K PROFIT s
CORPORATION &
ANNUAL REPORT %

1996

&

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DERPARTMENT OF STALE
Sandra B Martham
Secretary of Stata
DIVISION OF CORPORATIONS

' DOGUMENT # P940

1. Carporation Name

Principal Place of Business

81 BATES RD.
LAKE PLACID FL 33852

00092238 (2)
BATES SONS & DAUGHTERS, INC.

MO T

NMaling Address

81 BATES RD.
LAKE PLACID FL 33852

3. Date Incoy)orated or Qualifed

3a. Ueﬁﬁfz Iﬁsi&&gon

T irai.ii\'*léi!‘ng Address

2. Principal Place of Business ) 4. FEI Number Applied For
211 ] gﬂi . 091 Mot Applicable
s G SLter, Al #, etc L
Suite, Apt. #, e} . Sute, Apl. #, el 5. Certificale of Status Desred 0 $8.75 Add.ltlonal
;E' 2ﬂ Fee Reqguired
City & State | Ciy&Stats 6. Election Campaign Financing Ol $5.00 May Be
E o 2;! Trust Fund Contribution Added to Fees
L dp _ Country L _ Gounlry 8. 1his corparation has liabilty for imangble tax under s 199.032,
24] 25“l - 29] 301 Floriia Statutes [ Yes [No
9, Name and Address of CurrgggjggisleredAggn‘l_____ I '10. Name and Address of New Registered Agent
81{ Name
BATES' JAMES D 82| Sires! Address (.0, Box Number is Nat Acceplable;
81 BATES RD.
LAKE PLACID FL 33852 83
4 Gity FL 85| Zip Code

11, Pursuant 1o the pravisions of Scetions 6070502 and © 7508, Florida Statutes, the above named corporation submits this staterment for the purpoese of changing its registerad affice
or regestered agent, or both, n the State of Florda Such change was authorized by the corporation’s hoard of directors. | harely accept the appointiment as registered agent. 1 am
farmikar with, and accept the obligations of, Section BE7.0505, Flarida Stalutes

SIGNATURE e . . . . .. . o e e _ -
Sy a e Bypann or sl Lt © 6l re g e 1o g ﬂ_'L' -t a (ML Fhecistanas Sgent ssatire Do wie IRURY DAa™F ﬁ
12. OFFIGE RS ARD DIRFCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 =]
TIHLE 7T P I DELETE T T ) ’ [} Change [ paditon g
s BATES, JAMES D et 3
SIREET ADDRESS 81 BATES RO. 13SIHFET ADDRESS &
Chy-57-2p LAKE PLAC'EL 14C09-51 29 &
T VU B T O DELETE e | [ Chaige [ Addton O
HAME BATES, DOROTHY R 22 hAME
STREET ADDRESS 81 BATES RD. 23 SIREE] ADDRESS
oy - ST 2P LAKE PLACID FL z4CIy §i-P
TILE LY [ DELEIE LR R (] Change [ Addstien
NEME BATES, SHER) A2 MNAME
SIREET ADDRESS 81 BATES RD. 33 STHEET ADDRESS
CiTr-S1-2 LAKE PLACID FL ] 340N1Y-51-2F
e S0 T ] DECEIL RERT T Chrge T Addiion
NAME CANTWELL, TERRI 42 NAME
STREET ADDFESS 81 BATES RD. 43 SIRELT ADDRESS
CTY-ST- 2P LAKE PLACID FL____ L 44CIT-ST-2F
TILE [C] DELETE 5 1TITLE [ Charge ] Addilion
NAME 5 2 HAME
STAEET ADDRESS 5 3 STHEET ADIRESS
CIry-S1 P L 54017 -51-2F
TITE [C] DELETE 6V TITLE [] Crarge [ Addition
NAME B2 NAME
STREET ADDRESS €3 SIREET ADDRESS
CITY-ST-2IP 64CIY-S1- 27

13, + do hareby certity that the information supphed with Inis tire is voluntarity furnshed and does not Guality for the exeniption stated in Section 119 07{3)k). Florida Stalutes. | further
cerlfy that the informiation indcated on ths arrrial report or supplemental annaal repart s true arel accurate and that my signature shall have the same legal effect as if made undar
aati that | am an oficer or director of the corporahon or 1he receiver or traslon empoweraed to exasate bis report as reculired by Criapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changad . or ong attashment with an adcress.
SIGNATURE: Sheri Bates — 4-1b-96  941-465-3274

GNATPRE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

[ dunie Flione ¥

I |



