FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT &3
CORPORATION y Sandra B. Mortham
ANNUAL REPORT

MO R Secretary of State
DOCUMENT # P28798 (7)

1. Canporation Name

GATEWAY FREIGHTLINE, INC.

AR

200 CARVER LANE 1014 VINE ST
E. PEORIA IL 61611 Biglcmun OH #5202XBK -1100
3. Date Incorporated or Qualified 3a. Date of Last Report
("2, Friwipal Plice of Business 2a. Mailing Address 4, FEI Number Applied For
1] e 26) 31-1147850 Not Applicable
| Suite Apt #. ot Suite, Apt. 4, elc. - . $8_75 Additional
221 -2 ﬂ 6. Cerlificate of Status Desired I Fee Required
Gty & Seate L City & State 6. Eloction Campalgn Financing $5.00 May Be
3@1 e 2?1 Trust Fund Contribution Added 1o Fees
L . Gountry L m 1 Country 8. This corporation has liabilty for intanglble tax under &. 199.032,
[241 . 25] 29| 30 Florida Statules [Jves [FNo
| 5. Name and Address of Current Regislersd Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
8751 WEST BROWARD BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
!
B4} City FL 85| Zip Code

F“- “Pursuant o the prov.sions ol Sections 607 0502 and 607. 1508, Forida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oftice or tegistered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy aceept the appointment as regstered
agent Larm farmliar with. and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

B ()w.-‘u‘z: ypicct (u |,'n-_\ii:§1'nlm « ix{';i?i)—:;-—{{-ﬂ' Ef',;e'-_;a'l' Wk i applicatle - {MOTE Ragistered Agant signarre reguired whaa rainglatng) DATE
Dg,;___’_’f_' T OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 12
it P LI écEE 1V TLE [T change T Adgition
NALE ENGEL, THEODORE 1.2 HAME
s anongss | 200 CARVER LANE - 1.3 STREET ADDRESS
| crvor e | PEORIAIL - 14 GITY-ST-2IP :
T W [T DELETE 2V TLE [ crange L] Addition
Nawt UPTON, PAWL F. 22 NAME
smtirauniess | 200 CARVER LANE 23 STREET ADDRESS
| evsree | ELPEORAN 2 40MY-ST-7P
NI T [J peLete A1TLE U tnange™ [ Adution
s TURNER, LAWRENCE M. 22 NAMIE
seetoongess | 1014 VINE ST, 33 STREET ADDRESS
L aw st-ar | CINGINNATI OH 34 CITY-ST-2¢
i [) T oeLeTe 41TMF CTChange [L] Afifion
N GACK, BRUCE M 4.2 HAME
swiaoeacs | 1014 VINE 8T, 43 STREET ADDRESS
crost e | CINGINNATI OH a4Cy-5T-7P
ErE [T oileme 51TLE L] Change [ ] Addiion
haws HELDMAN, PAUL W. 52 NAME
et s | 1014 VINE ST. 53 STREET ADDRESS
o s 7o | CINCINNATIOH 540TY-§- 2P -
N AT [ oELETe 61TITLE ASSISTANT TREASURER [ Change ] Aadiiion
g CASE, KENNETH E 5.2 NAME VAN OFLEN, BETH
s s | 1014 VINE ST. saseeranpress | 1014 VINE STREET
cis-sr 2| CINCINNATI OH sacv-sr-z¢ | CINCINNATL, OH 45202-1100

&, T o Taretsy corify that the iformation supplicd with this fing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. T further certify that the
infoanmaton ndicalid on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
I arn an o'licer or directar of the garporalion or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs in Block 12 or Block 1 3

SIGNATURE: .

Edgr ot

_ : 24 | 4/24/97  513-762-1326

SNATURE AND TYPED OR PRINTED NAME DI nmqr.a o#ﬁn‘o’ﬁ"ﬁlﬁict_oi Gata Diayrié Frore ¥
DET [ VAN OFT N/ acoeT L IEAS, ALTARLL

FLORIDA DEPARTMENT OF STATE May 08 1997 800&1’1’1

CR2E034 (9/96)



