FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 25 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats S ecretary Of State

1997 W DIVISION OF GORPORATIONS

1. C

DOCUMENT # K71700 (4)
BALL & BALL ASSOCIATES, INC.

s O

Jorporation Name

SIGNATURE:

G/O CHARLES E. BALL GO CHARLES E. BALL
427 WASHINGTON AVE. 427 WASHINGTON AVE.
OSPREY FL 34228 DSPREY FL 34228-8851
3. Date Incorporated or Qualified | 3a, Date of Last Report
|2, Principal Fiace of Business 2a. Mailing Address 4. FEI Number Appliad For
31] _ R 26 65'01@7& Not Applicable
5 el Suito, Apt #, ete. o . $8.75 Addiional
Ezj pon 6. Certificate of Status Desired W] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
'2—31 ] o B 2?[ Trust Fund Conlribution ] Added io Fees
| & . Gounry Zin Country B. This corparation has liability for imangible 1ax under s. 189.032,
E 25} 29 30 Florida Stalutes Yor [ Mo
oo 8. Name and Address of Currenl Registered Agent 10. Meme and Address of New Reglsterad Agent
a1 i
BALL, CHARLES E. Name
27 WA5H|NGTON AVE- B2| Gtrest Addrass (P.O. Box Number js Not Acceptabla)
OSPREY FL 34220
83
84[ Cily FL ns‘ 2Zip Code
711, Pursuanil o the prrovisions of Sections 607 0502 and 607.1508, Florda Stalutes, the above-hamed corporation submits this staternent for the purpose of changing its registered
office o registerad agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes o
SIGHATURE . — — e
. Ssgm.’_r v typedd o protad name of ragestered agent and title || applcatis (NOTE- Registerad Agenl signalura reéquined whan reinstating) DATE
. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L1 DELETE 1A TME [ Change T Addition
NamE BALL, CHARILES E. 12HAME
siwier ARess | 427 WASHINGTON AVE. 1.3 STREET ADDRESS
| cav-si 2e | OSPREY FL 14 5Y-5T-2p
I | oEiETE 21TILE TTchange  1_T Andition
NAME 22 NAME
STREE] ADERE 25 2.3 STREET ADDRESS
Ciry-§1-2p 2 ACITY-51-2p
WLt [T oELETE LTALE LT Change ] Addition
MAME 32 NAME
STREE | ADVIRESS 3.3 STREET ADDRESS
IRSIASEIRE A 34, CITY -ST- 2P
TiLE L] DeLETE 44 TULE [T Change L] Addition
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
|_cov-st-ae ) 44 CITY-8T-2IP
TITLE [ oecete 51HILE [Jchange T Addition
Nkt 5.2 NAME
STREET ADORESS 5.5 STREET ADDRESS
CIY- 5T-2ik 5.4 CITY-ST-21P
1L [ DELETE 61 THLE “TJchange  [J Additian
it 6.2 NAME
STREET AODREBS 6.3 STREET ADDAESS
oIy -§1- 2w ) B4 GITY-ST-2IP
14. | do hereby certily that 1he infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 furlher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an officer or dreclor ol the corporalion or the racaiver or ruslea empowered to execute this raport as required by Chapter BO7, Florida Statutes; and that my name

Daylime Phone
044842

appears n Biock 12 of Bloc if piAnged, or on an atlac ! n with g /
il 75E51dwf */—%'17 949~ 2969

CR2E034 (9/96)



