—

: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (X FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 4 p Sandra B. Mortham
ANNUAL REPORT Secretary of State

| 1996 N DIVISION OF CORPORATIONS

DOCUMENT # L81:IS (4)

1. Corporation Name

BOATES ENTERPRISES, INC.

(e

Principal Place of Business Mailing Address

P.O. BOY 126 P.O. BOX 126
GRANT FL 329431128 GRANT FL 32491126
3. Date Incorparatad or Qualified 3a, Date of Last Report
06/14/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E_ —2?| 59'3019578 Mot Applicable
Suite. Apt. 4, elc. Suite, Apt. #, etc. |B. Certificate of Status Desired 0 $8.75 Asdiionat
E ;ﬂ Fee Required
City & Stale City & Slate 8. Flection Campaign Financing $5.00 May Bo
EE[ _ﬁl Trust Fund Gontribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 [25] 20 |30) Floida Statutes [ ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
BOATES, PATRICIA 82| Stroet Address(P.O. Box Number is Not Acceptahle)
4240 US HWY 1
VALKARIA FL 32005 83

84| City 2ip Code

FL |®

11, Pursuant to the provisions of Sectians 607.0502 and &07.1508, Florida Statutes, the above -named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heareby accept the appointment as registered agent. t am

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes
SIGNATURE __ e —
Signature, lyped of prnted name of registerod agent and ttie if apicable. (HOTE: Flagistersd Agert sgnature required when rensteling DATE G;
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE V ] GELETE 1.1TITLE [ Change [ Addition | v~
NAME BOATES, JAMES R., JR. 1.2 NAME 3
STHEET ADDRESS 755 APOLLO CIRCLE NE 1.3 STREET ADORESS o
CATY-§7-7P PALM BAY FL 3.4 CITY-51- 7P &
ILE PT [ DELETE 21 TLE O Change [ Additon | ©
NAME BOATES, PATRICIA W. 22 NAME
sieerannness | 795 APOLLO CIR NE 2 3SIREET ADORESS
| ciy-si-2p PALM BAY FL 24TITY-§1- 29
e [o}:] 1 DELETE 3 1TIME [ Change [ Addition
NAME BOATES, SEAN C. 32 NAME
STREET ADDRESS 756 APOLLO CIR NE 33 STREET ADDRESS
CITY-57-21P PALM BAY FL 3401Y-51-IF
TITLE [] DELETE 4 1 TITLE [ Change [ Addition
HAME 42 NAME
STHEET ADRESS 43 STREET ADDRESS
chy-S1- 2P £4CAY-S1- 2P
e (7] DELETE 5 1TIME [ Change [ ] Addition
NAME 5.2 NAME
STHECT ADORESS 63 STREET ADDRESS
CITY-51- 2P 54 CITY-$1-2P
TILE [ DELETE 6 1TITLE [) Change [} Addilion
NAME £.2 NAME
STHEE] ADDRESS £3 STREFT ADDRESS
CTy-SI- 2P 4 CITY - $1-2IP

14. | do hereby certi
certify that the in
oath; that | am an officer or director
appears in Block 12 or Block 13 if chang

SIGNATURE:  Axlacen

SIGNATURE AND TYPED O PRINTED

that the information supplied with this filng is voluntar
ormation indicated on 1his annual repart or supplement
of the carporation or the receiver or
ad, or on an attachment with an address.

PRESIDE
NANE OF‘JGNING OFFICER OR DIRECTOR

ly furnished and does not qualify for the exampti
al annual report is true and accurate and that my
trustee empowered to execute this report as requil

A T

on stated In Section 119.07(3)(k), Fiorida Statutes. | further
signature shall have the same legal effect as if made under
red by Chapter 607, Florida Statutas; and that my name

s/ C(vo1) ges-039d
Tate Tagtare Frone ¥




