FILE NOW: FILING FE

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATiON 4 _"‘"} Sandra B. Mortham
ANNUAL REPORT j/ Secrelary of State

1996

1o

E AFTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT #

L09267
BATES CONSTRUCTION, INC.

(0)

RO

Principal Place of Busingss

3720 NORTHEAST 17TH AVENUE
POMPANO BEACH FL 33064

Maiting Address

3720 NORTHEAST 17TH AVENUE
POMPANO BEACH FL 33064

3. Date Incorporated or Qualiiod | 3a. Date of Last Report

08/16/1989 03/22/1995
2. Pringipal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
[21] 26] 650137118 ya Not Appiicabie
Suite, Apl. #, etc. | Suite, Apl. #, etc, 5, Cerificate of Status Desired m/ $8.75 Additional
22 2;| Fas Required
Gity & State | Gity & Stato 6. Election Gampaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 1o Feos
_ Zip Country ap | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 E‘ |29 30 Fiorida Statutes 1 Yes [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BATES, WILLIAM TODD 82| Strool Addrss (PO, Box Number 15 Not Accariabis)
3720 NE 17TH AVE
POMPANO BCH FL 33064 83
84| City 88| Zip Code
FL

or registered agemnt, or both, in 1he State of Florida. Such chan%e
famihiar with, and accept the obligations of, Section 807.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporaton submits this statament for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
lorida Statutes.

SIGNATURE __ - . e e
| Sgnirire. typed o printed name of regstened agenl aed e If appicatir., NGTE Rogisterad Agant signature req drod whar rainstatng) DATE &
L CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PST [ DELETE 11TIME [JChange [ Addtion |~
NAME BATES, WILLIAM TODD 12 HAME 3
STREET ADDRESS 3720 N.E. 17TH AVENUE 13 STREET ADDAESS o
Ccny. s1-2F POMPANO BEACH FL 14 CITY-SI- 2P &
THLE D [] DELETE 2.1 TILE [J Change [ Addton |
NAME BATES, WILLIAM TODD 22 NAME
STREET ADIDAESS 3720 N.E. 17TH AVENUE 23 STREET ADDRESS
CTY-ST-4P POMPANO BEACH FL 24CHY-ST-7P
TILE [J CELETE 31TILE [ Change [ Addition
NAME 32 KAME
SIREET ADDAESS 33 STREET ADDRESS
EITY-ST-7IP 34CITY-§1- 2P
TILE ] DELETE 41TILE [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 440I1Y-5T-2P
1ITLE [C] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-§1-21p 540TY-$1-21P
TITLF [] DELETE €t TIILE [J Crange [ Addition
HAME 6.2 NAME
SIREE) ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P B4CTY-81-2p

14. | da hereby ceddify thal the information sypplied with this filing Is volunitarily furnished and does not qualify for the exsmption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicated on fhis annual report or supplemental annual report is true and accurate and that rmy signature shall have the sama legal effect as if made under
oath; that | am an officer or director of ffie corggration or the reggiver or trustee empowered 1o execute this report as required by Chapler 607. Florida Statules; and that my name

appears in Block 12 or Block 13 if ¢h nt with, an addross.
SIGNATURE: . picion 7 Sares 496 Gos) WA 2500

NAME OF BIGNING OFFICER OR DIRECTOR Dayime Prone #




