FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT CERE R FLORIDA GEPARTMENT OF STATE Mar 17 1998 8 OOam

CORPORATION / t Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

Y

DOCUMENT # F94000000687 (3)

1. Corporation Name

GATEWAY FIRE PROTECTION SYSTEMS, INC.

QA AWM

Principal Place of Business Mailing Address
4560 BAUMGARTNER 4850 BAUMGARTNER
ST, LOUWIS MO 83129 ST. LOUIS MO 83129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m E] 43‘1@387 Not Applicabla
Suite, Apt. #, et Suite, Apl. ¥, atc.
——l uie. At #. ele vie. Apl. £, 8¢ 6. Certificate of Status Desired O $8.75 Addilonal
22 E Foe Required
City & Stalo City & Stata 6. Elaction Campaign Financing $5.00 May Bo
EI ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _23 m ;‘ Personal Property Tax due June 30. Mves [OnNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
SILHAVY, RICK 81( Name
: Rick SiLHAJY RiCK SiLHpy

10840 IH ;\L%‘Ym NORTH 51% Sen BELL 62 Streat ,\Egﬁs (F.O. B§‘ Number is N§1 Acceptable)
83

SABEL, FL.
22457 M spu.geL FL || 82857

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered 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
egent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/57)

Signature. yped or prntod name of registared agent and tille if applicabla (NGTE: Registerad Agent signatwe raquired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC J oeLere 11TMLE L Change [ Addition
RAME SILHAVY, DIANE 1.2 NAME
streer apohess | 5844 NO. LAKESHORE DRIVE 1.3 STREET AUDRESS
CITY-ST. 2P HILLSBORO MO 83050 140ITY-51-2IP
TITLE w [T DELETE 21 TLE T Change L] Addition
NAME SILHAVY, RICKEY P 23 NAME
street anoress | D644 NO. LAKESHORE DRIVE 21 STREET ADDRESS
CIrY-5T-2IP HILL SBORO MO 63050 2 4 GITY-ST-2°
TItLE 1 DELETE 3.1 WILE L change ] Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TNLE [ oELETE 41TME U Change [ Additicn
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 1. 2P 44 CITY-ST-2IP
THLE [T oELETE 5.1 TITLE [J changa T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Z1P 54.CITY-51-2P
TILE ] peLere 6.1 TITLE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-7P

14. | heraby certify \hat the intormation suppled wilh this filing does not qualify for the exernption slated in Section 119,07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalian or the receiver or lrustee ampowsered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachmengwith an gddress.
CIANATIIRE. ﬁ)'f)mﬂ . \j/j Ay Drmalear St eidild c‘)’/f) fop @W ) Y7400




