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

CORPORATION *\, " e B, ot May 01 1997 8:00am

ANNUAL REPORT : /J Secretary of State

1997 S oo comonons Secretary of State
DOCUMENT # 48482 (8)

1. Corporation Name:

GATS ENTERPRISE, INC.

el Faces of Basimias Waing Address IIIMII}I" I’"' “m ||||”I|I lm I"" Im I|||I ||I'| mn I'I"llll

C/O SAMUEL M. GATSON GO SAMUEL M. GATSON
1807 WESY 45TH ST, 1807 WEST 45TH 8T,
JACKSONVILLE FL 32208 JACKSONVILLE FL $2206-3155
3. Dale Incorporated or Qualified | 3a. Date of Last Report
o 02/01/1890 04/16/1996
7?. Principal Flace of Business 28. Mading Address 4. FE!f Number Applied For
| [2,], o 25] 53-1876818 Not Applicable
Sules, Apt #, 4l Suite, Apt. #, atc. i
St A w0 | suite, Apt ¥, ete 5. Cerlificate of Status Desired ] $6.75 Addilonal
2| e 21) Foe Required
| Cwyssawe City & State 6. Elgction Campaign Financing $5.00 May Bo
w — | Trust Fund Contribution ] Added to Fees
I .., Gountry s Country B. This corporalion has liabllity for intangible tax under s 199,032,
3_‘.‘J e 25] 29] E] Florida Statutes B ves [INo
| 8 Name and Address of Current Repistered Agenl 10. Name and Address of New Registered Agent
GATSON, SAMUEL M. 81| Name
1807 WEST 45TH ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32209
83
84| City FL 85| Zip Code

[ 11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorda Stalutes, the above-named corporalion SUbmAs 1his statement 1or he purposa of changing RS registerad
office o registered agenl, of both, in the State of Florida. Such change was authicrized by the corporation's board of directors. | hereby accapl the appointment as registered
agent T am tarmilar with, and accep: the abligations of, Section 607.0505, Florida Statistes.

SGHNATURE e e e e e e e e
_ Saat e tyge v pridud namg 50 agebancd agent sed ille i appiable {NOJTE Rogisterad Agenl signature required when reinslating) DATE
(2. OFfICE RS AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i b [ oeukre 11T [T Change” T[] Addition &
Mgt GATSON, SAMUEL M. 1.2 NAME 3
sttt anpass | 1807 WEST 45TH ST. 1.3 STREET ADDRESS o
LTy -§T- 7 JACKSONVILLE FL 1460Y-51-2P &
[ B [JoeieTe Z1TILE Ll change ] Addition | O
NAME 2.2 NAME
STREET ADDS S5 2.3 STHEET ADDRESS
ORI 2.4 CITY-51-2IP
T oo | BN 31TLE [ Change L] Addition
AN 32 NAME
SIHER | ADLFGESS 3.3 STREET ADDRESS
URCSUAR e : 34 CUTy-ST-2P
T ¥ orere L170LE [ Changs LJ Addition
hAME ) 4.2 NAME
STHER T AR ST 4.3 SYREET ADDRESS
LiTt-81. A 4.4 LITY-5T-2P
BT [ oeLETe S1TTLE [ changs T} Addition
AV 5.2 NAME
STREE T ADUE 55 £.3 STREET ADDRESS
Cily-S1- 1 54 CITY-5T- 2P
R T [Jorire 6.1 NILE [Jchange  [J Addition
(X% 6.2 NAME
STREP T ADE NS 6.3 STREET ADDRESS
| oS-l o} R 6.4 CITY-8T-2P
14. | do morety cerbly that the informatkan supplied with this liling does not qualily for the exemption steted in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the

miormation indicaied onthis annual report ar supptemental annual reporl s true and accurate and that my signature shall have the same legal effect as If made under oalh; that
Lar anollicer or director of the corporalion or the recoiver ar frustee empowered to execute this raport as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Blggk 130 changed, or on an altachment with an address. '

% nlaor SR M m, EaTsen 3// EV/?) G oS 788314/

SIGNATURE: ¥ z2smectt o

'SIGNATURE AND FYPED OR PRIRTED MAME OF SiGHING DFFICER OR DIRECTOR Date v Fiione #




