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

PROFIT ST FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION ALY Sandra B. Mortham ar ) am
ANNUAL REPORT T Ry Secretary of Stale S e CI’ eta Of State
1998 DIVISION GF CORPORATIONS I Y
DOCUMENT # F95000002190 (5)
BATES HOME IMPROVEMENT COMPANY
E—— O R
1700 ALAMANDER AVE. 1700 ALAMANDER AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 24223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Nurmber Applied For
[21] 26] 84-1090600 Not Appiicable
Suite, Apl. #, etc. Suite, Ap1. #, elc. it
uie. Ap el e, Ap o 6. Cartificate of Status Desired O $|3.75 Additional
E 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;3] ;ﬂ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year intangitie
24] 25 29 30 Persanal Property Tax due June 30. L] Yes No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BATES, ALAN C 83 Neme
1700 ALAMANDER AVE. B2| Strest Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD FL 34223 -
84| Cily Zip Code

EL [*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-nemed corporation submits this staterment for the purpase of changing its repistered
offica or registered agent, of both, in tha State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typed o¢ printsd nama i regstorad agonl and title it applcablo (NOTE Registered Agant signature roguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T DELETE 1ATITE [T change L] Addition
NAME BATES, ALAN C 12 NAME
streeTaporess | 1700 ALAMANDER AVE. 1.3 STREET ADDRESS
CY-ST-ZIP ENGLEWOOD FL 34223 14 0ITY-T-29
mie ST [ DELETE 24 TITLE 3 Change LI Addition
NAME BARNETY BATES, GWYNNE A 22 NAME
streer aookess | 1700 ALAMANDER AVE. 23 STREET ADDRESS
CITY-ST-2 ENGLEWOOD FL 34223 2 4CIV-ST-2IP
WL T DELERE 31 WITLE CThange L[ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CAY-ST-2P
TME I DELETE 41TITLE T change LI Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CimY-S1-2ip 44 ITY-ST-2P
TITLE L] pELETE S1TILE [dchange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
oY S1- 29 54 CITY-ST-2P
e LI oELETe 61TLE } [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T-2IP

14, | hareby cerlilg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), lorida Statutes. | further certify that the information
indicated on this annuat repar or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appea‘s in
Bilock 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: . (8->, Plan (. Pates 3lool®  (aq) g1520871

el




