FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraon A "ruiimioor | May 11 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ5000093668 (8)

1. Corporation Name

GATO CONSULTING & LEASING, iINC.

OO A

Principal Place of Business Mailing Address
Si4 E, FERN STREET PO BOX 8761
TAMPA FL 33604 TAMPA FL 336748761
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1995
2. Principal Place of Bysiness W’ 2a. Mailing Address 4. FE! Number Applied For
202 AL 205 S bW 593362035  [CInotappteats
Suite, Apt. #, etc Suite, Apt. &, etc. o . $8.75 Additional
@_ ;\ §. Certificate of Status Desired d Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
. N y
23 ,@4 4 ;z' ;i Trust Fund Contribution [ Added to Fees
Zip 4 Country 2p Country 8. This corporation owes or has paid tha current year Intangible
;—4_1 33&-{‘ ;‘ 0\54 29 3;] Parsonal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SMITH, STEWART G 81| Neme
(3] E. Fﬁm STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33804 -
#8/8 Moty dontsef
84| City v 85 Léip Code
)ﬁ’ﬂ/)ﬂ FL 3

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiérad
oftice or registered agant, or both, In the State of Florida, Such changa was authorized by the corporation’s board of direciors. | hereby accapt the appeintment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas

SIGNATURE Dﬁ/ﬁ‘g

CR2E034 (10/97)

Signature typed or prmilad name of regictered agont and iin mr ahle (MOTE: Rogislared Agent signature required when rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PVST CJ pELETE 1A TILE NT S S [\FChange [T Addition
NAME SMITH, STEWART G 12 NAME . W G. G Y
smeet aooeess | 514 E. FERN STREET 135TREEN a00RESS | S4B S8 SeSHets G T E /{'
CHTY-S1- 2P TAMPA FL 33604 14 CITY-§T-21F TZrr 3, Ao BBLET
TImE D T oerere 24 TILE 4 o [J crange T Addition
NAME SMITH, STEWART G 2.2 NAME
sweetaooress | 514 E. FERN STREET 2.3 STREET ADDRESS
City-S1-2p TAMPA FL. 33604 2. 4 CHY-51-7P ‘
TIMLE TTokLETE 31TITLE [CJchange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20P 34 CITY-ST-2P
e [T orwere 41 TME Ll change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21 44 CITY-§1-21P
TILE | RETE SATILE [Fchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CmY-SI-21P 54 CITY-5T-2P
TINLE T DeLETE 6.1 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2ip 64 CITY- 51-21P

14. | hareby cerlify that the information supphed with this fing does not qualify for the exemﬁnion statad in Section 119.07(3)(i). Florida Statwes. | further certify that the information
indicatad on this annual report or supplomental annual roport is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
gl;f:cer o?r d‘rerloanthfo corpwghcm of fhe recetvor of trustoe empowered to execute this’?epon as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Bloc if changod. or on an alltachment with an address\s% E‘ :M
- .

SIGNATURE: __Jti et 5




