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

PROFIT i 1o FLORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e . am
ANNUAL REPORT Secretary of State
1998 G DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
1. C(:c?rpcorahon Nam[z\l K88299 8
BATES GREENERY INC.
Principal Piace of Businoss T o Wr:"iglﬂnigfﬁ\dd(esg ||I||I||| I|| HI’ ||}|I |||II ||||I n" |||‘| I|I|| ||I|| II'“ |!||| ||I|| |I||
5264 PON KAN RD 643 DAK HOLLOW WAY
ZELLWOOD FL 32707 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2- Mailing Address 4, FEI Number Applied For
21 2] 5§9-2049970 Not Applicebie
Suite, Apl W, etc Suite, Apr. 4. olc i . . $8.75 additional
—2;| ) - ;I 6. Certificate of Status Dasired ] Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 May Be
23 e . ) zpj o Trust Fund Contiibution O Added to Fees
Zip Counlry e Couniry 8. This corporation owes or has paid the current year Intangible
;I z!{] 29! m Personal Property Tax due June 30. Oves [Ono
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BATES, RAPHAEL 31| Name
643 OAK Hou-ow WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4{ Ciy FL ]sﬂ Zip Code

11. Pursuant 1o 1he provisions of Sechions 607 0M02 and 607 1508, Flonda Statutes, the above-named corporation submits this statarent for the purpose of changing its ragistered

offico or ragistered agent, or balh, in e Slale of Flonda Such chango was authorized by the corparation’s board of directors. | hereby accept the gppointment as registerad

agont | any famgtr with, god eu:c(:;}w«ms ()l,@'h(m 07, 5?)5, Flofida Sfatutes. /
SIGNATURE __ M [t Waghpe Al 2/7dA98
I

Slyyrnafi, T s Lty ot fp bt ot anod St ap i gt (NOTE Registered Agant signature requirad when reinstating) DATE

2. ’ TOIFIGHHS AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P T oeieE 1ATITE [Jchange L] Addilion
NAME BATES, RAPHAEL 1.2 NAME

sweetaooress | B43 OAK HOLLOW WAY 1.3 STREET ADDRESS

CITY-ST-2IP ALYAMONTE SPRINGS FL 14 CITY-ST- 2P

THTE [T ot 21 TIMLE [T Change [ Addition
HAME 2.2 NAME
 STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-7IP o o 2 4CITY-5T-2IP

TILE ' T DeLeTe 21TNLE [Tchange  1J Addition
HAME 32 NBME

STREET ADDRESS 33 STREEY ADDAESS

CY-S1-20 ] o 34.07Y-ST-2IP

TITE [T oEcETe S1TILE [Ocrange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREEY ADDRESS

CiTy-S1-2P e 44CITY-ST-21P

TRE [ perete 51 TIILE TJ Change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

ITY-$1-2IP o 5ACITY-ST-ZIP

TITE [T DELEIE B 1TITLE [ Change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ervstepp {0 B4 CiTY-ST-ZIP

14, | horoby corlily thal the informatian supphed with This Ting does net gualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report ar supplemantal annoal report is e and accurate and that my signature shalt have the same legal effect as if made under cath; that | arm an
atficer ot director of the Gorporation of the recewvet o lrustee empowered 1a execute 1his report as required by Chapler 607, Piorida Statules: and thal my name appears in
Block 12 or Binck 13 it changed, or onan attachmong with an addross

CR2EC34 (1097)

IR AT A . ﬁ i \ ‘57{/;” QA!O}\A{.( ﬁA‘(-'&P '2—//0/?:? Lo? RLe o0&l



