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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT # PQ8000060530

1. Corporation Name

SOUTHGATE-T", INC.

Principal Place of Business

8464 NW. 2ND STREET
CORAL SPRINGS FL 33011

Mailing Address

OG- NW-END-STREET—
~GORAL—SPRING-Ft-3967+—

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90165 018 ***150.00

T T

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Q18771

07/01/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] (LTTY: Coleman O Suweel 6 ; —038 %21'/'7 Not Applicable
p oot —
o N CoLEMAN C Wiy | Ceersmeome O SR
_\ City & State _\ City & State Attorney at Law 6. Election Campaign Financing O $5.00 may Be
23 28 6113 Planiation Rd. Trust Fund Contribution Added ta Fees
;] Zip |2_5\ Country _2_9_] Zip P] itz H:tFL 33317 8. 'PI':is corin(:'ra;:;n n;":s the current year !margi?{l‘:s MNO
rsona X.
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
SWEET. COLEMAN C Colegman C. gr.uch Aty sl lage
EEFS-—)ENBREWS—AVENUE‘ 82| s Wess (P.O Box Number is Nojhcteptagle) ’ 7
' r}a arrinplon, Jurte /1D
F-ALBERDALERL-33304——— a3 -
/195 ES o kland Ph. Blvd,
84| City 85| Zip Code
FovT kawderdale, FL®B55 04

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the
office or registered agent, ar both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purbose of changing its registerad
d by the corporation's board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE .

Signature, typad or printed name of registered ageni and title if applicable (NOTE: Registersd Agent signalure required when reinstating) DATE 8
12. X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
e P D S,7, L bgLETE 11TME Cichange  DJAddlion| T
NAME PR 'J‘o g'e_ph @,B)a—hi 12 NAME 3
STREET ADDRESS 3} UL 7?_ 774 2_?'0’. . g‘f', 13 STREET ADDRESS §
CITY-ST-2P ] On uanr 14 CITY-ST-2P o
TILE AV AT T ‘C‘]L DELETE 21TME [JChange  [JAddilion] O
NAME 3 307/ ©f zzhame
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2ZIP
TILE [} DELETE 3ATINE [GChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-3T-2P
TMLE [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2ZP
TMLE [] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TITLE [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST.2IP ]

14. | hereby certify that the information supplied 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee el
" Block 12 or Block 13 if changed, or on an attac|

SIGNATURE: 4;)2'4‘

fuicy [

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—

440/79

(r54)753-7075

Date  \. Daybme Phone




