FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

L

PROFIT
CORPORATION
ANNUAL REPORT

1997

"
\1\.&(‘; wE 1__'}€'J

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G25661

1. Corporalon Hame

GATEWAY FURNITURE OF HOMOSASSA, INC.

(1)

Principal Place of Busaoss

7461 5. SUNCOAST BLVD.
HOMOSASSA FL 4446

Mailing Addrass

7461 5. SUNGOAST BLVD.
HOMOSASSA FL J4448-3407

AN A

3. Date Incorporated or Qualified

02/28/1983

3a. Date of Last Report

04/02/1996

2. Principal Paace of Business | 2a, Mailing Address 4, FEt Number Applied For
kal _ 2E| 59'2262352 Not Applicable
Suite, Apt &, ote Sute, Apt. 4, etc. i
. ' - ! . §. Certificate of Status Desired O $U.75 Additionaf
@ 27,] Fan Required
Ciy & Stale | Ciy & State 8. Elsction Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution Addat to Fees
Zip ~ Country _dp Cauntry 8. This corporation has liabifity for intangible tax under s. 199.032,
24 25]_ o 29] ?;El Florida Statutes Hves Ono
_9. Name and Address of Cu 10, Name and Address of New Registersd Agent
EAGAN, ARDITH B. 81| Name
5185 BROAD ST. 82 Streat Address (P.O. Box Numbar is Not Acceptabla)
BROOKSVILLE FL 34605
a3
84 City 85[ Zip Code

FL

14, Fursuant o the provisions of Soclions 607.0902 and 607 1508, Flarida Statutes,

the abave-named corporation submits this statement for the purpose of changing its ragistered

office r registered agort, or both in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent | are farihar wih, and accepl the obligalions of, Section 607.6505, Florida Statutes.

SIGNATURE. e
B are tpeain e d e we el b and tle @ aapbeatle (NQTE Regsstered Agent signature required when reinstating) DATE
12, B OFFIC ND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
e ] PID [T oELETE LATITLE [JChange L] Addilion
NAME EAGAN, ARDITH B. 1.2 NAME
sweet aooness | 5185 BROAD ST. 1.3 STREET ADDRESS
CITY-51- 21 BROOKSWVILLE FL 34805 14CIY-51-2P
TIILE VsDh [T CELETE 21TILE [T thange  [] Addition
NANE EAGAN, LOIS J. 22 NAME
sttt aonness | 920 BUENA VISTA AVE. 23 STREET ADDRESS
CITY-87-7% BROOKS“LLE Ft 3‘805 ? 4CITY-57.202
TmF L] peLere 31TME L change  1_J Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiY ST i 34, CITY-ST- 2P
W N D DELETE 41 TILE uJ Change [T Aodition
MAME 4 2 NAME
STREET ADURESS 43 STAEET ADDRESS
CITY-S1-2 44CITY-5T-21P
ner [dorime 51TME [T Change  [] Agdition
HAKE 52 NAME
STREET AHESS 53 STREET ADDRESS
GTY-S1. 76 54CIY-ST-2F
TILE (RS 61 TITLE ] change  [_J Adation
Handt £.2 NAME
STREET ATVIRESS 6.3 STAEET ADDRESS
CY-S1- 71 6.4 CITY-ST-2IP
14, | doherchy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i). Florida Statutes. | further certify tha! the

appears in Block 12 or Block 13 1 changed or on 2n attachment with an addre

informatiory ind cated on this ancaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an otbcar ar direator of the corparation or 1he receiver o rustes empowaered (o execute this report as required by Chapter B07, Florida Statutes: and that my name

58

1/29/97 352-628-3555

)
SIGNATURE: = __ W@W Lois J. Eagan

Cale Daytime Phone &

Feb 05 1997 8:00am

CR2EQ034 (9/96)



