FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOE'S GATEWAY PRODUCTIONS, INC.

Principal Place of Busingss

e TEAL LANE
ALTAMONTE SPRINGS FL 321

Mailing Address
719 TEAL LANE

ALTAMONTE SPRINGS FL 32701

FILED

May 01 1998 8:00am
Secretary of State

WA AUV

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997

2. Principal Place of Business | 2a. Mailing Address

21 26]

Applied Far

STy YT 3

Notl Applicable

Sulte, Apt. ¥, elc.
22 27]

Suile, Apl. #, elc.

$8.75 additional
Fee Hequired

X1

6. Certilicate of Status Desired

City & Stale

City & Stae

6. Election Campalgn Finanzing
Trust Fund Contributicn

$5.00 May Be
Added 10 Fees

Zp Country wn T

Country

30]

B. Tnis corporation owes or has paid the current ysar Intangibla
Personal Property Tax due June 30. 1 ves No

10. Name and Address of New Registered Agent  “

Street Address {P.0. Box Number is Nol Acceptable)

9. Name and Address of Current Registered Agent
GATES, JOE W JR 81| Name
719 TEAL LANE )
ALTAMONTE SPRINGS FL 32701 =
84| City

Zig Code

FL |®

11. Pursuani to the provisions of Scclians 607, 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

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

SIGNATURE

W{HF&H.} })1"1_[};-\:‘«7:-:rn";u-n-l'; wl Wi if Ex}‘\r‘v]:_;'x-l}' o _--_TOI-}'.-FB_(;ST[!T(Y:H Agrnt signature requred when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D T becere 11T0LE [ Change ] Addition
NAME GATES, JOEW JR 1.2 NAME
streer apoess | 119 TEAL LANE 1.3 STREET ADDRESS
omY-51-2P ALTAMONTE SPRINGS FL 32701 1.4 CITY-31- 2
e TJ DeCETE 21 TALE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1-2P 2.4CITY-ST-ZP
TME T etete 31TILE [ change L] Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 L 34.CITY-5T-2IP -
e [T peLete 41TITLE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-St-2P 44 CiTY-5T- 2P
TME 1 peLeTe 51TM1LE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2 54 CITY-51-2F
TIE 1 DELETE 6.1 TILE [ Change ] Addilion
NAME 6.2 NAME
STREEY ADDRESS 63 GTREET ADDRESS
CIFY-ST-1P e 64 CITY-5T- 2P
14. | hereby certify thal the information supplicd wilh his Tiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further Gertify thal the information

Indicated on this annuat reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal efloct as if made under cath; that | am an
ofticer or diractar of the corparation or the receiver of lrustec empowered to execule his reporl as required by Chapter 807, Flonida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an allachmgat wilh an address

;//7 1l

\ /If/.’)/a\) e

— oy

CR2E034 (10/97)



