FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATiON Sandra B. Mortham
ANNUAL REPORT

Secretary of Siate
DIASION OF CORPORATIONS

1996 3
DOCUMENT # P93000041678 (2)

GATEWAY PRODUCTS CORPORATION

(i

S

Mailing Address

3131 W BUENA VISTA DR
MARGATE FL 33063

Principal Piace of Busness

31 W BUENA VISTA DR
MARGATE FL 33063

3a. Date of Last Report

04/27/1995

a. Date IrlcorpO(étéd or Qualfied

06/11/1993

2. Principal Place ol Business 2a. Mailing Address 4. Fti Number Applied For
m 26—! 65‘0410432 Nat Applicable
Suite, Apt. #, etc. | Suile, Apt kst 5. Cerlisate of Status Dosired 0 $8.75 Additional
@ 271 Fee Required
Gity & State | Gty & Seate 6. Election Campaign f inancing ) $5.00 May Be
;ﬂ 28\ B . Trust Fund Contribution Added to Fees
Falel _ Country i Counltry 8. This corporation has liabity for intangible tax under s 195.032,
24] 25| 29 30 Florick: Stattes B ves [OINo
g. Mame and Address of Curvrgrltiegistered Agent 10. Name and Address of New Registerad Agent
81| Name
SMD. CARLOS JR 82| Strest Address (P-C. Box Number is Not Acceplabile)
3131 W BUENA VISTA DR
MARGATE FL 33063 &
84| Cny FL las Zip Code

11. Pursuant to the provisions

famiiar with, and accepl the ablgations of, Seclon GO7 0505, Flanda Sratutes

of Sections 607 .0H02 and BO7.1506 Flonda Statules, the above named corporation
or registered agent, or both. in the State of Flonda, Such change was authorzed by the corporation's board of directors |

submits this statement for the purpese of changing its regislered office
hereby accent the appontment as ragistered agenl. I am

SIGNATURE _ e . . L e R . e
S it e e TG P e Pt €F e et e e LTty ! AT T e 1 AR S e e be s e g DATE .

12, OFFICERS AND DIRECTORS 13. . -~ _' ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTCRS IN 12
1LE P [ DELETE L [ Crarge [ Addilion
NAME SAAD, CARLOS J R 15 NAMIL
STREET ADDFESS 3131 W BUENA VISTA DR 13 STREE T ADTRESS

| crv-sTpe MARGATE FL 40T S1-2F
TITLE [J DELERE 2 TTILE [J Crange  [] Addition
NAME 22 NAME
STREET ADLRESS 2 3SIRELE ADDRESS
CiTY-S1-2:P F400¥-8T-2F
TITLE [] GELETE 3Lk [ Changz [} Addition
NAME 32 NAME
STRCE| ADDRESS 33 STREET ADCRESS
CTY-ST-2P 34CTY-ST-2F
TITLE [] DELETE 41 TITLF (] Change  [[] Addition
NAME 42 HAME
STREE] ANDRESS 4 ASTREE ] ADDRESS
CiTY-51- 1P 440TY-§T-2P
TILE [] DELETE 5 TILE [ Change [ Addition
NAME 5% HAME
STHEE] ADDRESS 4 3STRIET ADIRESS,
OTY -T2 S40TY-§T-2P
TILE [J DELETE 6 1TIILE [ Crangs [ Addition
NAME £ 7 NAME
STREET ADDRESS 63 STREEN AUDRESS
oY -ST- 2P E4CITY - §1-2P

cerlify that the informiation indicated on this annua’ of
oatn: that 1 am an officer or dracts
appears in Block 12 or Block 13

SIGNATURE: _

SIGH

w0 or suppie

th an address

IGNING OFFICER OR DIRECTOR

14, | ¢o hereby cerbly that the information supplic3 Wt tis fang s voluntarily furnished and docs nat qualify for the
sertal annual report is true and accurate and that
L or the recesvhr or trustee empowered 10 execule this report as recuréd by Chapter 607, Florida Statutes: and that my name

exgrnptan stated in Section 119.07(3)(x), Florida Statutes. | further
my signature shall have the same legal effecl as if made under

ufis/ae

s

9SY-GM-686Y

Lo 2 Phone #

— —

CR2E034 (12/95)




