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

PROFIT P j'; FLORIDA DEPARTMENT OF STATE
CORPORATION g’a’i‘, - Katherine Harris
ANNUAL REPORT ‘%% g o Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 589078

1. Corporation Name

GATS AND BOBS, INC.

Matling Address

4343 FOXBORO RD
JACKSONVILLE FL 32208

Principal Place of Business

1807 W 45TH ST
JACKSONVILLE FL 32208

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 025 ***150.00

IETEN AR IR BOTRCARARR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualfed
2. Principal Place of Business Za. Mating Address 4. FEI Number Appled Fo-
71 26] 59-1853946 Not Applicable
Surte, Apl. #, elc. Suite, Apt #, etc .
7 v 5. Certfcate of Status Desired (] $8 75 Addiional
E] Mzﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year intangible
zl |2—5] a [;‘ Personal Property Tan. O ves [INe
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GATSON, SAMUEL M.
4943 FOXBORO RD. 82| Street Address (P.O. Box Number s Not Acceptable)
JACKSONVILLE FL 32208 5
84| Cuity Zip Code

FL ‘asl

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, n the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accept the appointrient as registered

agent. | am famniliar with, and accept the obligatiens of, Sechon 607 0505, Florida Statutes

SIGNATURE
Signalure, typed or prnted name of reqistered agant and itk I applicatie [NOTE Reqist o8 Agent signalure requnes when rensiabng) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7] bELETE 11TITLE [change ] Adaition
NAME GATSON, SAMUEL MORRIS 32 NAME
sTreet aooress| 4943 FOXBORO RD. 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14GITY-5T-2P
TITLE [] DELETE 24 TITLE ] Change ] Addiian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 7 4 CITY. ST.2IP
TILE [C] DELETE 11TTLE ] Change 7] addmon
NAME 32 MAME '
STREET ADORESS 33 STREET AODRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE i ! DELETE 4177LE [ Change [ Addwon
NAME 4 2 KAMF
STREET ADDRESS 43 STREET ADDRESS
C3Y-ST-ZIP $ECITY.5T. 2P
e {1 DELETE 51 TTLE [CiChange [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 53CITY-§T-2IP
TITLE [J DELETE 61 TITLE [ Change [T] Acdition
NAME 52 NAME
STREET ADDRESS i3 STRECT ADDRESS
CITY-8T-ZP §4CITY-5T-ZP

14. | hereby certify that the information supplied wih thss filing does not qualfy for the exemption stated in Section 118.07(3)(1). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report1s true and accurate and that my signature shall have the same legal effect as if made under oath: thal I am an
officer or director of the corporation or the receiver or lruslee empowered (0 execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Biock 12 or Block 13 it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .5 smud| “wm. /%xzszu

3-/6-9F G04. T65-5 10k

CRZE034 (11/98)

TSIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dile Daylme Phone K



