- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

RO
CORPORATION
ANNUAL REPORT

1997

- i

Sandra B, Mortham
Sacrolary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

Prncipal Place of Business

DOCUMENT #

1. Corporation Name

GATEWAY PRODUCTS CORPORATION

Mailing Address

3131 W BUENA VISTA DR
MARGATE FL 330538340

§i31 W BUENA VISTA DR
MARGATE FL 33063

A

3. Date Incorporated or Qualified

3a. Date of Last Report

2 Frine 150 Piaze of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 850410432 Not Appliaio
Suite, At #, gl Suite, Apt. #, ote . . $8.75 Additona!
tﬂl 5‘[ 6. Certificate of Status Desired O Feo Requlred
| Cly&Sile __ City & State 6. Election Campaign Financing $5.00 May Be
L2_31 o 23] Trust Fund ContribLion Atded 1o Fees
. p Country Zip Country 8. This corporalion has liability for infangible tax under 5. 199,032,
241! . 2gl ;;l m Florida Statutes vas [to
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
SAAD, CARLOS JR 81 Name
8131 W BUENA VISTA DR 82| Strest Address (P.O. Box Number is Not Acceptable}
MARGATE FL 33063
83
64| City FL &5 | Zip Code
| 14, Pursuant 1o ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: o registered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURI R
Slipetire pwed of paerilisd pamio of reg el snd tite il applicablo (NOTE: Rogisterad Agenl sighafure requirad when renstating) DATE
(12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T DELFTE 14 THLE U Thange [T Additon | &5
y SAAD, CARLOS J R 1.2 NAME 3
sireaorss | 3131 W BUENA VISTA DR 1.3 STREET ADDRESS g
| onv-si-ap MARGATE FL 14 CITY-5T-21P &
TfiF [T DELETE 21TME [ change ] Aadition |©
NAME 22 NAME
SIRELT BODHE 55 23 STAEET ADDRESS -
G517 : 2.4CIYY-51-IP
TE ] pEcere 31ThLE T Tchange L] Addition
MM I 3.2 NAME
STREE) ADDRESS 3.3 SIREET ADDRESS
ARSI LA 34 CIIV-ST-2P
1.k [T oeLeie 41TITLE [T Change ~ T_J Addition
HAME 4 2 NAME
SIHELE AUDHFSS 43 STREET ADDRESS
oveslae | 44 C1Y-ST-2P
T [T oeLeTe S1TILE [ change [ Addilion
KA 52 NAME
SHECH | ADIRESS 53 STREFT ADDRESS
Lanwestae b . 54 CITY. ST 2P
me ‘ LT DELETE 6.1 TTLE [ chenge L Addition
NaME 5.2 NAME
STREF: ACDRESS £.3 STREET ADORESS
CITY-S7-2IP . 64 CITy-S1-7IP

14. I da hereby certity tnal the information $upplied wi
information indicaled on this angdual refort

shihent with an address.

g filingdoes not qualify for the exemption stated in Section 118.07(3)), Florida Staiutes. | further certily that the
wental afnual report is ¥ue and accurate and that my signature shall have the same legat effect as i made under oath; that
L ghoolvg of rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

asvq-97v-686Y4

Daytims: Prone #

e

04/ 18/47

Ble



