FILE NOW: FI

LING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION May 21 1998 8:00am
ANNUAL REPORT " Secretary of Stale

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nanie

P92000010551 (9)

IRON GATE GALLERY, INC.

Principal Place of Busingss

112 §. PALAFOX PL

vMamng Addross

12 $. PALAFOX PLACE

WAV

PENSACOLA FL 92501 PENSACOLA FL 32501
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/07/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
] el 56-3164845 Nol Applicable
Suite, Apt. ¥, etc Suile, Apl. ¥, elc. i
P = P 6. Cerlificate of Sfatus Desired | $8.75 Addiional
22 o o7 Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Ba
E e ;I o Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the curreit year Intangitle
24 ;;‘ e EI ﬂ Parsonal Propsry Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agenl _ 10. Name and Address of New Reglistered Agont
RHODES, JEANNETTE T B1| Name
114 8 PALAFOX PL 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City 85| Zip Code

FL

11, Pursuani 1o the provisians of Sections 607.0007 and 607. 1608, Florda Statutes, the above-named corporation submits this slatement for the purpase of changing s registerad

office o regigtercd agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. (| hereby accept the appaintment as registered
agort. | am familiar with, and accopt the obhgatons of, Secbon 607.0505, Florida Statutes

SIGNATURE _ . e e e e

Slgrature, mf:uﬂ?m niae c-’_.:_. -2:21 vl e o Hp‘,wl‘iﬂl'wlf‘ {NOTE ishered Agent s.goalute required when reinstating) DATE p
12, . DIMICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P L DELETE 11TME [(J change [T Addition |2
NAME RHODES, JEANNETTE T 12 ha g
smeer aopiess | 112 S PALAFOX PLACE 1.3 STREET ADDRESS o
o1y -51-2 PENSACOLA FL o 14 CTY-5T-2IP &
TTLE 7 oELeTE 21 TITLE [T change ] Addition | O
NAME 2 2 NAME
STREET ADDRESS ? 3 STREET ADDIRESS
CITY-§T-21P 2.4 CITY-51-2P
TILE T T B M TG 31 TLE T Change | Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDARESS
CITY-§T- 2P o B 34.CITY-ST-2P
TILE [T DELETE FERTET: L Change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CITY-ST-2iP 44 CITY-ST- 2P
TITLE T T T DELETE S1TLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY- 57- 2P e 5.4CITY-51-2IP
THLE ] Dewete 61 TINE LT Chanpe [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -$1-2IP 6.4 GITY-51-2IP

14. Thereby certify that the infarmalian suppliod wilh s filng does not qualify for 1he exemption stated in Seclion 119 07(3)), Flarida Sialutes. | further cerlify that the informalion
indicated on this annual repaort or supplemental annual repgrl is true and accurate and thal my signature shall have the same legal effoct as il made under oath; that # am an
officer or director of the corporation or the receiver o ipesTCo ermpwered 10 executo this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 1’; i changed, ar on an atlachmpent Aith
. Y Ry |

\
N
\



