EHE s s ot s ol b L Rl

L -

A (L0l <

§
FILE NO\;U;/ FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION LORIDADEPARTNENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT Secrelary of Slate

1998

DIVISION OF CORPORATIONS

'

H
P
.

DOCUMENT #

. Corporation Name

SHARON BATTEN, INC.

F42585

(2)

Principal Place of Business

6180 HOWY AA N
INDIAN RIVER SHORES FL 92963

Mailing Acldress

6160 HOWY ATA N
INDIAN RIVER SHORES FL 32063

Secretary of State

RN A

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified
, R 08/27/1981
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2 . ] @] 582133838 Not Applicable
Suite, Apt. W, elc Suile, Apl. 4, elc. i
7 P . v P 5, Cenificate of Status Desired - $8.75 additional
2 271 Fee Required
City & State .. Cily & Stato 6. Elaction Campaign Finanging $5.00 May Be
;‘ e gﬂ - Trust Fund Contribution Added to Feas
Zip Couritry 2ip Country 8. This corporation owes ar has paid the cyrrent year Intangible
4 |25 - - gjﬂ B ;6] Personal Proparty Tax due June 30. es [ No
9. Name and Address of Current Registered Agant. 10. Name and Address of New Reglstered Agent
81
- BATTEN, SHARON R. Name
t 8180 HGWY AAN 82! Streel Address (P.O. Box Number is Not Acceptabla)
INDIAN RIVER SHORES FL 32063
83
L] " n
84| City FL Bs| Zip Code

LA ezl SR e
W : »

Sions 607.0003 and B0, 1608, Fionda Stahies, he above-named corporation submits this stalement for the purpose of changing ils registered

11. Pursuant 10 the provisions of
th, in the State of Flonda Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agont,

agent. 1 a ‘wilh, agidficeept the obligsations of, Section 607.0505, Florida Statutes.

SIGNA Dok e 4/25 /q g
tfbnd or pnoted ot ol gt wd agent ard btk b appde able INOITE - Registered Agent sigaature: requied whit feingtaling) DATE

12, " OFFICLRS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
T “PD - [ otiet 11TIE [T Change L Acdition
NAME BATTEN, SHARON R. 12 NAME
sreetaponess | B160 HGWY ATA N 1.2 STREE! ADDRESS
CiTY-ST- 2P INDIAN RIVER SHORES FL 32063 §4 0TY-ST- 2P
TME Y50 I ) T3 YR T change L] Aadiiion
HAME BATTEN, W. 27 NAME
streer appress | 6160 HGWY A1AN 23 STREET ADDRESS
CITY-5T-2I NDIAN RIVER SHORES FL 32083 2.4 C41Y-51-2IP .
TLE [T necERe 31 THLE T change T Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
GiTy-$T-2 o o 34 CITY-5T-2IP
TILE L] pecEre 41 TITLE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
Oy -$T- 2 44 CITY-ST-2IP
TILE 1 DELETE 5.1TITLE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY(- 5T-2P e . 54 CITY-51-2IP
TMLE [J oeLete 6 1TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-$T-2P ) 6.4 CITY-§1-21F
14. | haraby certily that the information supptied with this filng does not gualify for Ihe exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemenlal aonual report is true and accurate and thal my signature shall have the same legal efiect as it made undier oath; thal | am an
officer or director of the corporation or the receiver or tustor erimpowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 il chm%eayﬂmachmom with an address. % </
N S Y tlra 10K

T —

CR2E034 (10/97)



