FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # M51950 (7)

1. Corporation Name

SWINGING GATES PROPERTIES, INC.

Principal Place of Business Mailing Address ”"Ill" ﬂ“’ll' "III |I||||||||||"|I|III|I|‘ |||" Ill” l‘lllllll”ll’

% PHYLUS B. GATES % PHYLLIS B. GATES
5806 BRANCH AVE 5006 BRANCH AVE
TAMPA FL 30604 TAMPA FL 33604-7084

3. Date Incorporated or Qualiied | 3a. Date of Last Report

05/22/1987 03/20/1996

2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 59-2825642 " [Not Appiicable
Suile, Apt #, eic. Suite, Apl. #, etc. N $8.75 Additional
?ZI m 8. Certificate of Statlus Dasirad 0 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
—13] ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2_4| ;;l m ;] Florida Statutes _a Yes [:l No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GATES, PHYLUS B. 81} Name .
5608 BRANCH AVE 82| Sirest Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33804
B3
B4| City FL 88| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pUrpose of changing s registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the eppointment as regstered
agent. | arm familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE.
Sigratuee, lyped o penled name of regstersd agen! and Jitle it applicabie {NOTE: Regstered Agant signature requited when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D T oeLene 11 TILE [T Changa  T.J Addition
NAME GATES, PHYLLIS B. 12 NAME
sraeer aooaess | 5806 BRANCH AVE 1.3 STREET ADDRESS
CITY-$1-719 TAMPA FL 1.4CITY-81-2P
TIRE D [T oFLeTE Z1MILE [ Change L) Addition
NAME GATES, WILLARD B. 22 NAME
srarer aooness | 5808 BRANCH AVE 2 STHEET ADDRESS
CITY-S1-7IF TAMPA FI. 2 4GITY-51-2P E
e [J oevere 43 TLE (] Change L1 Addition
KAME 3.2 NAME
STREFT ADORESS ‘ 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TIne ] DELETE amE [ Change L] Addition
KAME L 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
THLE [T peLeTe ¥ s1Tme ‘ [ change T Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P : 5.4 GiTY-ST- 21
TINLE ) [} DELETE 8.1 TILE [T Crange [_] Addition
NAME 6.2 NAME
STREEY ACDRESS 5.3 5TREET ADDRESS
CIY-5T-2P | P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further centify that the
infarrmation indicated on this annual repon or supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
§ amy an officer or director of the corporation or the receiver or trustee empowared 1o execute this raport as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: 74 ___________ )| $hto. T a4

) £
CIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFEICER OR HRECTOR Date Davtime Phone ¢

oo o s Feb 21 1997 8:00am

CR2E034 (9/96)



