FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT . ] Secretary of Siate
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # H04057 (6)

1. Carporation Name

BATOVA, INC.

L

Frincipal Place of Business Mailing Address
C/O THOMAS 0. MILLER. JR. C/O THOMAS O. MILLER. JR.
7218 AUGUSTA DRIVE 1219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1984 06/27/1995
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21] 26| 50-2436318 [ [Not Appliceiie
Suite, Apt. #, elc. Suite, Apt, 4, etc, §. Gerlifcate of Status Dested [ $8.75 Additional
221 E;l Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
231 El Trust Fund Contribution O Addad to Fees
| 7 Country Zip i Couniry 8. This corporation has liability for intangible tax under s 199.032,
241 2—5-| Eﬂ 30| Florida Statutes [ Yes [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MlLLER, JR.. THOMAS 0 82| Streat Address {P.O. Box Number is Not Acceptable)
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32073 8
84! City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e L o
Sigrature, typad o prntad name of registered agent and tite . applcabls (NOTE: Registared Agent Sigrature reguired when reinstating, DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE p [] DELETE 1 1TILE [ Change [ Addition

BAME MILLER, JR., THOMAS O. 12 NeME

STRELT ADORESS 72198 AUGUSTA DRIVE 13 STREET ADDRESS

CITY-§T- 2P 'GREEN COQVE SPGS. FL 14 CITY-$1-21P

TILF VP [ OELETE 2 1TLE [ Change  [) Addition

NAME MILLER, BARBARA A. 22 NAME

STRZET ADDRESS 7219 AUGUSTA DRIVE 23 STREET ADDRESS

CITY-81-2IP GREEN COVE SPGS. FL 24 CNY-S1-2p

TINE [] DELETE 3TILE [ Change ] Additan

MAME 32 NAME

STREET ADDRESS 33 STREET ATIDRESS

CITY-ST- 2P 34 CITY-5T-28

THLE [ DELETE 41 TITLE [ Changr [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

[IY-§1-2P 44 CIY-51-21P

e [ DELETE 5 1TITLE {7 Change  [] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-219 5.4 CITY-5T-2IP

1I1LE [] DELETE 6 1TTLE (7] Cnange  [T] Addition

NAML 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 0Ty -51-21P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that { am an officer or girector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and 1hat my name
appears in Block 12 or Blogk 13 if ghanged, or on an attachment with an sddress.

Thomes ©, Mdler S d-25-% (qe)212-4530

UAE AND TY{PED OR PRINTED NAME OF SIGNING OFF:ICER OF DIRECTOR &Fﬁ Daytmo Pric 4

CR2E034 (12/95)




