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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLEN/BATES, INC.

K95216

(3)

Principal Place of Business

6585 SEMINOLE BLVD.
SEMINCLE FL 33772

Mailing Address

€585 SEMINOLE BLY
SEMINOLE FL 34542

D.

FILED
Jan 28 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

us o
3. Date incorporated or Qualified
06/14/1989

Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far

;I 59-2086284 Mot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 4
P P 5. Certificate of Status Desired O $8.75 Adc:!monal
E’ ;' Fes Required

2.
|21]
24

FL

Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
’E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_I E‘ El ;I Personal Property Tax due June 30. Yes No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BATES, DON 81 Name
6585 SEMINOLE BLVD 82| Street Address (F.O. Box Number is Nat Accepiable)
SEMINOLE FL 34642
B3
84| Cily 85] Zio Code

office ar registered
agent. | am famibar fx

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporalicn submits this statement for the purpose of changing its fegistered
ygent, or both, in the State of Florida, Such change was authcrized by the corporation's board of directors. | hereby aceept the appointment as reglstered
h. and accept the abligatians of, Sectlon 607.050:

5&0?&& Statutes.
£ m -~V . Enoh .

SIGNATURE ATy 3

=00 oF photed Name of regtstaragd agent and title if applicabie, {NOTE: Registerad Agent signature required when reinstating) DATE :
12. J  CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ET DeLETE 1 FITLE L Change [T Addtticn
NAME BATES, KATHY 1.2 NAME
sTreeT sopReEss £ 6585 SEMINOLE BLVD. 1.3 STREET ADDRESS
CiTY-ST-2P SEMINOLE FL 14 CITY-ST-ZIP
TILE D [ DELETE 21 TITLE L1 change [ Addition
NAME ALLEN, JAMES 22 NAME
sTreeT ADDRESS | 6585 SEMINOLE BLVD. 23 STAEET ADDRESS
CITY-ST-21P SEMINOLE FL 2.4 CITY-57- 2P
TILE D [T pe:ere 31TLE [J change™ 1 Addition
NAME BATES, DON 3.2 NANE
sweeT aDoRESS | 8585 SEMINOLE BLVD. 23 STREET ADDAESS
CITY-5T-2IP SEMINQLE FL 3.4, CITY-ST-ZIP
TINLE ] DELETE 41 TLE [T Change  [_] Addition
HAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TILE [T DELETE 51 TI7LE [T change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2P
TILE LT DeEETE 6.1 TIRLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21p 6.4 CTY-ST-2P

(/PP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SFLF™
3?AOTZ/

CR2E034 (10/07)



