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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

GATEWAY SKYLINE, INC.

DOCUMENT # P95000075968 (4)

Principal Place of Business

311 GULF BREEZE PKWY.
OULF PREEZE FL 32561

Mailing Address

PO BOX 760
GULF BREEZE FL 32561

FILED
Mar 04 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quafified

10/03/1995

2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|2t 26 $0-3350102 Mot Applicable
Suite, Apt. ¥, elc. Suita. Apt_ #. etc. _‘ $8.75 acdtional
122 *2—7"' 8. Certificate of Status Deslred | Foe Fequired
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23] 25 Trust Fund Contribution Added 1o Fese
Zip Counry Zip Country 8. This corporation owes or has paid the current year |pigingible
24 z_sl ;I ?0-1 Parsanal Property Tax due June 30, [ Yes o
9. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent |
BOOKMAN, ALAN B 81] Name
30 8. SPRING ST. 82| Streat Address (P.O. Box Mumber is Not Acceptable)
PENSACOLA FL 32501
83
84] City FL les I Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purgose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept tho obligations af, Section 607 0505, Florida Statutes.

PY
wration

indicated on this annual re
officer or gdirector of the cq

or the

- gontal annual report is true

SIGNATURE
Sigrature, typed or panted narme of registerad ngant and lilla it applcable (NOTE: Regislarad Agent signaturs required when seinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmE 1) 7 oFLetE 11 TE ) Change  L_{ Addltion
NAME LAPOINTE, DARRYL G. 12 NAME
smaeer aporess | 311 GULF BREEZE PARKWAY 1.3 STREET ADDRESS
CITY-SY-219 GULF BREEZE FL 32661 14 LITY-51-2P
TMLE T CELETE 21TMLE LI Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$t1- 2P 2.4 CIFY-ST-2F
e [T ceLETe 31 TME T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34.CITY-ST-ZIP o]
TME [T OELETE L1WILE L] Change - L] Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST- 2P
e [T DELETE SATILE L Change L Addiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 5.4 CITY-5T-2P
MLE ] DELETE 6.1 TIILE ) Change [ Asdition
NAME 62 NAME
STREET ADDRESS 623 STREET ADDRESS
CITy-ST- 2P 84 CMIY-51-21p
14, | hereby certi

that tha information suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ccurate and

at my signature shalt have the same lagal effect as if made under oath; that { am an
10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

L Dt/ b Lasenilt Haz/s8 350432 931y

CROE034 (1097)



