- - J/ r ‘21 C'/
FILE NOW: I;I{lfl(i ZEE Anenéwﬁvifp ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo MISION OF GORPORATIONS Secretary of State

DOCUMENT # G25661 (1)

1. Corporation Name

GATEWAY FURNITURE OF HOMOSASSA, INC.

RN

Principal Place of Businass Mailing Address
7461 S. SUNCOAST BLVD. T461 S. SUNGOAST BLVD.
HOMOSASSA FL 4446 HOMOSASSA FL 34446 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] m 59-2262352 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. ¥, elc. y i
o P . P §. Certificate of Status Desired O $8.75 addtional
E 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
23 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;l ;I ;l Personal Property Tax due June 30. (X Yes J:l No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '\
EAGAN, ARDITH B 81| Nemo ‘
5 .
§185 BROAD ST, 82| Strest Agdress (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34805
83
84 City FL Ies Zip Code
11. Pursuant 10 tha prowisions of Soctions 807 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations ol, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Signature. typed o panled nanw of ragstered agent 8nd bile o apniv;ahie (NOTE- Registered Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T petErte 1ATILE L change [ Addition
HAME EAGAN, ARDITH B. 12 NAME
smeeraporess | 5185 BROAD ST, 1.3 STREET ADDRESS
CITY-ST.2P BROOKSVILLE FL 34605 1.4 CITY-ST-2F
TILE vsSD J oecere 21 TMLE [T change LI Addition
NAME EAGAN, LOIS J. 22 WAME
streer aporess | 920 BUENA VISTA AVE. 2.3 STREET ADDRESS
CITY-ST-29 BROOKSVILLE FL 34605 2.4QITY-5T-21P
TLE [J DELETE 31TITLE [ Tchange I Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Ty -51- 2P 34, CIvY-ST-7P
e 1 DELETE 4.1 TILE [T change [ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 GITY-ST-2P
e [ pELETE 51MLE “cnange T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP ' 5.4 OITY-§1-2ZIF
TME T DELETE B.ATITLE [T change ] Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-S1-2IP

14. | hereby certify that the information supptiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annuat report or supplenental annwal rapor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trusies empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chapged, or on an atiachmon! with an address.

1

CIANATIIOE. ﬂ/)aOp Ly ' i Tal U148 1d. Eagan 3-20-98 352-628-3555




