AroAa

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 09267

1. Corporation Name

BATES CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE F IL E D ‘
Katherine Harris Apr 20,1999 8:00 am .
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-20-1599 90077 045 ***158.75 )

RN MEERAmn

Principal Place of Business Mailing Address
3720 NORTHEAST 17TH AVENUE 3720 NORTHEAST 17TH AVENUE
POMPANO REACH FL 330684 - POMPANQ BEACH FL 32064
DO NOT WRITE [N THIS SPACE
3. Date Incorporated o1 Qualifed
: - - - e e . _ e | o8pep1989 . . !
2. Principal Place of Business 2a. Malling Address ‘G:T- 4. FEI Number Applied For
w2030 MW 22 CT 6 20320 v/ Tl 65-0137118 Not Appiicabla
i X Suite, - #, ) iti
Suite, Apt. #, efc ] uite, Apt. #, elc 5. Corlicate of Stalus Desired J $8.75 Adcptronal
;i] 27 Fee Required
City & Stale : City & State 6. Election Campaign Financing $5.00 May Be
h;‘ BAMPI‘&’ (] Bw [ Lz;w?a MPAANC M F(-' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
E 330(09 25| Baomerd |20 330 Uq 30| 320D Perscnal Property Tax. OvYes DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name
BATES, WILEIAM TODD

3720 NE 17TH AVE S ZRT TS AT ' ’

POMPANO BCH FL 33064 83 ? ani AND

/ g FL |* 2580

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registared
ltch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
extion £07.0505, Florida Statutes.

Wiina, 7 BB  Pag. L{_/B—QQ

44, Pursuant {o the provisions of Section
office or registered agent, gr both, i
agent. | am familiar with,

SIGNATURE

Slignature, typed or registered agent and tids if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PST [ DELETE 11TRE Ochange  [JAddiion | =
NAME BATES, WILLIAM TODD 1.2 NAME 3
sweersooess| 3720 NE. 17TH AVENUE neweeoness| 730 v/ &3 TEAL. 3
CITy-8T-2IP POMPANO BEACH FL wcrrsrze | Pardcl AAMD ;F L 330 b 7 & A
TITLE D [J DELETE 21TME T [IChange [ Addifion UI b
NAME ~BATES, WILLIAM TODD R - = - 22 NAME . . e e s
sreeTaonress| 3720 NE. 17TH AVENUE asmestnoress | {p 73 AW/ ¥R
orv-st-ze | POMPANQ BEACH FL 2.4CTY-5T-2P Faklavh  FC 330071
TME - [ DELETE 31TTE ’ " TDChange [ Addtion
NemE ‘ . 32NAME
STREET ADDRESS 33 STREET ADDRESS
¢ITY-ST-2IP 34. CITY-ST- 2P
e (3 DELETE 81 TME [Ochange (77 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P .
me 3 DELETE 51TILE [Ochange ] Addilion '
NAME . ‘ 5.2 NAME ’ ‘ },
STREETADDRESS] ~ -+ - .' ' "7 4 53 STREET ADDRESS it
CITY-ST-2IP . Loy SACTY-ST-2P ,
me Y o{L I ] DELETE 81TME [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS .
CITY-ST.ZIP ‘ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ahnual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g an attaghment with ap adgflss, with all other like empowered. :

SIGNATURE: AR v PN i 77 ISaES  FRes. 41399 @s“/)%C}e 2520 =

Datg Dayiime Phone #



