SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Socretary of State
DIVESION OF CORPOARATIONS

DOCUMENT #  H24927 (6)
BATTERS UP, INC.

Principal Place: of Busingss T Maling Address Hll’lllml |||I| I|I|I m’l "I‘”II’I'I"I’I" I’III I"MI” Iml |I||

4545 LOUVENIA COURT 4545 LOUVENIA COURT
TALLAHASSEE FL 32311-9313 TALLAHASSEE FL 32311-9313

3. Date Incorporatad or Quaified 3a. Date of Last Report

10/10/1984 04/05/1995

2. Principal Place of Business T I_Za. Maring Address T 4, FEINumber App
N - R ol 502457123 T
Suite, Apt #, elc Suitc. Apt. #, etc iti
e e b T - 8. Certficate of Status Desred ) $8.75 Additianal
E 27_} Fea Required
City & Stale L City & State 6. Election Campaign Financing [ $5.00 May Be
2;] o 28} I Trust Fund Coniribution - Added lo Fees
ip Country e Country 8. Tnis corporabion has lian ity for intangib'e tax undar s 199 032
F—— r —
m 25] L 29-1 30} B Floricia Stalutes [j Yes [:] N o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIERA, JUDITH S.
4545 LOUVENM COURT 82| Street Address {P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32311
a3
84| Cry FL lssl Zip Code

11, Pursuant 1o the pravisions of SCehons 607.0502 ard 607, 1508, Flarida Slalutas 6o ahove named corporahon subrmts th s staterment lor e purpose of changing its regislered
office ar regnste gent, o hotn i ine State of Florida Such changs was authaonzed by the corporation's boarg of directors, [ hereby accep! the appointnent as reg storedi
agent L am famihar with, and accep! the obl gations of, Sechon 607 0L05, Flonda Stalutes.

SIGNATURE T . e e
Sttt fypcbor e s Tt e e tered agen baned bt g e s FNOITE B zrren D AGen” S e fure Bucorms:d wlhied fenstaleigs
12. ‘RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME __P_ST vttty e U DELETE T1TILE - T u Change [_] Addl[mr{
NAME RIERA, JUDITH S. 2 NAME
sreeranoness | 4545 LOUVENIA COURT 1 5STRECT ADORESS
CiTY-ST-2P TALLAHASSEE FL 14ENY S1-2F
TILE o T okt 21TM1¢ [T crange [] Additan
NAME RIERA, JUDITH S. 2 2 NAME
sieerannrsss | 4546 LOUVENIA COURTY 2 3STRERT ACDRESS
Y. ST 7P TALLAHASSEE FL R 2 4CITY-51-21F S
Tt ov [] pecere 31TIE [T crangs [ ] Additar
NAME RIERA, PELAYO A. 32 NAME
STREET ABDRESS 4545 LOVENICE CT 3 3STREET ADDRESS
CITY - 57-2IF TALLARASSEEFL ] aecrvsi e | ]
TILE “T77 oten 41TITLE I [T change [ | Additan
HAME 4 7 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
CifY-5T- 217 o 44CITV-SF- 2P
TiTE [] petete S1TILE L] crargs [ Aaditon
NEME 52 NAME
STREET ADDRESS 5 3SIREFT ANDRESS
CIY-§T-2 o 54CITY-ST-2IF
TITLE D DELETE 61 THLE I_] Changs L_] Addition
NAME 62 NAME
STHELT ADDATSS 63 STREL! ADDRESS
CITY-ST- 2P _ B4 CITY-5T-2IP
14. [ do hereby certify that the informatan supphed with tras Blag is voluntarily furnished and does nat goalfy for the exemption statea in Section 119 07(3)ik). Flonda Statutes |

further certify that tha nfarmabon indicated on this annual report or supplemental annual report is true and accurate and that myy signatare: shall have the same lega’ eftect as
madle undler oath, that | am ar oficer or director of the corporalion or the receiver or Fustec empowered Lo execute this report as requ-red by Chapter 617, Flarida Statules, aad
tha! my name: appears in Bock 12 ar Block 13 +f changed or on an attachment w.lh an address

s

SIGNING OFFICEF OR DIRECTOR

SIGNATURE: oo/l AL g
A

I R R TLIE S S 1Y 3 |

CR2E034 (3/96)



