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

PROFIT B
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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DOCUMENT # P84000084612 (8)

MAIN GATE ENTERPRISES, INC.

Principal Place of Business

§260 HARKLEY RUNYAN RD
§T CLOUD FL 4TH

Mailing Address

5260 HARKLEY RUNYAN RD
ST CLOUD FL M71

FILED
Mar 18 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
11/17/1894
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For

21 28] 58-3270921 Not Applicabie

Suite, Apt. #. elc. Suite, Apl. ¥, elc. » $8.75 Addivonal
f:;] ;] 5. Certificate of Status Desired O Fee Required

City & Stato City & State 8. Elsction Campaign Financing $5.00 May Be
;;_l Ts] Trust Fund Contribution Added to Fees

Zip Country 21p Country 8. This corporation owes or hag pajd the currentyear Intangible

24 m 20 ;l Personal Property Tax due June 30. Yes [JNo
9. Hame and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
COLON, EDWARD 81] Name
5260 HARKLEY RUNYAN RD . :
Street Address (P.0. Box Number is Not Acceplable)
ST CLOUD FL 34TTY
83
B4} City EL IlﬁFip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changlng its re‘glslered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered

agent. | am familiar with, and accop the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE

Signalura typor o penned name ol reg=teri agenl 8 Gt il apy fcatin (NOTE Rngisiered Agent signalure fequired when ranatating) DATE
12, __OE ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "I DeLETE 1A TITE Ll Ghange [T Addition
NAME COLON, EDWARD 1.2 NAME
stheerapress | 9260 HARKLEY RUNYAN RD 1.3 STREET ADDRESS
Y- ST- 29 ST CLOUD FL 34771 1LACITY-5Y- 29
TRLE {1 oeLeTe 21TME [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CTY-57-2P - - : ]
TLE T ofLeTe 31 TITLE [ change [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21p 34, CITY-S1- 2
TME TJ DELETE 4.1 TITLE Ui Change L] Aemion
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-§1-21p 44 CITY-§T-2P
TILE ] DeLETE 5.4 TITLE L Change L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -ST-2p 5.4 CITY-S1-21P )
TITLE [T DeLETE 61TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
cy-5T-21P 6.4 CITY -§T- 2P
14. | hareby certify that the informalion supphed wih this filing does not qualify for the exernplion statad In Section 119.07(3)()). Florida Statutes. | furthar certify that the information

indicated on this annuat 1eport or supplemental annual report is true and accurate snd thal my signature shall have tha same legal eflect as if made under oath; that | am an
teq g

officer or direclor of the corporation or tho roceiver g
Block 12 or Block 13 i chasg

SIGNATURE:

d to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in

3/ 2)SF wer-s92-935¢

CR2E034 (10/97)




