- PROFIT PARTME -
FLORIDA DEPARTMENT OF STATE Mar 07 1 997 8 . Ooam
CORPORATION Sandra B. Mortham °
ANNUAL REFORT Secrelary of Stale S t f St t
1997 DIVISION OF CORPORATIONS ceretar S’ O alc
« Corporaton Name F42585 (2)
SHARON BATTEN, INC.
el Pl of Bumoege T Mailng Adclioss |||||||I "I' |Im Il"""'“lll'llllllm Iilu Ill’l Ilm |I||‘ |||” ||I'
B160 HGWY A1A N 6160 HGWY AA N
INDIAN RIVER SHORES Fi. 32063 INDIAN RIVER SHORES FI 32063-3407
3. Date incorporated or Qualified 3a. Dale of Las! Reporl
L2 Pricopal Foce of Basiness | 28, Mailing Address 4. FE! Number Applied For
|21] S 26 ' £9-2133839 Not Applicable
Sunter, Apit #, 1 Suile, Apt. #, pte it
i A e “ H b. Cenificate of Status Desirad [ $8'75 Additional
&2] - 7 - 27] Fee Reqgulred
City A State: | Uy & Bake 8. Eisction Campaign Financing $5.00 May Be
[23 » o ?&J Trust Fund Contribution Added to Fees
7 c"P Country o 2ip | Country B. This corporalion has liahility for intangible tax under s. 198.032,
_1’:!]4.. L ?51 e ?,.E_'.].... 30] Florida Stalutes Yes [JNo
9 Name and Address °. -urrent Registerad Agent 10. Name and Address of New Reglsterad Agent
* BATTEN, SHARON R. 81| Name
6160 HGWY A1A N 82| Swreet Address {P.O. Box Number is Not Acceptable)
INDIAN RIVER SHORES FL 32063
83
84| City FL 85| Zip Code
[ ¥ Fasiant o be prousions of Seclans 607 0502 and 6071508, Frorida Stalulas, he above-named corporalion submils this statement for the purpose of changing RS registered
oft ceor registered agent or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agesl 1 ar faatinr wilh and accept he obhgations of, Section 807.0505, Florida Statutes.
SIGNATLIRE . e e e
St e on prnlinp, b Froepetee Gl aggrast and O ot apg able (NOTE: Regisiored Agent signalure requirad wher: reinstating) DATE ]
2. ~OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
11 P T TGiETe 1AL CTChange L3 Adction | s
Nea BATTEN, SHARON R. 12 NAME 3
s s | 8160 HGWY ATA N 1.3 STREET ADDRESS 5
s | INDIAN RIVER SHORES FL 32063 PR &
I TSD [ oeere 21TILE [T change T Aduition |
NAME BATTEN, W. 22 NAME
seceoanss | 6180 HAWY ATA N 23 STAEET ADDRESS
v o | INDIAN RIVER SHORES FL 32063 7 40Y-ST-2P
It [T necete 31TIMLE [ change [T Agdition
HaME 32 NAME
SIHEEY ATIDRESS 33 STREET ADDHIESS
LYl o 34.CMTY-5T-21P
TiLF [T DELETE 41TITLE Ll change ] Andition
HAME 4.2 NAME
STREET AR 43 STREET ADDRESS
|G s ae e e e 44 CITY- 51-2IP
I 1 [T DRLETE 5.1 TIILE {Jchange T addition
KA 52 NAME
SRR A B 4.3 STREFT ADDRESS
LGyt a - o 5.4 CITY-ST-2IP
ek [T oeere GITITLE [Tchange [ Addition
NAbE 6.2 NAME
SIREE N AD(FE e 6.3 STREET ADDRESS
| Cuv-s1aw 64 GITY -8T-2IP
18,71 do herebsy cerlly that 1he informe nmn suppaed with this fring does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
EGrmation it i onthis annua’ reporl or supplemental annual report s trye and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oflicer o d ector oF Lhir Sorporalion o the recciver ar trustee ampond Jci to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bloe : cod, or onan altachment with an g 55,
SIGNATURE 0’2/2&/ ?7  A3)-F295

1-Q71 A AANES C
FILE NOW: |L|NG FEE AFTER MAY 115 $550.00 FILED

0ale Diaylime F1one



