FILED

e

CORPORATION
- ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

L

{ | DOCUMENT # P28798

1. Corporation Namo

GATEWAY FREIGHTLINE, INC.

(7)

mtemnE

Principal Place of Business

Mailing Address

Apr 22 1998 8:00am
Secretary of State

NP AW BT

: PLANTATION FL 33324

L BT W mmrode

200 CARVER LANE 1014 VINE ST
; E. PEORIA IL 61811 CINCINNATI OH 45202-1100
5 Us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
04/06/1990
r 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
bl el 31-1147650 Not Applicable
: Sulte, Apt. #, etc. Suito, Apt. #, elG. -
¥ P . S . Cerlificale of Status Desired O $8.75 addiional
7 El 27] Fee Reguired
3 City & State Gy & State 8. Election Campaign Financing $5.00 May Be
23 I .. Trusl Fund Contribution Added to Fees
Zip Counlry - Country 8. This corporation owes or has paid the current year Intangible
o124 El 291 E Personal Property Tax due June 30. O ves K No
i 9. Name and Address of Current H_ag_lstered Agent 10. Name and Address of New Reglstered Agent
cT CORPORATION SYSTEM 81 Name
8751 WEST BROWARD BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)

83

84! City

Zip Code

FL |*

11, Pursuani 1o the provisions of Seclions 607 0502 and 607, 1508, Flonda Slalutes, the above-named corporation Subimits 1his staterment for the purpese of changing its registered
office or regiglered agenl, or both, in the State ol Floriga Such change was aulhorized by the corporalion’s board of direciors. 1 hereby accept the appeintment as registered
agent. | am familiar with, andg accepl the obligations of, Section 807.6505, Florida Slatules.

14. | hareby cerli

1 Ay

/ji../l /

YA Y. Y.y [

P

| signaTURE e e
- Signatura, typed of printed nama ol regstetad anen and ke il apphcal As (NOTL: Regetered Agent signature required when rennstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P TA] DELETE 1ATLE A change ] Addition
NAME ENGEL, THEODORE 12 NAME Don Becker
sreevaponess | 200 CARVER LANE. tasmeeraoness | 1014 Vine Street
CITY-5T-2P PEORIA IL 14 CITY-ST- 2P Cincinnati, OH
< F e 4 BT DELETE 21TLE AT [X] change T[] Addition
o | name UPTON, PAUL F. 22 NAME J. Michael Schlotman
# | smeraoress | 200 CARVER LANE zasteeraoneess | 1014 Vine Street
|_oimy-55-20 E. PEORIA IL . 2 4CITY-ST-71F Cincinnati, OH
£ me T [T DFLETE 31T [J change ] Addtion
[ TURNER, LAWRENCE M. 32 NAME
i | sweeaooress | 1014 VINE ST. 33 STREET ADDRESS
t | crv-srze CINCINNATI OH ] 52 covestap
i [ me 0 [ oeekTe 41TITLE [T change ] Addition
B o] e GACK, BRUCE M 4 PNAME
t | smeeraooress | 1014 VINE ST 4.3 STFEET ADDRESS
41 em-sT-2p CINCINNATI OH 44TV -ST-2IP
2 [ )'11] ) o T oeLete 51 TTLE [Jchange [ Addition
l% NAME l I'ELDMM, PAUL W 5.2 NAME
= | smecraooness | 1014 VINE ST. 5.3 STREET ADURESS
. Lem.star CINCINNATI OH N 5ACITY §1-2P :
7 | me Af [ oeLEte B1TIMLE T Chenge [T asdition
E NAME VAN OFLEN. BETH 5.2 NAME
v | smesvaooness | 1014 VINE ST 5.3 STREE] ADDAESS '
b Lomv-srae CANGINNATI OH 00 54CITY-ST-2P

that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information

indicated on this annuat roport or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an

ofticer or director of the corporation o the receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed., oron an atlachmeni vyan address,
e

414 i

CR2EQ34 (10/97)



