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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of State

DIVISION (F CORPORATIONS

DOCUMENT # K54920

1. Corpo-ation Name

BATNA, INC.

Principal >lace of Business

% LEGRANDE B. JOHNSON
2845 WEST HIGHWAY 520 #207

Mailing Address

% {EGRANDE 8. JOHNSON
2845 WEST HIGHWAY 520 #207

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 046 ***150.00

L

EARRNRNN W

|27]

COCOA FL 3296 COCOA FL 32926 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
12/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ﬂplied For
21] 26 59-2938304 Net Applicable
Suite, \pt. #, efc. Suite, Apt. #, etc. iti
uite, Ap etc uite, Ap elc 5. Centifiate of Status Desired 0 $8.75 Additional

Fee Requirad

City & 3tate
2]

City & State

6.

$5.00 May Be

Electinn Campaign Financing =
Added t> Fees

Trust Fund Contribugion

x] B N

Zip Country Zip Country 8. This corporation owes the current year Intangibie
1;5‘] —2_9—] Persoal Property Tax. Cves INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent ]

81] Name

JOHNSON, LEGRANDE B.

2345 820 Straet Aidress (P.Q. Bo« Number is Nat Accaptable)

SUITE 207 83

COCOA FL FL 32926
84| City Zip Code

F L_Lss

11. Pursunnt to the provisions of S 2ctions 607.050;” and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as recistered
agent. [ am familiar with, and a scept the obligat ons of, Section 6070505, Fiarida Statutes.

SIGNATURE '
Slignature, typed or prnted n: ma of registered agen and title if applicable. {NOTE' Registerad Agent signatura req ured when reinslating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CPV O bELETE 11 TIE ClChange L Additon
NAME JOHNSON, LEGRANDE B. 12 NAME
seerappress| 4619 N INDIAN RIVER OR 1.3 STREET ADDRESS
CTY-ST-7P CQCOA FL 32927 14CTY-ST 7P
TME {1 DELETE 21 TITLE [Jchange  []Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TIME L] DELETE 3.4 TITLE [CJChange [} Addilion
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CiTY-ST-2F 34, CITY-ST-2P
TTLE (] DELETE 44 TMLE [Change [J Addnioﬂ
NAME 4.2 NAME
STREET ADDRELS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY. ST-ZIP
TINLE (1 DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-87-2P 54 CITY- ST-2IP
TIMLE [ DELETE 51 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental a inual report is trus, and u-ate and that my signature shall have the same Jegal effecl as if made unc er oath; that } an an

officer o~ diractor of the corporati 3n ofghe recel
Block 12 or Block 13 if changed, or

SIG] ¥ E AND TYPED OR PHIN

to execute this report as requ ired by Chaptet 807, Flarida Statutes; and that r1y name appears in

Date [ aybme Phone #

CR2E(34 (11/98)

s m Mmoo m e e




