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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICE::JC(?FH(;Z;P(;E:i\TIONS Secretary Of State

DOCUMENT # 487863 (3)

1. Corporation Name

BEN BATES, INC.
D0
300 CRILL AVE. 3400 GRILL AVE.
PALATKA FL 3177 PALATKA FL 32177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/16/1975
2. Principal Place of Businoss, 2a, Mailing Addrgss | 4. FEI Number Applied For
o] 2400 O (] Avenue. 26] é"‘}&) 1 Avenve. 59-1623924 Not Applicable
Suile, Apt. ¥, etc Suite, Apl. §, elc. B ] $8.75 Additional
;;l 50 ‘_‘C I };] 50 rt,e ‘ 5. Cerlificate of Status Desired O Fea Foquired

ity & State C State 8. Election Campaign Financing $5.00 May Be
E] Q?QF\O_—{'KQ FL—' ;] q Q\Q‘l",ﬂ() FL— Trust Furdd Contribution [ Added to :zas

Zp Couniry Zip COU""é 8, This corparation owes or has paid the currepl year Intangible
24 2)2 l '-r] ;] Us A ;;I 2); l 7 _l m U H’ Personal Property Tax due June 30, Yes  [Jno
g, Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglistered Agent

BATES, C BEN, JR. 81] Name

m DFIILL Am 82| Streel Address {P.Q. Box Number is Not Acceptable}

PALATKA FL 32177
83
84| City FL ]nsl Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, of both, in the State of [lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Slgnatire. typod o prnted narme of rogistered agont and tile d appheahle {NOTE: Regsterad Agant signature required whean reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE TATITLE [JChange [ Addition
NAME BATES, C. BEN JR. 12 NAME
steeeraporess | AT 4 BOX 208 13 STREET ADDRESS
CHTY-ST- 2P PALATKA FL 32177 1.4 CITY-ST- 21
TiLE 8D [T oeiete 2VITLE I change L Addition
NAME BATES, KATHI P 2.2 NAME
seeraooress | RT 4 BOX 208 2.3 STREET ADDRESS
CITY-5T-2IP PALATKA FL 32177 2.40Y-81-2p
TILE [T DECETE 31TITLE [T change 7 Addition
NAME 3.2 HAME
STAEEN ADDAESS 33 STREET ADDRESS
GIrY-S1-2i 34 CITY-§T-2P
HILE [ DELETE 41TIILE [ TcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIACET ADDRESS
CITY-ST- 2P AACITY-5T- 1P
TIE [T oeLete S1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADOHESS ’ 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-S1- 7P
TILE T DELETE A TITLE [T Change 1 Addilion
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57-26 £4CTY-51-2iP
14. | hareby cerlify that the inforrnaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laegal effect as if made under cath; thai | am an
officer or dirocior of the corporalion or the rgb:eiver or trustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an Athichrm 1 an agdress.
CICNATIIRE: W e L"5// y 16¢ 4 0%5_1’? 67/ b




