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

PROFTT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 290113 (O)

1, Corporations Mame

GATEWAY RCLLERDROME, INC.

TR

Principal Place of Business Mailing Address
1855 CASSAT AVENUE 1955 CASSAT AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1965
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied Far
m z_s] 59-1090386 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, ete, it
_l uite. Ap ele Suite, Ap 16 5. Certificate of Status Desired O $8'75 Adc!monal
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May e o
El El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
;‘1—' El E‘ ;I Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
HAFFKE, HARRY 81{ Name
724 ESTATES COVE ROAD 82! Streat Address (P.0. Box Number Is Not Acceptable)
JACKSONVILLE FL 32221
83 -
84| City ) FL ’85| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits this statement for the pur;aose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : T

SIGNATURE
Signature, yped oe prired nama of ragisterad agent and tite it applicable. {NOTE. Registered Agent slignature required when reinstaling) DATE

12, . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFiS AND DIRECTCRS IN 12

TLE VDS 7 DELETE 14 TITLE L1 Change L Addition

NAME HAFFKE, MERLENE 1.2 NAME

sweer anpeess | 724 ESTATES COVE RD. 1.3 STREET ADDRESS

CITY-S1- ZP JACKSONVILLE FL 1.4 CTY-ST- 2P

TITLE PDT i DELETE 24 TTLE [fChange  [] Addition

NAME HAFFKEHARRY D 2.2 NAME

smeerancress | 724 ESTATES COVE RD 2.3 STREET ADDAESS

CITY - §7- 2P JACKSONVILLE FL 2.4 CIY-ST-2

TITLE [ pereTE 31TLE [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§T-2IP 3.4, CITY-ST- ZIP

TITLE [ peLeTE 4.1 TALE [T Change [T Additian

KAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY.ST-2IP 4.4 CITY-ST-2IP i

TITLE [ DELETE 5,1 TITLE [T Change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- 57-ZIP 54 LIy -8T-21P

TITLE [_1 DELETE 6.1 TINE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY - ST- ZIF 6.4 CITY-ST-2IP

14. | hareby certHK that the information supplied with this filng does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furfher certify that the information
indicated on this annual report or suppiemental annual report ig’true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar diractor of zwe. corporation or the receivamyr brustee ginpowsregd tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13Jf changed, or on an attacl ith anfaddregs.

CICNAT IRE- Ay ril ; 0 |

CR2E034 (10/97)




