FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A i FLORIDA DEPARTMENT OF STATE
e 3
CORPORATION (;*" ,? -7 Sandra B. Mortham Jan 14 1997 800am
ANNUAL REPORT é‘” Sccretary of Sato '
1997

- ““. et DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K88299 (8)
BATES GREENERY INC.

Principal Place of Business — Mailing Adcress ”IIIII” Il’ ml’ m“"III""I'I"III"I|||‘I’|"|‘|’|IIIIIIII"III’

5764 PON KAN RD 643 OAK HOLLOW WAY
ZELLWOOD FL 32707 ALTAMONTE SPRINGS FL 32714-1811
us us

3. Dats Incorporated or Qualfied 3a. Dale of Last Report

. 05/16/1969 03/22/1996

"2, Principal Place of Bus T 20, Miiing Address 4. FEI Number . Applied For
o 2| §9-2049970 Not Applicable
Sule, ApL ¥, elc Suile. Apt. #, elc, iti
' [ " P § 6. Certificate of Status Desired O $B'75 Aditional
2l . 27| Fee flequired
City & Sale | City & Stata 6. Election Campaign Financing $5.00 may e
23] i (e8] Trust Fund Contribution A Added to Fees
ap | .. Country L Couniry 8. This corporation has liability for igtangible tax under . 199.032,
@,,,,,i,, — [?_51 e 291 N m Fiorida Statutes Yes [ na
... 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BATES, RAPHAEL ‘
843 OAK HOLLOW WAy 82| Street Address (P.O. Box Mumber is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
B4 City FL B5| Zip Code

1. Pursuant to the provisions of Seations 607 0502 and 607, 1508, Florics Stalutes, the above-named corporation submits 1his statement for the purpose of changing ils registered
othice or registered ngent, or botl, in the: State of FlongaSuch change was autnorized by the corporation's board of directors | hereby accept the appointment as registered
agent [am familar vath, and accept the obligalions of Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e o
B At Wpeedl o et l»_i_l W et fyerl e e b gy ENOTE Hegearerod Agent signatare required when sinslating) DATE
[ 12, L ORFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THILF p ] otiere 11TLE [J change [ Addition
NAME BATES, RAPHAEL 1.2 NAME
sraeer aoess | 643 OAK HOLLOW WAY 1.3 STREET ADDRESS
CITY-$1-7.p ALTAMONTE SPRINGS FL o 14 CITY-S1-21P
1ILE I DLete ZITITE [T change T Addition
NAME 2.2 NAME
STREFT AIRESS 23 STREET ADDRESS
CNY-51-2IF o 2 ACTY-5T-2IP ‘
i (T okt FERCIT: [T Change [ Addilion
NAME 3.2 HAME
STREET ADORESS 3.3 STREEI ADDRESS
ery-stap [ o 34 CITY-§T-71P
1L [T cetete 41 THLE [T change L] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
LN ST 2IF o 440TY-§1- e
TLe e T DECETE 51 FIILE [T Change L] Addition
NELIE 5.2 HAME
SIREET ADIRESS 5 STREFT ADDRESS
CiIy- S51- 1 54 CITY-ST- 2
me [T [J DELETE B4 THILE T TChange  J Addition
NaME £.2 NAME
STREET ADDHE G4 £.3 STREET ADDRESS
GiTY-51- 2P 6.4 CITY-51-JIF

14. | do hereby corlify that the nforaten supphied wik s Hing does nol qualily for the exemplion stated In Section 119.07(3)0, Flonda Statates, | furlhar cerlify that the
infarmalion ndicated on this arauat report or supplemental annaal repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that
| arm an officer or drectar of 1he corporation o the receiver or rustee empowered 10 execute this reporl as reqyred by Chapter 607, Florida Statutes; and that my nama

appears 0 Blacs 12 or Bock 134 changed, gr on an attachment with an 155,
= QMPL\L( %A el | 2./77 407 686 08y

SIGNATURE: [(

SGNATYHE AND TYPED OR PRINTED NAKE OF SIGNING DFFICER Of DIRECTOR Ciata Crytinn Phors #




