—_—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ) - ,.. Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 G DIVISION OF CORPORATIONS
DOCUMENT # F20641 9)
1. Corporation Nama
GATEWAY AVIATION, INC.
Principal Place of Business Mail ng Agdress ”““Il “II ||||| I|”I ||I|l|||“ |||’ |\||| IlI“ ”I“ “l" ||||| Ill“ III‘
365 GOLDEN KNIGHTS BLVD 365 GOLDEN KNIGHTS BLVD
TITUSVILLE FL 327809622 TITUSVILLE FL 32780-9622
3. Date Incorporated ar Qualified 3a. Date of Last Report
02/12/1981 05/16/1995
2. Principat Place 0’ Businass | 2a. Malling Address 4. FEI Number Applied For
21 26| 59-2066621 Not Appicable
Suite, Apl. #, stc. | Suite, Apt. ¥, etc. 5. Cerfifcate of Status Desired 0 $8.75 Ad§ilional
[22] 21 Foe Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
"2;] 231 Trust Fund Contribution Added to Faes
2ip Country | Zip Country 8. This corporalion has habilty for intangible tax under s 199.032,
_2—4] —2?‘ 29-1 —33—[ Florda Statutes O Yes Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name
SCARBOROUGH, TRUMAN JR. 82| Siroel Aadress P.0. Box Number i3 Not Acceptable)
239 HARRISON STREET
TITUSVILLE FL 32780 83
84| Cily FL Iasl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
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 agent. | am
fariliar with, and accept the obligations af, Section 607.0605, Florida Statutes.

SIGNATURE _ . . S " . . - e
Slgria are typend 0o printed nanwe of registerad agent and itk it a Jplicatie MOTE Registersd Agent signature reouivad when reirstabng) DATE ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD ] DELETE 1ATIME [0 Change [ Addilion [+~
NAME KREBSBACH, DALE W. 1.2 NAME 3
STHEET ADDRESS 385 GOLDEN KNIGHTS BLVD 13 STREET ADURESS &
CiTy-s1- 7 TITUSVILLE, FL 00000 14CITY-5T-2IP &
TILE VSD [ DELETE 2 1TE O Change [ Addiion | ©
NAME BARBASH, WANDA J. 22 NAME
STREE) ADDRESS 385 GOLDEN KNIGHTS BLVD 23 STREET ADDRESS
CTy-57-2¢ TITUSVILLE, FL. 00000 24 CITY-§T-2F
TILE [ DELeTe 31TIMLE [ Chaage [ Addtion
HAME 22 NAME
STREET ADORESS 33 STREET ADDRESS
Y- 51-2P 340ITY-51-7P
TLF ] DELETE 4.1 TITLE [ Change [ Addition
HAML 4.2 NAME
SIREET ATDRLSS 4.3 STREET ADDRESS
CITY - ST-2P 440TY-S1-2P
HILE [] DELETE 51 TITLE [ change [ Additon
NaME 52 NAME
STREET ACDAESS 53 STREET ADORESS
CIT¥-ST-71P 54 CITY-5T- 2P
TILF ] DELETE 6 1TILE [0 Change [ Addition
NAME 62 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CiTY-S3-2I §.4 CITY - ST-21P

14. | do hereby cartify that the information supplied with thi. filing is voluritarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shal have the same legal effect as if made under
cath’ 1hat | am an offcer or drector of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, o n gitachment with an adggess.
. L{/f 9/96. . Ho1-263-(3YS
Ciate

SIGNATURE: AIASUORNN
IAME OF SIGNING OFFICER OR DIRECTOR Dayt me Phone #

"GIGNATURE AND TYPED OR




