FILE NOW: FILING FEE AFTER MAY 187 IS $550.00 FILED

CoRFORATON i Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 592038 (5)

1. Corporation Name

GATEWAY WEST HOME FURNISHINGS, INC.

GO

Principal Place of Businoss Mailing Address
12367 CORTEZ BLVD. 12357 CORTEZ BLVD.
BROOKSVILLE FL 346135631 BROOKSVILLE FL 34613-5631
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;ﬂ 59'1878%5 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, plc. i
A wie ap 6. Certificate of Status Desired ~ [J $8.75 Additonai
IEI ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bs
rz—.a—l 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] E ~:!Tﬂ Personal Property Tax due Juna 30. X ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EAGAN, THOMAS EUGENE 84| Namo
12367 CORTEZ BLVD B2| Stieet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 24813-5631
[X]
‘ 84| City FL 35[ Zip Code
#1. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agani. or baoth, in 1ho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am tamifiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ——
Signature, typad of prted name of rogistored agont and titlo i apphcatile (NOTE Registered Agent aignature requied whan rainstating) DATE
12. OF FICERS AND DIRE CTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE [} T oeeete 11 TALE [T Change ] Addition
HAME EAGAN, THOMAS EUGENE 1.2 NAME
sweer anoness | 12367 CORTEZ BLVD. 1.3 STREET ADDRESS
Y- ST-2IP BROOKSVILLE FL 1.4 CITY - 5T- 2P
TILE sT [ DeLETE 217MLE T cnange [ Addition
NAME EAGAN, DIANA L. 22 NAME
sweeranoress | 12367 CORTEZ BLVD. 23 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 2.4CITY-5T-2IP
TNLE T OELETE 31 TeE O change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§1- 2P 34.CITY-ST-2P
TITLE L DELETE ATTITLE [Jchange  [_J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2IP 44 QITY-5T- 2P
TITLE [T pecee 51 TILE [IChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $1-2IP 5.4 CITY-S7- 2IP
I ] pecere 6.5 TAILE LI change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 81-2IP 6.4 CITY-S1- ZIP

14. | hereby cerlify that the informalion supplied with this filing doss not qualify for the exemﬁlion stated in Saction 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 shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢t or on an attachment with an address.

QIGNATURE: « . Ceac.  Thomas E. Eack® 3.20-98 352-596-2147




