0105336

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

T
FPROFIT FLORIDA DEF ARTMENT OF STATE .
CORPORATION A DEPARTMENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION &= CORPORATIONS 04-26-1999 90204 006 ***1 50.00
DOCUMENT #
1. Corporation Name P98000087721
GATEWAY UNLIMITED, INC.
AR T
5340 SEATON HALL LANE 5340 SEATON HALL LAME
ORLANDO -L 32821 ORLANDO FL 32821
DO NOT WRITE IN TIHIS SPACE
3. Date ncorporated or Qualifed
10/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apslied For
;I 2_61 65--0872087 Not Applicable
Suite, £t #, etc. Suite, Apt, #, elc. ] ) $8.75 rdditional
’El ;l 5. Certif.ate of Status Desired a Fee Required
Cily & titate City & Stale 6. Election Campaign Financing $5.00 vay Be
E‘ ;__avl Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
El @ 2_9] [;' Perso 1al Property Tax. [Jves ENo
9. Name and Address of Curren' Registered Agent 10, Name and Address of New Register:d Agent |

81| Name

MUNZIAL, HARRY J
5340 SEATON HALL LANE ‘
ORLANDO FL 32821 83 i

84| City 85| Zip Cede '
F L i

11. Pursuant 1o the provisions of Suctions 607.050% and 607.1508, Florida Statutes, the above-named corporation submuts this staterment for the purpose of changing its - egistered !
office or registered agent, or bcth, in the State of Fiorida. Such change was authorized by the corpor.ition’s board of firectors. | hereby accept the appointment as rec istered l
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes. l

82] Street Address (P.O. Bo ¢ Number is Not Acceptable) |

SIGNATURE

Signature. typed or printed name of registerad agen! and title if spplicable (NCTE. Registered Agent signature req hrad when remstating) DATE 6
12. OFFICERS AND) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 =2}
TIMLE ] DELETE 11TME P/S ] Change @ Adition E
NAWE 12 NAME Doris M. Munzial py
STREET ADDRE 53 13smeTADDRESS | 5340 Seaton Hall Lane g
CITY-ST-ZP 14 CITY-§T-2P Orlando, FI. IP2R21 %
TME (3 DELETE 21TMLE ’ CiChange [ Addiion ] ©
NAME 2.2 NAME
STREET ADDRE 3§ 2 3 STREET ADDRESS
CITY-8T-2P 2 4 CITY-ST-2IP
THLE [J DELETE 31 TITLE [ Change M Acdition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-§T- ZIP 34 CITY-ST-ZIP
TIME ] DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREETADDRE.SS 43 STREET ADDRESS
CTY-ST-ZP | 44 CITY-ST-2P
TITLE [ DELETE 54 TITLE CJChange (] Addition
NAME 5.2 NAME
STREET ADCRE!S 5.3 STREET ADDRESS
CITY-ST-ZIP 540ITY-57-2P
TITLE ] DELETE 6.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRES S B3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2P

14. | hereby cerlify that the informatisn supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cortify that the infirmation
indicate 1 on this annual report o - supplemental énnual report is true and acct rate and that my signature shall have the same legal effect as if made un Jer oath; that | zm an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as reqJired by Chapte 607, Florida Statutes; and that ny name appea“s in
Block 1:! or Block 13 if changed, or on an gtachinent with an addresg# with all other like empowered.

SIGNATURE: Lo 44 V7-TID-08 46 |

F fmns GFFICER OR DIRECTOR Dale Jaytme Phone #
Vi TV A . ]

SIGNATU IE AD




