FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT # |.48482

GATS ENTERPRISE, INC.

(8)

Mailing Address

C/O SAMUEL M. GATSON
1807 WEST 45TH ST,
JAGKSONVILLE FL 32209

Principal Place of Business

C/O SAMUEL M. GATSON
1607 WEST 45TH 5T.
JACKSONVILLE FL 32200

FILED
Mar 26 1998 8:00am
Secretary of State

(KO BD RO

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/01/1920

2. Principal Place of Business 2a. Mailing Address
26

1] 20]

[
-

4, FE! Number

58-1876816

Applied For
Not Applicabls

Suite, Apl. #, eic. Suite, Apt. ¥, elc.

O $8.75 Additional

6. Certificate of Status Desired

_2?] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
22] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the oyrrgnt year Intangible
m ;ﬂ E] ;l Personal Property Tax due June 30. Yes [ No
8. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
GATSON, SAMUEL M. 81| Nama
1807 WEST 45TH ST. 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
83
84| City FL lssl Zip Code

agent. | am familiar with, and eccepl tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo 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 Stale of Florida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as registered

Signature. typed o printed nanw of registared agont and tike f appiicable {NOTE: Regialecrad Agent signature raquirad whean reinstaling) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] Dectve 11 TIRE [ change ~ [ Jaddition |2
NAME GATSON, SAMUEL M. 1.2 NAME g
stheet aooress | 1807 WEST 45TH ST. 1.3 STREET ADDRESS &
CITY - ST-2P JACKSONVILLE FL 14 CITY - ST- 2P &
e T peLeTE ZATILE [ Change [ Addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CATY-ST- 2P 2.4 GiTY-ST- 2P
TME ] DELETE 31TILE [T change™ L] Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 34 CITY-5T-29
TLE [T otceTe C1TNLE [T Change 7 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY- ST- 2P 44 CITY-ST-2P
TILE [J peceve SATITLE [J changs [ Aadition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2IP 5.4 CITY-5T-2P
TIME T oeLETE 5.17MTLE “ T change I Addition
NAME 6.2 NAME
STREET ADORESS 63 STREE] ADDRESS
CiTY-ST- 2P 64 CITY-ST-2P

Indicated on this annual report or supplemaontal annual report is true and accurate and t

Block 12 or Block 13 if changod, or on an attachment with an address.
SIGNATURE: M mm

14. 1 heraby certily that the information suplpl‘red wilh this fihng does not qualiy for the exemﬁlion slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
4] at my signature shall have the same legal effect as if made under oath; that I am an
officer or director of 1he corporation or the receiver or trustee empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/79/9¢ Poy. 7YY




