SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION -
ANNUAL REPORT .-

- 1999 -

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretary of State

. ~DWISION OF CORPORATIONS

DOCUMENT # 208723

GATEWAY FURNITURE, INC.

Principal Place of Business Maiting Addrass

FILED
Aug 18,1999 8:00 am
Secretary of State

(08-18-1999 90008 029 ***550.00

PO MO WA

5143 BROAD ST. PO BOX 925
BROOKSVILLE FL 34805 BROOKSVILLE FL 346050925
us DO NOT WRITE IN THIS SPACE
3. Date Iincomporated or Quaiified
01/02/1958
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 590819743 Not Applicable
i R, X ite, - #, atc. . iti
Sulte, At 4, el Sulte, Apt.#, etc 5, Certificate of Status Desired D $8.75 Adqttwnal
22 27 Fee Required
City & Stale City & State §. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution [] Added to Fees
Zip Country Caip ‘ Couriry 8. This corporation owes the current year
’2—4| ;ﬂ 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
81| Name
EA AH B B ;2 —-S‘ tA-dd‘ VP;) Box Number is N 17A4v tab-i - -
5185 BROAD ST {ree ress (P.0. Box Number is Not Accaptabie)
BROOKSVILLE FL 34605 83
84| City FL 35' Zip Code

agert. | am familiar with, and accept the obligations of, sestion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sactions 607 0502 and 607.1508, Florida 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 appointment as registered

Signature, typad or printed name of registered agent and tite #f agplicable.

(NOTE: Registered Agent signaiure raquired when rainstatng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vsD [ oeLeTe 11 TMLE [ 1 change [ ] Addtion
NAME EAGAN, LOIS 1.2 NAME

seetaporess | 920 BUENA VISTA AVE. 13 STREET ADDRESS

CITY-ST-ZIP BROOKSVILLE FL 34605 14 GITEST.ZIP

ME PTD (Joeete 21 TME (1 change [ Additon
NAME EAGAN,ARDITH B 2.2 NAME

smeeTanoRess | 5185 BROAD ST. 2.3 §TREET ADDRESS

CITY-ST-ZP BROOKSVILLE FL 34605 24 CITYST-2IP

TME ] beLETE 3ITME U crange L agdition
NAME 1.2 NAME

STREET ADDRESS - ) o - 3.3 S5TREET ADORESS R e el e ek S

CITY-ST-ZIP 3.4 CITY-8T-ZIF

e Joeem 4ATME [ change [ Accition
NANE 42 NAME

STREET ADDHESS 4.3 STREET ADORESS

cTvsTTP 44 CITYSTZP

TmE { JoeLeTEe S1TITLE [] change [ ] Asdition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIT-sT.ZP 5.4 CITYST-ZP

TITLE D DELETE 8.1 TIMLE D Change |:| Addition
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-STZP

" 14, 1 hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
Y

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am

i an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears

in Blogk 12 or Block 13 if changed, or on an anfchment with an address.

L JIRECHOTS J-

Eagan 8/13/99 352-796-3125

SIGNATUREX QB ILATURONGE

SIGNATURE AND TYPED OR BRITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0105249

CR2E034 (5/99)



