FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P

1. Corporation Name

BATES ENTERPRISES, INC.

94000037650 (6)

Principal Place of Business

3450 WEST VINE STREET
KISSIMMEE FL 34741

Mailing Address

3459 WEST VINE STREET
KISSIMMEE FL 34741

MR CR

3. Date Incarporated or Qualified 3a. Date of Last Report
05/16/1994 04/25/1995
2. Principal Place of Busingss 2a. Malling Address 4. FE! Number Applied For
21 26] 59-3274529 Not Applicable
Sulle. Apt. #, etc. Sulte, Apt. 4, efc. 5. Gertificate of Status Desired O $8.75 Additional
22 E‘ . Fee Regquited
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangib e tax under s 199.032,
24 El "El ?(ﬂ Florida Statutes XYBS OnNa
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CUTTITO- JOHN ) B2| Sireet Address (P.O. Bax Number is Not Acceptable)
3459 WEST VINE STREET
KISSIMMEE FL 34741 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation slibmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of direclors. | hareby accept the appointmen: as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e i _

Signature, typed or printed name af regislered ageat and title if applcable [NOTE: Regstared Agent signarJre facuired whn reinstating] DATZ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE 0 [ DELETE 1ATILE [ Change L] Addition

NAME CUTTITO, JOHN § 1.2 NAME

seeet aponess | 3459 WEST VINE STREET 1.3 STREET ABDRESS

CY-S1-2IP KISSIMMEE FL 34741 1.4 CITY-51-2IP

TITLE D [} DELETE 2. 1TLE [J Change [ Addition

NAME ARENA, WALTER 22 NAME

streer aooress | 3459 WEST VINE STREET 23 STREFT ADDRESS

CTY-§1-2P KISSIMMEE FL 34741 24 CITY-§1-2P

TiILE D 3 DELETE 3 1TIE [ change [ Addition

HAME CUTTITO, CARMELLA 37 NAME

smeetaoress | 3459 WEST VINE STREET 33, STREET AGDRESS

CITY-5T-21P KISSIMMEE FL 34741 34 TIY-81-2P

TILE [ DELETE 43 TILE [} Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2iP

TITLE [ DELETE 51 TiILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-2IP 54 LCITY-8T-2IP

TITLE [] DELETE 6.1 THLE [0 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-8T-2IF 6.4 CilY-5T-2IP

14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07 (3)k}, Florida Statutes. | jurther
cerlify that the information indicated on this annual report-or supplerrisma it is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or diregtor of the comptration or the recaiver %ﬁ[&d 1o execute this report as required by Chapter 607, Florida Statutes: and tha! my name
appears in Blogk 12 or?pek’13 j nged, or on an Wﬁ# adq;g,

Lo B

SIGNATUREX.

: Jﬂ&f&‘s, Cuth 71)6__:?//_5:/?_’ ¢ HO2-8H2- O

Daytime Prong &

CR2EQ34 (12/95)



