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

PROFIT e
CORPORATION
ANNUAL REPDORT Secretary of State

1997 ' @,@9 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 20872'“(—3 (7)

1, Corporation Name

GATEWAY FURNITURE, INC.

LT

Principat Place of Business Mailing Addrass

$143 BROAD ST, PO BOX 825

BROOKSVILLE FL 34805 BROOKSVILLE FL 34606-0325
Us

3. Date Incorporated or Quallied | 38. Date of Last Report

01/02/1858 04/02/1996

2. Principal Place of Buginess [ 2a. Maling Address 4. FEl Number Applied For
21 ZEI 59-0819743 Not Applicable
Suile, Apt. #, elc Suite, Apt. #. elc. - i
e b " Pl B, Certificate of Status Desired d $8.75 Additonal
?ﬂ 27—| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
?3-1 - m Trust Fund Contribution Added o Fees
Zip ,__ Counlry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25) 20 30 Fiorida Statutes @ves [JNo
8. Name and Address ol Current Repisterad Agent 10. Name and Address of Naw Registered Agent
EAGAN,ARDITH B 81 Name
5185 BROAD ST 82) Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FI. 34805
[X]
B4| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am famibar with, and accept the obiligations of, Section 607.0508, Florida Statutes.

SIGNATURE .. . . ...
Sigaher, typod o prclee rama of tegetared agant and Wle | apgacabla (NOTE: Registered Agent s:gnature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e TNED T T [T neLere {1 TITLE [T Crange L Addition
NAME EAGAN, LOIS 1.2 NAME
strees anpress | 820 BUENA VISTA AVE. 1.3 STREET ADDRESS
CiTY-ST- 24 BHOOKSV'LLE FL 34605 14 CITY-5T-21P
TITLE P1D [T DELETE 21 TIILE Ll Change  [.J Addiion
NAME EAGAN,ARDITH B 2.2 NAME
sineer anoress | 5185 BROAD ST. 2.3 STREET ADDRESS
CITY-51-2IP BROOKSVILLE FL 34605 2 4CITY-ST-2IP * -
TOLE (7 DELETE 31 TITLE ' [ crange ™ ] Addition
HAME 3.2 NAME
SHREET ADORFSS 3.3 STREET ADDRESS
| cimy-s1-2p 34, GTY-SI- 2P
T: [ DELETE a3 TIE [JChange  [] Addition
NAME 4.2 NAME
STREET ARD( S5 43 STREET ADDRESS
CiTY-51- 2P 4.4 DITY-ST- 2P
TLE [T DELETE 5.1 1ML LI Change | Addition
NAME 5.2 NAME
STREET ADRESS 5.4 STREET ADDRESS
iTY-§T-2P 54 LITY-5T-2#
1L L] oreere 6.1 TITLE [ change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ClTy-S1- 24P £4 CITY-ST-ZIP

14. | do horeby cerlity that ihe information supplied with this Bing does not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify thai the
information indicated on this annual reporl or supplemnental annual reporl is true and accurale and that my signature shall have the same legal effect &s if made under oath; that
| am an officer of direetor of the corporation or the receiver or trustee smpowered 10 executs this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

'J< ‘ U CELEYETY Lofs J. Fagan 1/29/97 352-796-3125

SIGNATURE: _ M’P ___________________

R BRINYEG NAMY OF SIENING GFRCER OR DIRECTOR Daiv Daytma Frone #

comsemmeno | Feb 06 1997 8:00am

CR2E034 (9/96)



