- ~PROFIT
- 4. CORMORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S}Jale
DIVISION OF CORPORATICH;

FILED
Jun 09 1997 8:00am

[

DOCUMENT #

1. Corporation Name

BdTES SERVICES TN, /b/a ..
BaTEs € XTERMUWATNG

> Secretary of State

G 7957

N T

&l Place of Bysiness Malling Address

Pgincl
(08~ VTHST . 108~ T
JUPITER FL 334 JUPITER FL 33458-2488

57 -

38, Date of Last Repont

3. Date If\corpor ted or Qualifjed
-/ /-?/FS/

2a. Mailing Address

2. Prigpinal Placs of Wass ) ’ 4, FEINumbgr ¢ | Appliad For
103 ~ o | 59-22857/56 o Aopioals
Sulle, Apt. #.elc. Suite, Apt. 4, etc. : $8.75 Additional
po . ‘ el ) 6. Centficate of Status Desired O Foe Roquired
Chy & Suate ~ City & State 6. Election Campaign Financing $5,00 ma
i B ' y Ba
23' QMP r7eR, E TUP 17E7 <f = Trust Fund Contribution Added to Fees
~Zip Couniry Zip Country 8. This corporation has ligbility for intangible tax under &. 199.032,
—2:! 33 qga 25 20 334{{? 30 Florida Statutes O ves "[no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglisterad Agent
BATES, ROBERT ’q 81} Name ,
SOOPrgE . , 03“ ‘/ s*’u’/' 82| Stroel Address (P.0. Box Number is Not Atceplabia)
JUPITER FL 33458
183
84| City FL p5| 2Zip Code

71, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registared
_oHfice or registerad agent, or both, In the State of Floriga. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, end accept the obligations of, Saction 607.0505, Florida Statutes.

informatiort indicated on this annual reporl or supplemental annual repo
| am an officer or director af the corparation or 1he receiver or frustee e
appears in Block 12 or Block. ang

GNATLRE AND YYPED OR PRINTED NAME DF 810!

:%ualify
1!

) addross.

gf, or on an tlai;uienlwnh
SIGNATURE: __ /\ SPHALT URE B2

NING OFFICER OR DIRECTOR

SIGNATURE Eoﬂllmv. tyglis oF printed nama of regisierac agent and title ¥ applicable (NOTE: Re_gislslou Agent gignalure required wheen seinsiating) DATE
12, _a OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [T oELETE [ Change [T Addition
NAME BATES, ROBERT THe T
sTReeT aponess | PRMOSUGhiBeimANE (03708 5 \/

| omv-sr-2e | JUPITER FL 33458 70 \
e .. ] oELETe \{\ [Jchange [ Addition
RAME .
STRERT ADORESS | | o 23 STRERMMDRE :
ciry-§t-2ip L b ) 2 A cmv-§1-2p
TiTE \ ” L] DELETE 3.1 TLE L) Change T Adgition
RAME” - H Q)J ‘Q 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21 \ / r) \ 3.4, CITY-ST- 2P
THILE v \ / vy [ DELETE 41TILE L] Ghange [T Addition
NAME * ‘\}\ 4.2 HAME
STREET ADDRESS \ 4.3 STREET ADORESS
CTY-57.2¢ yay N 44 CITY-ST-2P
E ( \ T DELETE SUTIE o T Crange” [T Addition
HAME 52 NAME I::' '._J I,,__l I:_l L'E" ..1' .l_ I._l E_‘_"_:l !"....:' l::-'
STREET ADDRESS 53 STREET ADDRESS N L_'E_‘-‘IEFEV Fr--01003--014
CITY-S1-1Ip 54 GITY-§T-2IP %155, O
TTE ] DELETE 6.1 FITLE [T Change [T Adoitien
NAME - 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDFESS (1997
CITY.ST- 2P e 6.4 4ITY-$7-21P
14. 1 do hereby cerlify that the information supplied with this filing does not or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the

§ true and accurale and that my signature shall have the sams lega! effect as if made under palh; that
gowared to exacule this feport as required by Chapler 607, Fiorida Slalutes; and that my name

0{51/ ) /99 ﬂ”i@?&d&r

Chia * ime Phons ¢ /

el b

CR2E034 (9/96)



