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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

B. T. RATESH ENTERPRISES, INC.

(6)

AR

Principal Place of Business Mailing Address
3000 E SEMORAN BLVD 206 LYND HURST CT
"nx LONGWOOD FL 32779
APOPKA FL 3220 us DO NOT WRITE IN THIS SPACE
us 3. Date ingorporated or Qualified
2. Principal Place of Business _2n. Mailing Address 4, FE} Number Applied For
21 26) 59-2584873 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
P L, sene 5. Cerlificate of Status Desired O $8.75 Addilons!
EI 27] Fee Required
City & State | Ciy & State 8. Election Campalgn Finanging $5.00 May Be
a - 28] Trusi Fund Contribution O Added to Fees
Zip Couritry L Country B. This corporation owes or has paid the curept vear Inlangible
;l 'El 29-| ;1 Personal Property Tax due June 3¢ V‘rbs O Ne
9. Name and Ad_dpsa of Currqq!_lﬂeglslerad &;33? 10. Name and Address of New Reglstered’ Agent
GRAY, TERRY B] Name
208 LYHD HURST CT. 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
a3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, ida Statules, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Suchjchege was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am 5. T R« T 1 et Y
SIGNATURE _L o I S L o
51, . Ty o ' . cown 4 e N Rppne bl (NOTE Regislered Agoent s gnalure roguired wher reinstaling} t L DATL
12, OlFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ eLee I 11TALE J change [ Addition
NAME GRAY, BARBARA 1.2 NAME
smeeranoress | 208 LYNO HURST CT. 1.3 STREET ARDRESS
CITY-5T- 2P LONGWOOD FL 14CIY-57-2P
TILE D TT DeLete 21TALE [ Change ] Addition
NAME OGRAY, TERRY 22 NAMF
streer anoress | 208 LYND HURST CT. 24 STREET ADDRESS
CITY-ST-2 LONGWOOD FL 2, 60Ty 5T-2P
TITLE [J pecEve JUTMLE T change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ciry-S1-21p i 34, CNY-SI-21P
TLE [ 1 oree 41TITF [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST- 2P
THLE T I DECETE EATITLE I Change ] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITy-87-2IP 54 CITY-57-2IP
TITE [ DELETE 61 TILE T change [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 6.4 CITY-5T- 2IP

14. | hereby certify that the information suppliad with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an

Block 12 or Block 13 it changed, or orfan atwgchment with an addross,

officer or director of the corporation orf‘;ﬁer ot trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in
S

da InfF \ Y e d L e ey -

PROFIT { , "‘ --Q FLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 Ooam

CR2E034 (10/97)



