PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secrelary of State
- VISION OF CORPORATIONS

\

DOCUMENT #  F95000002190

1. Carporation Name

BATES HOME IMPROVEMENT COMPANY

1996
5, et e s g, U &
%) S5

I —

G ATV

Principal Plage of Business o Mailing Addiress
1700 ALAMANDER AVE. 1700 ALAMANDER AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

3. Date Incorporated or Qualificd 3a. Date of Ltast Report

05/04/1995

2. Principal Place of Business Hing Addrass o 4. FEI Number Applied For
21 28] o 84-1090600 Nol Applicabl
Suite, Apl. 4, etc. b Suite, Apt. &, elc. 5. Certificate of Status Desired [ $875 Add.itiona1
22 27 Fee Required
City & State [ Cdy&Stale 6. Eloction Gampa’wg.n Fn:nancwng 0 $5.00 May Be
EI 28 \ Trust Fund Contribution Added to Fees
Zip | Goundry Zp - Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m 2?‘ 29 30] Florida Statutes O ves [@nNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
BATES' ALAN C 82] Street Address [P.0. Box Number is Not Acceptabile)
1700 ALAMANDER AVE.
ENGLEWDOD FL 34223 83
84| City FL 85| Zip Code

I1. Pursuant 1o the provisions of Soctions 607.0502 and 6071506, Fonga Stalules, e above-named corporation submits this statement Tor the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
famiar with, and accept the obligations of, Seclion 637.0505, Florida Statutes.

SIGNATURE .

Signature, yped or prnted nar e of re; ol and L if & ciicatie MSTE R o8 Agar) g it te e waen ranstalngl
12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time 4 ST DELeTE FRETL: T [ Change [ ] Add tion
NAME BATES, ALANC 12 NAME
steer aooress | 1700 ALAMANDER AVE. 13 SIREET ADDRESS
CiTY-ST- 4P ENGLEWOOD FL 34223 R raony-seaw L e
THLE ST [ DELETE 2 11 {7 Change” T[] Addition
NAME BARNETT BATES, GWYNNE A 27 NAME
saeet aooness | 1700 ALAMANDER AVE. 23811 ADDRESS
crv-stre_ | ENGLEWQODFL34223  ~  Bocowesiae | -
TINLE [] DELETE AATILE [1 Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ABDRTSS
omvestRR | 34GITY-51-712
TImE [7] DELETE 4.1TIILE [ Change  [7] Add-lion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2Ip o sacmy-siap L )
TILE ] DELETE 5 1TITiE [} Changz ] Addilion
NAME 52 NAME
STREET ACORESS 53 STHEED ADDRESS
CTY ST 2P 540ITY-5T-2P - -
e [J DELETE 6.1 7/TLE [] Chenge [} Addition
NAME €2 NAME
STREET ADORESS 63 SIREET ADDRESS
CITY-ST-2P S4CNY-51-7P

14. | do hareby cerlify thal the information supplied with this fiing is voluntarily furrisher! and does not guably for the exemption stated in Section 119.07{3)&), Florida Statutes. | further
certify that 1he information indicated on this annual rep:orn or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporaben or the receiver or rustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an addrods,
fon (. Bates ‘)(‘/31//?6 (‘?"") 47

SIGNATURE: | - ke T ~
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxster Dagin e Prane

B

CR2E034 (12/95)




