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

e | Apr 03 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 25349

GATEWAY MARINE OF HILLSBOROUGH, INC.

®)
IR AR MR

Principal Place of Business Mailing Address

HOWDA-RL-3E81. HOLIBAYEL-J4630
0O NOT WARITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For_
25 3S SUCCESS DR #4535 Success DR 502695232 Not Appiicabic
ite. Apt. #. etc. #, "
22 Sulle. Apt. 4. ete ;;l Suile. Apl. #, etc. 6. Certificate of Status Desired 4 $8F.9735F‘:;3|::;nal
City & State City & State 6. Elpction Campaign Financing $5.00 May Bo
—IDD5'$S4 H_. Tbt: SS ﬂ— FL. Trust Fund Contribution Addad to Fees
niry lry 8. This corporation owes or has paid the current year Intasible
'gl 3 5 S-b ﬁ 29 3 3 5 5'6 M sc =] Personal Property Tax due June 30. [ ves %o
9. Name and Addrau of Current Reglstered Agent 10. Nome and Address of New Registered Agenl 7
BAKER, RICHARD W. SKIGHARN W BAKER
1663-U-E—HIGHWAY-9 82

HOLBAY-FL-84604.

84

Shesea FL |* 4% &5,

11. Pursuant to the provisions ol Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation subimils this statement for the purpose of changing its rogistered
office or registered ga yr balh, in the-SMte of Fiorida. Such change was authorized by 1he corperation’s board of directors. | hereby accept the appointment as registercd
agent. | am familig g ol, Section 607.0505, Florida Slatutes

afficer or director of the corporation af the recoiver ar tr
Block 12 or Block 13 if changed, or

FSIAARATt A1 I%Pe .

SIGNATURE f_ v ——

Signaturefoed o printed namo :girlered agent aind ttle it applcable [NOTE: Registerad Agorit signature required when reinstating) DATE —
12, OFFICERS ANC DIRECTORS 13, ) DDYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5_
TITLE PSTD [T DELETE 11 MILE P/S l T/‘b RChange [T Addition g
NAME SIKES, TOM 1.2 NAME T'o M St ] 3
STREET appRESS | HOOA-UG—18 1.3 STREET ADDRESS 36 S vecess D R 3
CiIY-§1- 2P MHOLIDAY-F 14 CITY-S1-2IP ég 338 &
mie [ DECETE 21TMLE Change Addition | O
NAME 22 NAME
SYREET ADDALSS 2.3 STHFET ADDRESS
CITY-8T-2IP 2 4CITY-87-21P
TME ) eLETE 31TLE [ cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-81-2IF
[ T DeLETE 4rTLE [T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY- 5T-2IP
TITLE [l oeLete 5.1 HILE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREEY ADDRESS
CITY-5T-2IF 5.4 GifY-S1-2IP
TITLE T oELETE 6.1 TLE T change [ Addition
NAME 6.2 KAME
STREET ADDRESS .3 STREET ADDRESS
CItY-ST-2IF 64 CITY-51-2IP
14, | hereby cenlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that 1he information

indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same lega! effect as if made under cath; that [ am an
execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ypowered

) 8n atlachme

s




