FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

001867€

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 049 ***150.00

DOCUMENT # pPg7000077273

1. Corporation Name

GATEWAY COMMUNICATIONS OF LAKE CITY, INC.

Mailing Address
ROUTE 4 BOX 420

Principal Place of Business
4437 US HwY 90 WEST

0 A

' LAKE DI
Su_i;e. A #, etc. _

Suite, Apt. #, etc.

122] 7]

SUITE #4 LAKE CITY FL 32055
LAKE CITY IFL 32025 DO NOT WRITE IN THIS SPACE
us 3. Date licerporated or Qualifed
09/0%/1997
2. f'rincipa’Placg of Business a. Mfailing Adgess _ 4 FEI NUmber Aprlied For
21435 (- WER - Sesan LG Ye 6'{'} £9-3471699 Not Appiicable

_$8.75 Additional

-8, Certfcate of Status Desired -~ ;
Fee Required

7132055 Bl Columbia [B]3 2055

City & State City & State 6. Election Campaign Financing $5.00 112

; . N . y Be

2—3] LA l{ E C 1Ty F L m LG\YSC’/ C/{"ﬂ/; F — Trust Fund Contribution (1 Added to Fees
. Cour iry Zip Country 8. This corporation owes the current year ntangible

WCO Yaw b'u‘/\

Persor al Property Tax. BACH TNo

40. Name and Address of New Registered Agent

Street Address (P.O. Bor Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
JORDAN, ROBERT F -
300 CIRCLE DRIVE 5
LAKE CITY FL 32055 83
84| city

FL—Psl Zip Code

11. Pursuznt to the p
office or registered agent, or
agent. | am famitiar with, and accept the obfigatons of, Section 607.0505, Florida Statutes.

SIGNATUFE

rovisions of Suclions 607.0507 and 607.1508, Flarida Siatt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
bo:h, in the State cf Florida. Such change was suthorized by the corporation’s board of <liractors. | hereby accept the apj ointment as registered

Signature, typed or prinled na ne of registered agenl and bitle if applicable {NOT =- Registered Agem signature req ured when remnstating) DATE a
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 &
THLE D [} DELETE 11TME []Change [ Addition E
NAME JORDAN, ROBERT F 1.2 NAME 3
streetaopress| 300 CIRCLE DRIVE 1.3 STREET ADDRESS a
CITY-57-2P LAKE CITY FL 32055 14 GITY-5T-ZP &
Tme D ] DELETE 21TME [IChange  []Addition} O
NAME GRIMSLEY, JIM 22 NAME
streetanoress| ROUTE 4 BOX 420 23 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32065 2,4 CITY-81-2P
TITLE D [} DELETE 31TIMLE JChange [ Addition
NAME GRIMSLEY, LINDA K 32 NAME
srreeTaporess{ ROUTE 4 BOX 420 33 STREET ADDRESS
CITY-§7-2P LAKE CITY FL 32055 34.CITY. ST-2IP
TME {7] DELETE 41TME [C]cChange [ Addition
NAME 4, 2NAME
STREET ADDRE 55 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TITLE (3 DELETE 54 TME []Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY. 5T-2P
TITLE [J DELETE '6.4 TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IF

1 this filing does not qualify fur the exemption stated i

14. | herety certify that the informarion supplied witl
annual report is true and accurate and that my signat

indicat:2d on this annual report or supplemental

n Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
1re shall have the same legal effect as if made under oath; that | am an

officer ot director of the corporation or the receirer or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe irs in

Block - 2 or Block 13 if ch,

SIGNATURE:

ec, or on an attachment with an address, with :fl other like empowered.

wir (0. /

-

3-224949 T1\G-6T747

(GMAT JRE AND TYPED G OFFICER DR DIRECTOR

Date Dayume Phone #



