R L

PROFIT
CORPORATION
- ANNUAL REFPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

-
FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Sacretlary of Statdl
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

GATEWAY NURSERIES, INC.

P97000064663 (2)

FILED
Apr 28 1998 8:00am
Secretary of State

A RS

13

i

{: | Principal Piace of Business Mailing Address

i‘: 4630 ROYAL PALM BEACH BLVD 4630 ROYAL PALM BEACH BLVD

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

£ 0O NOT WRITE N THIS SPACE
o 3. Data Incorporated or Qualified

b 07/25/1997

i- 2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
b2 26 h-0179 33U Not Apglicable
. Suite, Apl. #, alc. Suile, Apt. 4, etc. o ) $8.75 Additional
1y 2] a 5. Cerlificate of Status Desired a Fee Required

: City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
¥ —2;‘ ' m Trust Fund Centribution Added 10 Fees
i‘ Zip Country L Country 8. This corporation owes or has paid the current year Intangible

§ ;] 25 . 291 m Pessonal Property Tax due June 30. Yes [JNo

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SMYTHE, MARK P 81) Name

E 4630 ROYAL PALM BEACH BLVD [8Z| Streel Address (P.0. Box Mumber is Nol Acceplabia)

% ROYAL PALM BEACH FL 33411

: 83

[8a] City FL 25] Zip Codo

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Norida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiigations of, Scction 6070505, Florida Statutes.

£
v | SIGNATURE . o .
% Signature. typoed or peiniled narm ol teguas e angest e itk it appheable INOTE: Ragstered Agent signature requirtd when reinstating) DATE
i e OFTIGERS AND DIRECTORS 13, . ADDITIDNS/CHANGES TC OFFICERS AND DIREGTORS IN 12
¥o[me [T orLere RRTE: SR e ,on‘{a ek P [T Change  J98 Addition
NAME 1.2 NAME )
STREET ADDRESS 13 STREET ADDRESS 4630 e"‘iﬂ&{m Beach Rivd
CITY-$1-2IP o o 1.4 GITY-ST-2P quq,! Paim Reack . Fl. 34N
me ) 1 peLETE 2.1 TITLE ' ) [T change L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST:21P - 2 ACITY-S-ZP
TITLE LT ofiere 31 TIMLE L] change LT Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IF o B 34, CITY-5T-21P
TMLE L] peLETE 41TiLE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-87-7IP 44 CIY-81-2iP
TITLE ] ofLETE 511MMLE [ Ghange 1T addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CiTy-§1-21P 54 CITY - 51-2IP
TITLE T oelene 6.1 TTLE T Change  |J Addition
HAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-5T-2IP 64 GITY-S1- 2P

14, | hereby certily that the informatan supplicc with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemental annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the carporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131l ¢changed, or on an altachment with an adgress,
a4 4799  Hl-190-4029

SIGNATURE:- WM 7

CR2E034 (10/97)



