. 1.2 NAME
smeeTappess | 9540 STATE ROAD 13 1.3 STREET ADDRESS
CHY-57-29 JACKSONVILLE FL 14Ty -5T-21P
TE D I DELETE 21 TITE [ hange [ Addition
HAME SMITH, P. JEREMY, JR. 27 NAME
smeeTanoress | 9540 STATE ROAD 13 23 STREET ADDRESS
CITy-ST-2IP JACKW FL 2.4 CITY-ST-2IP
TALE PD 7 oecere 3.1 TIILE [T change [T Addition
D] ame LUKE, JOSEPH C. 32 NAME
i | smesTaooness [ 9540 SAN JOSE BLVD. 3.3 STREET ADDRESS
i1 em-stae JACKSONVILLE FL 3.4 CITV-ST-21p
i [ TAS [T DELETE 1TTLE [T Change [T Addition
| v GLAVIN, THOMAS M 2. 2NAME
| smeeraooness | 9340 SAN JOSE BLVD 43 STREET ADDRESS
= | cov-sr-ae JACKSONVILLE FL 44 CHTY-ST- 2P
.| me D (7 DELETE 51 TiLE Clchange [T Addition
] e FOSTER, DAVID M. 6.2 KAME
% | smeeraponess | 1300 QULF LIFE DR. 5.3 STREET ADDRESS
’ CiTY - 51-217 JAGKSON“U.E FL §ACHY-8T-7IP
3 me v T DELETE 6. TITLE [JChange L Addition
5[ newe WILSON, KENNETH P. 6.2 NAME
i | smeevaponess | 9540 STATE ROAD 13 §.3 STREET ADDRESS
5 | _cmv-st-ze JACKSONVRLE FL 64 CITY-ST-2P
f 14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, gr on an attachment with g agkdresg,
. . . . i *
SIGNATURE: ~3£""~° vimo Py LYty Tocwss M Geon 320/37 iy 3033

CR2E034 (10/97)



