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

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

BATOVA, INC.

DOCUMENT # H04057

1, Corporation Name

Principal Place of Business

C/0 THOMAS O MILLER
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Address

C/O THOMAS O MILLER
7219 AUGUSTA DRIVE

GREEN COVE SPRINGS FL 3204

FILED

. May 04,1999 8:00 am
" Secretary of State

05-04-1999 90041 027 ***150.00

A

DO NOT WRITE IN THIS SPACE

.
F
.

us us 3. Date Incorporated or Qualifed
05/17/1984
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26) 59-2436318 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcate of Stalus Desired 0 $8.75 Add_monal
E] ;l Fee Required
City & State _City&State 6. Election Campaign Financing $5.00 May Be
-2;' - '2_31 “Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;j rl‘?l m E;)-l Personal Property Tax. Oves ﬁ No
5. Name and-Addréss of Current Registered Agent 10. Name and Addrass of New Registered Agent N
S 81| Name
MILLER, THOMAS 0~
\ ) 82| Street Address (P.O. Box Number is Not Acceptable)
7219 AUGUSTA DRIVE - ‘
GREEN COVE SPRINGS FL 32073 83
84| City

_EL

SIGNATURE

)
-]
[Ea
&

Ly X
At

1143 Pursuant to.the: pravisionsaf. Sec
afficeibr registered sgant; o bol
ik lidf. with: ad

the State of Flo

Joris.607.0502 and 6071508/ Florida, Statutes, the al
rida’ Such: change was authorized b
{: Section 807.0505Flofi

doiiréT—'h'éi'r\ie,d.fc:c'a_fﬁ-qi'—a_tiqﬁ;%ﬁipmltsf;ttiis"'stgtgz‘m‘a‘ t forthe. purpese.
he corparation's: board.of directors 1 hefeby, accept the ap
Cre . i 7

AR

Signature, typed o printed name of registerad agent and title if applicable.

(NOTE: Registsred Agent sighature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

Tme P : [ DELETE 11 TMLE ] [QChange [ Addition
NAME MILLER, THOMAS O 1.2 NAME

smeersooress! 7219 AUGUSTA DRIVE 13 STREET ADDRESS

CIY-5T-2P GREEN COVE SPGS. FL 14 CITY-5T-2IP

TLE VP ] DELETE 21 TME [Change ] Addition
NAME MILLER, BARBARA A. 27 NAME

sreeTanoress) 7219 AUGUSTA DRIVE 23 STREET ADDRESS

CTY-ST-ZIP GREEN COVE SPGS. FL 2.4CITY-3T-2P

p— = T e T e — T .= CYDELETE ™" N3iTmEe [[] Change [ Addition
NAME 32NAME :

STREET ADORESS 33 STREET ADDRESS

CITY-5T-2P 34. CITY-5T-ZIP

TME [ DELETE 41 TIMLE [JChange [ Additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-ZIP 44CITY-ST. 2P

TME TJ BEAETE 51TMLE [ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-2 54 CITY-ST- 2P

TME ] DELETE 6.1 IME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS | - -

CITY-5T-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this
indicated on this annual report or supplemental annual report is true and accurale an
officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if chapged,or on an attachment with an address, with all other like empowered.

Whs AT

>
Caytima Phone #

Hling does not quakify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the informatian
d that my signature shall hava the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

Exe

CR2E034 (11/98)




