S

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

PROFIT EoER FLORIDA DEPARTMENT OF STATE
A i B % l .
CORPQRATION Kathorine Hartls , Apr 14, 1999 8:00 am
ANNUAL REPORT Secretary of State :
1999 DIVISION OF CORPORATIONS ‘ ecretal ) Of State
04-14-1999 90089 001 ***150.00
DOCUMENT #'K33003 | N
1. Corporation Name
GATEWAY GROWERS, INC.
AT
9771 87 PLACE SOUTH 971 87 PLACE SOUTH '
BOYNTON BCH L 33437 BOYNTON BEACH FL 33437
Us us DO NOT WRITE IN THIS SPACE
' 3. Date incorporated or Qualifed 1
09/14/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Apptied For
21] 26] 650081391 Nt Applicabie |
- - SullejApt:#refe.—-. - 1 e . ] Stile Apt#elc s P . $8.75 additionat ||
Z' ;, “— —{-5. Certifcate of Status Desired .. (7. . T Required.  ~—~|n
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m . ‘ E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corparation owes the current year Intangible
;\ Eﬂ E‘ @ Personal Property Tax. mes One
* . 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
81{ Nama
BURGER, JEFFREY A.
9771 87 PLACE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable} X
BOYNTON BEAGH FL 33437 3 _ ‘ —
l 84] City ' , A f TBS Zip Code
FL ,
41. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !

office 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 familiar with, and accept the obligations of, Section B07.0505, Figrida Statutes. - =~ ’

SIGNATURE
Signature, typed or printad name of ragistéred sgent and titie if appicable. (NOTE: Registered Agant sigrature required whan reinstating) - DATE 6

12. ‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
Tme opP CJ DELETE A1 TITLE , . . DOhenge  [JAddiion| ¢
NAME BURGER, JEFFREY A. . 1.2 NAME : B b
smeeraporess| 9771 87 PLACE SOUTH 1.3 STREET ADDRESS g
ciTy-5T-2P BOYNTON BEACH FL 33437 14 CITY- §T-2P : &
TITLE DT - - Coe 1 DELETE 21 TMME ' CJChange  []Addition| C
NAME BURGER, LELEND H. 22 NAME : i
streeTaporess| 9771 87 PLACE SOQUTH 23 STREET ADDRESS

— - CAY-§7-2P - - -BOYNTONBEACH FL 3343_,7 . 2. 4CITY-8T- 2P
TITLE DS : 3 . O OELETE f2imme e e s e[ Change - -] Addiion.|-
NAME BURGER, RUTH A. 32 NAME '
smeeranoress| 9771 87 PLACE SOUTH ' 33 STREET ADDRESS
CTY-ST-7IP BOYNTON BEACH FL 33437 . 34, CITY-8T-2P
TIME [ DELETE 41TME L [JChange [ Addiiion
NAME - 4.2 NAME s
STREETADDRESS| | S 43 STREET ADDRESS
CITY-§T-2P - ) 44 CITY-ST-2P .
TITLE ' [J DELETE 5.1 TITLE - : . Jchange  [) Addition
NAME 52 RANE oo .
STREETADORESS] : 53 STREET ADORESS
CITY-57-2P - 54 CITY-5T-2P :
TmEe [ DELETE 6.1 TMLE . TjcChange  [lAddtion|
NAME . ‘ 6.2 HAME '
STREET ADDRESS ' o 63 STREET ADDRESS
CATY-ST-2IP B ’ 64 CITY-ST.2P

14. | hereby certity Ihat the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is frue 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 corporation or the receiver or fustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears.in
Biock 12 or Block 13 if changed, or on an aftachment with an addrass, with all ather like smpowered. b

SIGNATURE: e iz b2 A Burste s e 4 ?{5’@42 702-5F30

e Phone




