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

PROFIT G FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of S tate

DOCUMENT # 414843 (3)
IEC AR ER AR IR

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Plage of Business Mailing Address
4623 11.S. 27 SOUTH 4628 U.S. 27 SOUTH
LAKE WALES FL 33853 LAKE WALES FL 33853

C.O. BATES AND ASSOCIATES, INC.
3. Date Incorparated or Qualified

12/18/1972
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;l El 59'1427874 Not Applicable
SuifE, Apt, #, efc. Suite, Apt. #, elc. - T ] ) 7 \ditforral
= Ue. AR B, € r e, ARL. % ele 5. Certificate of Status Desired [ $8.75 Acdtional
22 PYe Fee Required
City & State City & State 6. Slection Carnpaign Financing $5.00 May Be
E‘ 2_s| Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l EI ;‘ 3—03 Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEEL, RONALD L., SR. 81| Name ’
410 GANAL DRIVE 82| Street Address (P.O. Box Number is Nat Acceplable)
LAKE WALES FL 33853
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutas, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change wags autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. N

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (MNGTE. Registarsd Agent sigrahwre raquired when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE VD [T DELETE 11TTE [ JcChange  [J Addition
NANE BATES, CHARLES 0. 1.2 NAME
smeeTaporess | 499 GANAL DRIVE 1.3 STREET ADDRESS
eIty -T-21p LAKE WALES FL 14 CITY-ST- 2P
TITLE PD [T DELETE 21 TITLE E 1 Change [ Addition
NAME KEEL, RONALD L, SR. - 22 NAME
streer aooness | 410 CANAL DRIVE 23 STREET ADDRESS
orY-§7-21P LAKE WALES FL 2 4CY-5T-7IP
TILE SID [T DELETE 31 TITLE [T Change [ Addition
NAME KEEL, JUBITH W. 32 NAME
s aooress | 410 CANAL DRIVE 33 STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 34,CITY-5T-ZP
ITLE T DELETE £17TILE [T change [ Additicn
HAME 4, 2NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CTY-51- 2P 44 CITY-5T-7P
TITLE _J DELETE 5,1 TITLE {dchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-ST- 7P
TEILE [T DELEFE BATITLE [C] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADBRESS
CITY-S1-21P 54 GITY-ST-ZP

14. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.97(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual repart 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 oratlon or thg™aceiver or trusiea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blog it chagged, eor on a i

tiachm it an address.
SICNATIIRE- PV A A_Qi 4 ToeiiBld Los (ool S~ ] f > (GB Gdltz2-17 14

CR2E034 (10/7)



