FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

HE S

-y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State

DIVISION OF CORPORATIONS

96 JAN 24

'DOCUMENT # G300

1. Corporation Name

BATZ FAMILY, INCORPORATED

(2)

.

F’; u l’(«l‘pra‘ F;;agé; c:?H\rJrs:‘rrneras
C/O LEONARD P. BATZ

8015 SANDRA DR.
SPRING HILL FL 34607

[ 2. Pmo(pafphcé of Business
1]

Mailing Address

C/O LEONARD P. BATZ
€015 SANORA DR.
SPRING HILL FL 34807

' FILED

PH 2106

PR et Al
0 O

3. Date Incorporated or Qualified

04/01/1983

3a. Date of Last Report

03/10/1995

2a. Maling Addiess
26|

4. FEI Number

58-2266064

Applied For

Not Applicable

Suiite, Ant, #, eto.
2}
City & State

R vy
25

aEd

Sulte, Apt. 4, etc.

$8.75 additional

T s g
28] e

e
29

5. Certificate of Status Desired O !
Fes Reguirad
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 10 Feas
GCountry 8. This corparation has liability for intangible tax urider s 189.032,
—:;EI Florida Statutes K‘t:;s O No

' 9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registerad Agant

BATZ, LEONARD P.
6015 SANDRA DRIVE
SPRING HILL FL 34607

81| Name

82| Street

Address [P.C. Box Number is Not Acceptabla)

83

B4| City

85| Zp Code

FL

famiar with, and accept the o

07.0505, Florida Statutes

[ 11, Purstiant 1o the provisions of Soclions 6070502 and 607. 1508, Flonda Stalutes, the above-named corporalion submits 1his statement for the purpose of changing Rts registered office
s o registeed agont, or both, in the State of glonda Such change was aulhorized by the corporation's bioard of dreclors, | hereby accep! the appointment as registerad agent. | am
cations ol, Sectiol

JSrsfots

SiGNATU . e —
Slgnitone, typed o prhted ame O -egistanen A o o sl bl MOTE: Registared Agant Bignature ranunixd when reinstaling) DATE bl ¥
IRE2 T orricers aNDERREGTORS 1A ADDITIONS/CHANGES TO DFFICERS AND DIFECTORS IN 12
TITLF DP ] DELETE 1LATITLE JE]Eirme (:‘14 tipn
i BATZ, LEONARD P ot 800001 7 sHY
skt aooness | 6015 SANDRA DR 13 STREET ADGRESS —02"'08"’98““010*3‘1“:015 )
covsioe | SPANGHLLFLOODO WERH00. 00 werv200. 00
TILF D (] DELETE 2. 1TILE [0 Cnange  [J Addition
NAME BATZ, JOANN 22 hatdE
suarianoness | 6015 SANDRA DR. 273 STREE} ADDRESS
| cily-s1-2p SPRINGHILLFL e MacosT R
THILE T D0ETE 3 (TILE ] Crange {7 Addition
NAME 32 NAME
SHRELLADDRESS 39 STREET ADDRESS
fgveseze - B} - - e e o J 3ALTY-ST- 2P
it [[] DELETE 4 1TTLE [ Cnange [ Addition
HEME 4.7 NAME
SIKEF| ATCRESS 4.3 STRELT ADDRESS
L cavestae | R o 44 0ITY-ST-71p
WL £ ] DELETE 5 {TILF [ Cnange ] Addition
HAME 57 NAME
SR T AUIRESS 5.3 STHEE | ADDRESS
CCHY-SI-aE i o o 5.4 CITy-ST- 2P
THILE ] DELETE 6 17MLE {0 Crange  [J Addition
AT 62 hAME
S7RIC T ADURESS 6.3 STREET ADGRESS
oy SE- 2 64 CITY-5T- 2P C\'\'

&

- -

DIRECTOR

____“"___494g§z§;¢ﬂ

14, | da hereby certify that the information suppled with this filing is voluntanty furnished and doas not gual fy for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatt that Fam an office or direclor of the corporation o the receiver ar trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ¢r on an atlachment with an addregs.

SIGNATURE: _fzmmz

SIGNATURE AND TYPED OR PR E/D, NAME OF SIGNING OFFICES

goy Sot32.Y

Deytime Prone ¥

CR2E034 (12/95)




