SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOQUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jul 23 1998 8:00am
Secretary of State

BOCUMENT # Pg3000010299 (4)
GATEWAY FREIGHT SYSTEMS SOUTH, INC.

AR

Principal Place of Business

Mailing Address

AP N6 S

ffﬁ..“ff"ﬁ"?“‘/f NW 10! SF

§190 NW. 100 ST, PO BOX 52.7324
MEOLEY FL 33178 MIAMI FL 33152
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
02/03/1993
4. FEI Number | Applisd For

Suite, Apt. ¥, alc.

Suite, Apt. ¥, etc.

5. Certificate of Status Desired D $8.75 Adc!monal
Fee Requirad

o PIUBEY « FUr

8. Elaction Campaign Financing

$5.00 May Be

n Ci v (
ﬂ M A}L% ‘ /Lﬁ— Trust Fund Contribution [:] Added to Fees
co“vs g B. This corporation owes or has paid the current year Intangible
0 Personal Property Tax dus June 30. Yos No _‘

208 TURA L T N

9. Nams and Address of { Currant Repglsterad Agent

._Name and Address of New Reglstered Agent

MAMONE, GRACE
1960 AUGLISTA TERR.

CORAL SPRINGS FL 33071

81] Name

Jopr) MAMoNE

82| Strest Addre Box Ngmber Is Not capka_blr}'
b o VB TR eneE

“L Cormt SPR MES FL [* %81

provisions of segtions B07.0502 and 607.1508, Florida Siatules, the above-named corporation submits thls statement for the purpose of changing its registerad

office or regisipred agept, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the eppointment as registered
agent. | am if, and gcept the obligations of, sec 505, FI ida Statules.
SIGNATURE N ;0 9 rM OME b-50- 9%
swwmu or panled NAme of ragistared agant and titk It applicabls. {NOTE: Ragisterad Agenl signalure raquired whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TITLE A DELETE 11TITLE JISTH [ change [ Adaition
NAME MAMONE, GRACE 1.2 NAME :)" M MHMoME_
smeer ooress | 1960 AUGUSTA TERR. 1.3 STREET ADDRESS g@o Mo (W(ﬁ
CITvST-2P CORAL SPRINGS FL 33071 14 CTyST IR CorpL SpR v S, Pt 230771
TmE \id [Toecete 2ATTE Changs ] Addition
NAME TORRES, RUBEN 22NAME
sreeTappress | 8025 S.W. 134 CT. 23 STREET ADDRESS
CITY-STZR MIAM FL 33183 B ] 24 CITY-ST-2P
TITLE [ oeLere 31TME [ change [] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CITY-ST-ZIP
TITLE M oecere 41TILE [ change [ Adgiton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-2IP
e [oetete s1TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 5.4 CITY.ST-ZIP
TIME [ peLete 8ATIE [ changs [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-6T-2i0 6.4 CITY-572IP ]

in Block 12 or Block 13 if chang

CIfAAMATIIDIE.

indicated on this ennual report or suppl
an officer or director of the corpor,

n of the re
1 on gn atlaghment with an address.

14. | hereby certify that the information sup‘ahed with this filing does not qualify for the exemption stated in section 119.07(3)1), Fiorida Statutes. | further certify that the information
emantal annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
iver or irustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

T{-ﬂu Mo sonr Pﬂd b50 2F éar)m.f.w

CR2E034 (5/98)



