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

Cconmor W% Cwmmmerr | Mar 17 1998 8:00am
ANNUAL REPORT AR

1998 D|V|S|cf:c:|:lacr:;:fpsc12:T|0Ns Secretary Of State
DOCUMENT # P94000030679 (2)

1. Corporation Mame

BATES ENGINEERING & SALES, INC.

A

_ Principa! Place of Business Mailing Address
'. 15240 GEDAR GROVE LN 15740 CEDAR GROVE LN
. WEST PALM BEACH FL 33444 WEST PALM BEAHG FL 33414
L Us us DO NOT WRITE IN THIS SPACE
' 3. Date inporporated or Qualified
“ 2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
m El 650478439 J Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, atc.
P 6. Cerlificate of Status Desired O $8.75 addtional
_ E m Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
“ EI 2_8) Trust Fund Contribution d Added 1o Fees
; Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
' ;‘ m El m Personal Property Tex due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BATES, JAMES A #1/ Name
Qg 15740 CEDAR GROVE LN B2} Strest Address (P.O. Box Number is Not Acceptable)
| WEST PALM BEACH FL 33414 ‘
T 84| Ciy FL 85] Zip Code
11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agont. | am familiar with, and accepl the chhigations of, Section 607.0505, Florida Statutes.
: SIGNATURE I
Slgnature, typed of printed name ol registered agent and tlle it apphcablp {NOTE: Ragislared Agent signatura required whan reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
< [ e D [T oeLeTe 11T01LE [ Change” T Addiion | =
ol v BATES, JAMES A 1.2 NAME §
.| smeeraooress | 15740 CEDAR GROVE LN 13 STREET ADDRESS o
CiTY-8T-2IP WEST PALM BEACH FL 14 LITY-87-2IP E
;o] e [T oerere 21T [T Crange [ Addiion | O
z NAME 2.2 NAME
. STREET ADDRESS ’ 2.3 STREET ADDAESS
CiTY-81-ZIP 2. 4 CiTY-3T7-2if
e LT oriete 31TLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34. CTY -5Y- 2P
Mte ] oeLete 41TNLE T change™ T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-ST-2IP
- [ e [T DELETE 5.1 TNLE T Change~ [ Additon
- NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2IP 5.4 GITY - §T-2IP
TITLE L] DECETE 6.1 TITLE . L) change ] Addiiion
NAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
* | cmy-st-zp 6.4 CITY-ST-21P
14. | hereby certify that the infarmation supphied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supiplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corparation or ¢he receiver of irustee 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 on¥fattachment with an ress
)

r.-9 7.5 S P L BT Y =



