FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: B “ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 ; O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

CIVISION OF CORPORATIONS

~  PROFIT
CORPORATION
ANNUAL. REPORT

1997

r/ﬁf....i
DOCUMENT # K95216 (3)
ALLEN/BATES, INC.

GH AR RN

'"r?}'.}’ﬁ;lﬂ;%&é of Business Mailing Address
6585 SEMINOLE BLYD. 8585 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 337726314
3. Date incorporated or Qualified 3a. Date of Last Reporl
|2 Puncipal Filace ¢ of Businass 20. Mailing Address 4, FEI Number Applied For
1) I 26] 59-2056264- Not Applicable
T some, Apt #oete. Suile, Apt. #, elc. - $8.75 Agditional
el po 5. Cenificate of Status Desired ~ [) Foe Raqulred
| City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
331“__”7 e 28 Trust Fund Centribution d Added to Feas
Zip Country Zip Country 8. This corporation has liabilty tor igtangible tax under 5. 199.032,
24 :3 '37’7 Z 25 29 3] Florida Slatutes ﬂ%as m
[T g, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
BATES, DON 81] Name
L] f
8585 SEMINOLE BLYD 82[ Sireat Address (P.O. Box Number is Not Accaptable)
SEMINOLE FL 34642
83 '
8] Cily . FL lss Zip Codeo

11, Fursuard 1o he provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for The purpase of changing iis registered
office ar registered gfpinL or both, in the State of Fjorida, Such changg was authorized by the corporation’s boaro of directors. | hereby accept the appointmerit as registered

agenl | am familiarfgin, and ac p?o obligal ction 607.0505, Florida Statutes.
ol £, | 4-16-97

SIGNATURE

Teted o prr (e ranie of 1egrstaree agent Bnd fille f appicania (HOTE. Rogistered Ager signalure fequirad wher: reinstating) DATE
o OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
. D o E] DELETE $.1MLE D Change D Addilion
NAME BATES, KATHY 1.2 NAME
staeer apnaess | 8585 SEMINOLE BLVD. 1.3 STREET ADDRESS
crv-sr.7e | SEMINOLE FL 14CNY-5T-21P
T BT [J prLett 21 ITLE L charge  [_J Addition
NAME ALLEN, JAMES 22 NAME
singit apuness | 8585 SEMINOLE BLVD. 23 STREET ADDRESS
aresioor | SEMINOLE FL 2,4 CITY-8T- 1P
EiTa LI DELETE 31TILE [T Change L] Addilion
wAE BATES, DON 12 NAME
sttt aciiess | 8585 SEMINOLE BLVD. 3.3 STREET ADDRESS
|_fv-st-ae _S_E?'"NOLE FL 34. CIrY- 812
TILE [T DELETE 41TITLE I Chanze .1 Aodition
HAME 42 RAME
STREET AL SS 4.3 STREET ADDRESS
Qrr-§T- 2 44 CITY-ST- 1
e | o [T oewere 5.1 1ILE J Change L] addition
NAV 5.2 NAME
STREFT ADDRE 55 5.3 STREET ADORESS
CHY-§1.77 54 CITY-ST- 2P
TILE [J ofLETe 61TILE ) change L] Aadition
NAME 6.2 NAME
SIKEIT ATORESS 5.3 STREET ADDRESS
| CTr-§T-7P ' 64 CHY-$1-2¢

14. | do hereby certily that the infermation supplied wilh this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signaturs shall have the sama legal effect as if made wnder cath; that
I'am an olhicer or director of 1he corparation or the receiver o trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 changed, or on an attachment with an gddress. .\

4 R e, et . b £
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/95)

SIGNATURE: 2ET 7Y, T 1437 FI-Iepovas
¢

381728



