e

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 31978 (4)

1. Corporation Name

NATIONAL GATEWORKS, INC.

A A A

Principal Place of Businoss Mailing Address
% :Oatléﬁ’l(.g J. AYRES % RONALD J. AYRES
P.D, 25 £.0. BOX 225
LAKE WALES FL 33859 LAKE WALES FL 33859 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
11/22/1989
2. Principal Place of Businass 2e, Mailing Address 4. FEI Number Applied Far |
21 ’2_s| __ B9-2979037 Not Applicable
Suite, Apt. #, eic. Suile, Apl. #, elc, iti
'—I P *—l u P 5. Cerlificate of Status Desired O $B'75 Adoltional
22 27 Fes Required
City & State City & Slate 6. Election Gampaign Financing $5.00 may Be
23 _El Trust Fund Contribution ] Added 1o Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30] Personal Property Tax due June 30. [ JYes [no
9. Namo and Address of Current Registerad Agont 10. Name and Address of New Registered Agent
1
AYRES, RONALD J. 81| hame
8455 HBHWAY 60 EAST 82| Sireel Address (P.O. Box Number ig Not Acceptable)
LAKE WALES FL FL 33853

63

84| City FL Ej Zip Code

11, Pursuant to the provisicns of Seclions 6070502 and 607.1508, Flonda Statules, the above-named corporation submits this slatemernit for the purpose of changing its registered
affice or registerod agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE

Signelura, typad or prinkad name of registernd agenl and Iille ¥ apphcable {NOTE. Repistered Agant signalure raquired wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIM 12
TMLE VD [ eCETE 11TTLE [T Change ) Addition
HAME AYRES, RONALD J. 1.2 NAME
staeeranoress | P Q BOX 225 N/A 1.3 STREET ADDRESS
CITY- 51 2P LAKE WALES FL 14 CAY-ST-2¢ ]
TIRE PSTD L.l DELETE 21 TIILE [J Change ] Addition
NAME AYRES, CAROL J. 2.2 NAME
staeeraopiess | PO BOX 225 N/A 23 STREET ADDRESS
Y- 5T-21P LAKE WALES FL 2 401V 5121
TLE ] S DELETE 31TIE 1 change” ] Addition
NAME WOOD, CARL H. 37 NAME
sreeraporess | PO, BOX NFA 33 STREET ADDRESS
CATY-ST- 2P LAKE WALES FL 34, CITY-§T-2IP
TITLE [.Joeere IRRT: [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 440NTY-$7. 21
TIMLE 1] petete 5170LE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-S1-2P
TITLE [T pEcete 6.1 TNLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CfIY-ST- 2P 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied with fhis filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report of supplemental annual report is true and accurale and thal my signature shafl have the same legal effect as it made under oath: that [ am an
officer or director of tho corporation or the receiver or trusteo empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an atlachmont

CIAMATIIDE. / w7 W ﬁ’%L{kﬁzW/ 174 G L SR




