FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

|

e

PHOFIT
CORPORATION
ANNUAL REPORT

11997

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

Reglie?

DOCUMENT # P93000002386 (9)

1. Corporation NMama

FILED
Apr 25 1997 8:00am
Secretary of State

GATEWAY STORAGE COMPANY
| Prinaipal Piace of Huanoss Mailing Address “““"“" |||||mu m""m Ilm III“ ““I"lll“l" II“I"H ||I‘
11330 FAIRWAY LAKES DRIVE 11990 FAIRWAY LAKES DRIVE
FORT MYERS FL 33913 FORT MYERS FL 338138337
us us
3, Date Incorporated or Qualitied e Dale of Last Reporl
) 01/11/1993 05/01/1996
[ 2. Frincpal Mace of Business 2a. Malling Address 4. FEI Number Applied For
BHILZP) _Fasway LaXes Dp 2611922 Faw (VLY. PP, LaVes D 650381629 Not Applicable
Suite Apt. # olc. Suite, Apl. #, efc. H: i
' P 8. Certificalo of Status Desired O $8.75 addtional
2';| ;l Fee Required
| Ciy & Siale [ Cily & State 8. Elsction Campaign Financing $5.00 May Bo
23] FT. WMyeys El 2/FT. Wyers . FL Trust Fund Contribution Added to Fees
_____ ap ' | Country | Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
2] 33G13 _[»] sy #3313 jollasW Florida Statutes [ ves [JMNo
i 9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DOCKERY, SAMUEL E 81] Neme
11930 FAIRWAY LAKES DRIVE 82| Street Address (P.O. Box Number Is Not Accqalable)
SUTE 121 N932 Fawwoy LoVes e
FT MYERS FL 33913 | &l
84 (i_;_w 45| Zip Code
o FT. _Wueyrs FL [ "[3z9:\3
11, Pursuant to the provisions of Sectons 6070602 and 807.1508, Flarida Statutes, 1he above-named corporationtsubmits this stalement Tor the purpose of ghanging its registered
ofl o or registered agand, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of. Section 607.0505, Florida Stattes.
SIGNATURE e o
o Skyeat e, Tyt of pemca rane of ragisiered agaent and titkr 1) applicabia {NOTE: Aepistered Agerl signature required when rainstating) DATE
R OFFICEAS AND DIRECTORS ’ 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL VST [T CELETE 11TILE PUSTO [eFthange [ Addilicn
HANE DOCKERY, SAMUEL E 12 NAME
STHEL] ADDHE S 11930 FMRWAY IAKES m 1.3 STREET ADDRESS ‘\Q aa_ R}L\V mo.l.i LAY'G% ..B E_
Y- ST 2 FT MYERS FL 14 CITY-ST-2P Ex. wyers . FL 33912
Tl MERGEE 21 TMLE 1 ' [l Change [ Addition
NAME 2.2 NAME
STHEET AUDFERS 2.9 STREET ADDRESS
CITY-4T- A 2.4 CTY-S1-2P
T |REEES 3.9 1LE CTchange L] Addition
NAME 3.2 NAME
STREET ADDMESS 3.3 STREET ADDRESS
IS LA I 34.CITY-57- 21P
1ILF [7] orLkte 41TLE LI change [T Addition
HAME 4.2 NAME
SHREE | ARIRESS F 4.3 STREET ADDRESS
| chy-sr a0 | 44 CITY-ST-21P
I T DELETE 54TALE [T change [ Agdition
kAL 52 NAME
STREET ALDRESY 53 STREET ADDRESS
AILASISTIA W - SACITY-ST-2P
i 3 DELETE BATTLE Clchange [T Adaitian
HEME 6.2 NAME
STREET ADDRF3S 6.3 STREET ADDRESS
oiTY- S - A, 6.4 0ilY-S1-2P
14, | do horeby cerbify that the infor] i Fill ualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information incicated on this ag grahnlial reggrt is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that
Lam an afficer or ciroclor of ty 4 A frustesfmpowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block glachment wil an address.
4 .E 5 ] [.'*;“i
SIGNATURE: JEIEE L

BRE AND TYPED D PRINTED NAME OF SIGNIN?bFFICEFI OR DIRECTOR

Date Daytime Prone #

CR2E034 (9/96)



