FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00 FILED

i Secrelary of State

1997 \ “a’ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 280113 (0)

1. Carporation Narae:

GATEWAY ROLLERDROME, INC.

'
Principa Place of Bosiness Mailing Address ”II'II ﬂm 'I"llllﬁ I'll Il“l |||| Hulmullll IHH Illl nll !ll

1855 CASSAT AVENUE 1855 CASSAT AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322101663
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 02/19/1965 01/26/1996
2. Princ pal Flaze ol Basingss, 2a. Mailing Address 4. FEI Number Applied For
Suite, Apt #, ot _ Suite, Apt #, efc ] ] 53_75 Additional
33]_ o 27} 5. Cerlificate of Stalus Desired O Fee Required
| ity & St _ GlyaSale 8. Eiection Campaign Financing $5.00 May Be
23] o las] Trust Fund Contribution O Added o Fees
e | Country L Country 8. This corporation has kiability for intangible 1ax under s. 199.032,
24] 251 R 25] ;l Ftorida Statutes Cyves [Ino
oo ® Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAFFKE, HARRY 1] Name
724 ESTATES COVE ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
83
84| City FL 85| £ip Code

ons ol Saclions 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submils this statement for the purposé of changing its regsiared
-of bt an e State ol FlodaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
act accept the obhgabons of, Section 607 0505, Florida Statutes,

e e b Ip[iﬂ:.w e ab it v el E{;Ji-)iu..:‘h " [NOTE Flegisterad Agent s@nature requréd wharn rainglabing) DATE
2. TORTICH a5 AND DIRLCTONS i3, ADDITIONS/CHANGES YO OFFICERS AND DIFECTORS IN 12
IRA: T bELEre 11 THILE [ Change™ [ Addilion
HAFFKE, MERLENE 12
ser i | 104 ESTATES COVE RD. 12 STREET ADDRESS
or-sm 7 | JACKSONVILLE FL 14 C0Y-ST- 2P
TILe PDT T oEceTe 2.1 THLE [T Change L] Addition
NAME MAFFKE,HARRY D 22NAME
stter sockes | 724 ESTATES COVE RD 23 STREET ADDRESS
ary stz | JAGKSONVILLE FL _ 2.4 BITY-ST-2P
IR [:] DELETE 3.1 TITLE L] Change [ Acuiticn
NAME 32 NAME
STREET ADLAE 55 33 STAEET ADDRESS
CTY-§1- 70 - . 34.GITY-ST-21P
e (] OELETE A1 THILE [ Change  [J Additicn
NawE 4. 2NANE
STRUET ADTH 5 43 STREET ADORESS
Cy-sae B A4 CITY-5T-2P .
I [T oiteie 51 TITLE [J Change L] paditi
hawe 5.2 NAME /(/ \ Zq
STRFE | AOURESS 53 STREET ABORESS )
O ST B S 54 GITY-ST-2IP
TLE ' [ Joter 61TI1LE [JChange ] Addition
NaME 6.2 NAME FTOOODO2073=297
STHEET ADURESS §.3 STREET ADORESS ~-01/30/97--01028--037
Oy §7-22 ¢ . 6.4 CITY-5T-2F k165, 00

14, 1 do hareby cerbiy thal e wiofmation suppl.ed with
information indicated o0 this annual repart or sug
Larn an officer or cireet

is fil-ng Hoes not qualify for the exempticn stated in Section 118.07(3)), Florida Statutes. T further certify that the

Jorfiketal aghual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
ad¢ ver of lrustas o dered 10 exacuta this repon as required by Chapter 807, Fiorida Statutes; and that my name

E: th ress,

Lale Daytrre Fheae W

 PROFIT i i, | : _
Loneoramion ¢ TN Jan 29 1997 8:00am

CR2E034 (9/96)




