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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namc

BATES, FOWLER & ASSOCIATES, |

Piincipal Place of Business

200 SOUTH ARRAWANA AVENUE
TAMPA FL 33600

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

P94000018340 (7)

NC.

»w-@;ilmg Address

209 SOUTH ARRAWANA AVENUE
TAMPA FL 33809 /

FILED
May 14 1998 8:00am
Secretary of State

AV W R

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

=]

27]

2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
’;‘ 'L‘q 5' Hﬂﬁma A\JL B 261 N KO-329R952 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. 3 i
! P . P 5. Certificate of Status Desired O $8 75 Additional

Fae Required

CHy & State

= Thowfd  FU

[l

City & State

. Eleclion Campaign Financing

Trusl Fund Contribution

$5.00 May Bo
Added to Fees

Zip | Country EC Country 8. This corporalion owes or has paid the currenjyear Intangible
;‘ 13 fooq 25—1 EI Eﬂ Personal Property Tax due June 30. E’ ées []No
9. Name and Address of Current Registered Ageni 10, Neme and Address of New Reglstered Agent

81| Name

BATES, ROGER E

209 SOUTH ARRAWANA AVENUE 82| Street Address (P.O. Box Mumber fs Not Acceptable)

TAMPA FL 33809
a3
84| City 86| Zip Code

) FL

11. Pursuant to the
office or regisigfo
agenl. i am fal

ovjifions of Sectiong BOT.05H0
w1 Statf ol |lpr

ind 607

1508, Florida Stalutes, the above-named corporalion submits this statement for ther purpose of changing its registered
Such change was aulho[:i;zed by the corporation's boarg of directors. | hereby accept the appoiniment as registered
ol Florida Statutes

&S REIOEL

" HKEh . par

y/2sf5e .

SIGNATURE ¥

(NTHE Registerad Agent signature red.lired when reinslating) f:\
12, N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TITLE D - [T DELETE 1.1TI0LE [CJchange [ Addition =
HAME BATES, ROGER E 12 NAME §
smeeTaporess | 208 SOUTH ARRAWANA AVENUE 1.3 STREET ADDRESS &
CITY-ST-7IP TAMPA FL 33609 14GITY-51-21P &
TINLE [ ofuETe 21T [Ochage [ Addifion [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADORESS
CITY-§1- 7P 2 4CITY-51-2IP
TITLE (7 DECETE b [J Change L1 Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T- 2P 34.CITY-51-2IP
TILE 7 OELETE 41 TILE I Change ] Addilion
HAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-7IP 4.4 CITY-51-2IP
TITLE [T oecete 61 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J oeLETE 6.1 HILE [J change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-ST-2IP 6.4 GITY-5T-2IP

14. | hereby cerifty that the inform
indicated on this annual repg
officer or director of the cqg
Block 12 or Block 131 ct,

i supphied with this 1ling does not qualify Tor the exemplion staled in Seclion 119.07(3)(1), Floricla Statutes. | further cerlify thal the information
g supplomental annual report is tue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an

tion o the recaiver or trgmien empowerad 1o execute this report as required by Chapter 607, Fiarida Stalutes; and thal my name appears in
o, oron em‘fﬁmlcm ith an ggdrass
., @ S m; =/ S L S l/Zm/m.. (@2 217 7. 80




