FILE NOW: FILING FEE AFTER MAY 11 $225.00

[ PROAIT
CORPORATION
ANNUAL REPORT

... 1996 R
DOCUMENT # 48482 (8)

1, Corporation Name

GATS ENTERPRISE, INC.

Ay FLORIDA DEPARTMENT OF STATE
] % Sandra B. Mortha™m
Sccrelary of State
LIVISION OF COHPORATIONS

Principa’ Piace of Business Mailing Address

A O

C/O SAMUEL M. GATSON C/0 SAMUEL M. GATSON
1807 WEST 45TH ST, 1807 WEST 45TH 5T.
JRCKSONVILLE FL 32209 JACKSONVILLE FL 32209 . Dalo Totnyorated of G "Léa. Dt of 75t Raport -
020171990 .. 07/06/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FLI Number Applad For
Bl . |28 ) - , | 58-1876818 , | Not Appicate
~ Sute. Apl 4, ete P Bute, ApL k, olo. 5. Corliloate of Stalus Dedire [l $8.75 Additional
N ) e T E FeeRoaured
L OyESate City & State 6. Flection Gampaign Financing 0 $5.00 May Be
[23] _ , , |2l v ] TmstRud Contion B Adsedito Fees
L Country - 7p _ Courtry 8. This comporation has habilty for intangble tax under s 199 032,
f24J TS] 29] 3D| Florida Statutes g{ Yes [INo
| T 9. Name end Address of Current Registered Agent B " 10. Name and Address of New Registered Agent T
81 Name
GATSON, SAMUEL M. 82 Streel Address (.0, Box Nurmber is Not Acceptabi)
1807 WEST 45TH ST. R
JACKSONVILLE FL 32209 8
84 oty T T Fi_ 85| Zip Codo

11, Pursuant to 1he provisions of Sections 607 0602 and 607 1508 Fiorda Statutes, the above-named cormnoration Submits s Staten e far e purpose of changny its registerad ofice
or regstered agent, or both, in the State of Flarida. Such change was authorizec by the corporation's bioard of directors | hercby acoep! th appointrment as registored agent, | am
farnihar with, and accept the obligations of, Secticrn 607.050%, Florda Statutes.

CR2E034 (12/95)

SENATURE ) ) o )
Sipiahe typecd or parted nane al reuisterod age e ara i § gyl el ) OATe
2 T OMGIRSANDDRECTORS IS T ADDONSICHANGES TO O1FIGES AND DIFECTOR8 T2
L D [JDELEIE TATILE [l Cnange [ Addition
han GATSON, SAMUEL M. 2
STHEF T ALURESS 1807 WEST 45TH ST. 13 8THEE 7 ADDRESS
CrY-51-7 JACKSONVILLEFL B Jouseweseae L
MLE [ DELEIE ZATIE [] Charge [T Addition
Nau. 27 hANE
STHTE | ADLRTSS 2 3STREET ALDRESS
OIS ) ey svaw  f -
HING ] DELFTE 3 TTILE [ Change ] Addition
NN 32 NAME
STRIF ADDRESS 33 STHEET ADDRESS
| Civ-ST-zé e ___RAcCWesize . . S
et [ DELETE 4 1LE [] Changs  [] Addilion
{ NAME 47 N
| STREF T ADURFSS SASTHFE AZDRESS
? | CrvosT e B A 3 44CNY-51 7P . e ]
: T [] DELEIE 5 1TALE [J Change  [[] Additon
f NAN: 52 NANS
SIHEE] ADDRSS 53 STRELE ADHSS
1 LGy-s-are R — e e @SACWVSTAR .
T4 ) bEeete 6 1T1TLE [] Craage  [C] Addion
NAME 62 NAME
STREE] ANDAESS 63 STRTE1 ANDRL 53
Elv-S1-2k _ | 64CITY-S1-20 I

14. | do hareby certify that the information supplied with this filng is volunlarily furnished and does not qualify for the: examption stated in Section 118.07(3)ik), Fionda Statutes ) funer
cedfy that the information indicated on this annuat report or supplemental annual roport is rue and accrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to exenute this ropert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachmenl with an adldross,

SIGNATURE: /j;/nhu:f-?r{ - e _ , U
- SIGNATURE AND TYPE A PRINTED NARE OF SIGNING OFFICER OR DIRECTOR D Do ter 6 Plaong 8




