E

]

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

i: PROFIT N 3 FLORIDA DEPARTMENT OF STATE °

; CORPORATION Sandra B. Mortham Apr 23 1 99 8 8 . O O am
: ANNUAL REPORT Secrefary of Stat

i, Y ale

£ 1998 DIVISION OF CORPORATIONS Secretal 3 Of State
2

g

' | DOCUMENT # L39802 (8)

i 1. Corporation Name

£ BILLINGSGATE, INC.

E

| R R EMBORERA
E,‘

s Prin¢ipal Place of Business Mailing Address

2750 NW FEDERAL HWY % NANNETTE BILLINGS

. STUART FL 34994-8259 2755 NW FEDERAL HwY

U STUART FL 34994-5058 DO NOT WRITE IN THIS SPACE

.5';. us 3. Date Incorporated or Qualified

12/26/1989

' 2. Principat Place of Businoss Ja. Mailing Address 4. FEI Number Applied For
f -2—1] zﬂ 65'016%02 Not Applicable
; 22 Sulto, Apt. . stc ;;] Sulle, Apl. 4. elc. B. Cerlificate of Status Desired O $B':';5R::jiri3na|
5“ City & State . Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
5 B 231 Trust Fund Contribution Added to Fees
n Country | ap Country 8. This corporation owes or has paid the current year Intangible
. 2—5‘ 2§| 30 Personal Properly Tax due June 30. IE%S O no

: 8. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

BILLINGS, NANNETTE 8] Nams

i} 2759 NW FEDERAL HWY

%- 82| Streel Address (P.C. Box Number is Not Acceptable)
* STUART FL 34994 P
§ 83
% 84| C Zip Cod

Iy 85 ip 4

FL

11, Pyrsuant to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Plonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appeoiniment as registered

agent. | am familiar with, and accep! the obligalans of. Section 607.6505, Florida Stiatutes.

SIGNATURE

Signature. typed of printed name o fegistered agent ard tlle 4 appheabin (NOTE- Regisierad Agent signature raquired whan reinstating) DATE
12, OF FICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DTS | mEGE 1ATME T Change ¥ Addition
NAME BILLINGS, NANNETTE 12 NAME
STREET ADDRESS gﬁmNTWFtEOEm HWY 13 STREET ADDRESS 3 Mq '11
CITY-5Y-2IP 14 GITY-ST- 2P
THILE [} oFLETE 21TNLE [ change L] Addttion
HAME 22 NAME
STREET ADDRESS 223 STREET ADDRESS
CITy-§T1-2iP 2.4 CITY- ST-2IP
TILE |G J1TLE T3 change ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 $TREET ADDRESS
CITY-S5T-2IPF 34 CiTY-5T-2IF
TITLE (1 OELETE A1 TILE CTchenge ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-ZIP
TME [T DECETE 51T0LE L crange L Addition
NAME B osonmme
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 2P S4CITY-ST-7P
TME [T oeLeTe 61 TILE [T Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CITY-ST-2iP B4 CITY-51-2IP

14, | hereby ceft‘rfz thal the information supplied wih 1his filing does not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes, | further certify that the information
this annual ropert or supplenentat annual repoer is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or girector of the corparalion of 1he receiver or ruslec empowerad to execute this roporl as required by Chapter 607, Florida Statutes; anc that my name appears in

Indicated on

Block 12 or Block 13 if changged, or on an altachment with an gddress.

PP — |nr_-.\7 [ st v

o Mamee e th Rilvae L 109 €r1Ga.2535

CR2E034 (10/97)




