EE AFTER MAY 118 $225.00

FILE NOW: FILING F

PROFIT 2 Y FLORIDA DEFARTMENT OF STATE
CORPORATION S iyor \3 Sandra B. Morlham
ANNUAL REPORT 1 N Secrelary of State
1996 I DIVISION OF CORPORATIONS

DOCUMENT # P95000000207 (7)

1. Corporation Narne

GATES UNLIMITED, INC.

Principal Piace of Business o Malling Address
757 HIGHWAY 98 EAST 757 HIGHWAY 98 EAST
SUITE 14 SUITE 14
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualiied | 3a. Date of Last Report
) 01/02/1995
2, Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] el - 59-32%88955 Not Appiicable
Suite, Apt. 4, etc. | Suite, Apt. 4, etc. §, Certificate of Status Desired a $8'75 Adc!iliona!
22 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country _ 7ip B Country 8. Tnis carporation has liability for intangible tax under s 198.032,
21 [26] 26] 30| Florida Statutes Yes [1No
g, Name and Address ol Current H_gg_glstered Agent o 10. Name and Address of New Reglstered Agent
81| Name
G\ATES. CAROL J 82| Street Address (P.O. Box Number is Not Acceptable)
757 HIGHWAY 98 EASY
SUITE 14 63
DESTIN FL 32541 Bal City FL B5!| Zip Code

11. Pu-suant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept tho appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Stgnature, hypesd or proted PR of regi At aned 1w appl cali (NOTL: Regiscered Agent sigratrs roqguind whan reirstating) DATE
12, OFFICERS AND DIRCCTCORS 13. ADDITIONS/CHANGES TCO OFFIGERS AND DIRECTORS IN 12
L P 1 b GWT SE Cagt Benr [} DELETL 11 TITLE [ Change [ Addition
NAME WicttAm H. GATE S 1.2 NAME
STREET AJDRESS | "R5"%" SAIL iSH NEaVvE 13 STREET ADDAESS
CITY-§1-2¢ hNeEsTIV FL 33541 14 GITY-§7- 2P
TITLE wid€ Pees ibemy /T@c:’ﬂ:\’u{, e, [ DELHTE 2 1TLF [ Change [ Addition
NAME oAl 3, GATEX 27 NaME
STREET ADDRESS | RS SAJC 7 hRwE 2.3 STREET ADDHESS
CITY-ST- 2P DS AL 3> S/ 240I1Y-§1- 2
TITLE ] DiLETE 3ATLE [ Change [ Addition
NAME 3.2 hAME
STREL] ADDRESS 3.3 STRZET ADDRESS
I -S1- 2Ip R 34 CTY-ST-2f
THLE [3 DECETE 41 1LE [] Change  [] Addition
AN 42 KAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-24P e 44 CITY-ST-7
TITLE [C] BELETE 5.1 TITLE [ Change 7] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STHEET ADORESS
GITY-ST-21P N sacny-s1-zp
e [1OELETE 6 1TTE [ Change 7] Additien
NANME 62 NAMZ
STREET ADDRESS 53 SIREFY ADDRESS
LiY- St -2p 4 CITY-51-2P

14, 1 0o hereby certify that the information supples witl this Fling is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3)/k), Florida Statutes. | further
certify that the information indicatad on this annual resort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the: corporation or the receiver or trustee erpowered to execule this report as reguired by Chapter 807, Flonda Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @{ Tl (oo 3. GATES _ Y309e  r-gsy-$779

PED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR | Care Oaytime Prione &

CR2E034 (12/95)




