FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g s FLOHISinI:;F;F.’A:TN':‘ir:I'h(zI:“ STATE M ay 1 3 1 997 8 OO am

CORPORATION
Secretary of State

ANNL;%;;PORT DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P94000037650 (6)

1. Corporation Name

BATES ENTERPRISES, INC.

3459 WEST VINE STREET 3459 WEST VINE STREEY
KISSIMMEE FL 34741 KISSIMMEE FL 347414868
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/16/1994 03/19/1996
2. Principa! Place of Businass 24, Mailing Address 4, FEI Number Applied For
2l—| o ?;t 59‘3274529 Not Applicable
__ Suite, Apt K. ete Suile, Apt. #, elc. B $8.75 Adaitional
2-£1 i P B. Certificate of Status Desired O Fes Required
| Cily & Slale City & State 8. Election Campaign Financing $5.00 May Be
23] 26] Teust Fund Contribution | Added 1o Fess
2w ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2;| ‘ 2a ;l 3_(1] Fiorida Statutes D Yes []No
_____%. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CUTTITO, JOHN § 81| Name
3459 WEST VINE STREET #2] Street Address (PO, Box Number 15 Nl Acoeptabie)
KISSIMMEE FL 34741
83
84| City Zip Code

FL [®
11, Pursuan! to the provisions of Sechons 607 D602 and 607, bove-namad corporation submits this statement for the purpose of changing its regislered
office or regstered agent, of kA The Siale a-FeHa d by the corporation’s board of directors. 1 hereby accept the apppintment &s registered

ueh.
agont. | am fambar with-snd acceptaneBbigations of, W 05 lda Stalutes.
N __/ - e
= S AL o /22

SIGNATURE _ o s
Sigflatre, tynegaf printod haus-ot fiGaered Sgerd and It i applicatle {NOTE Registered Agani pignature zequirad whan reinstating) DATE

[Tz, TN SR ACERS AND DIRECTORS 7. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS N 12| &
L D I DeLETE 110 TILE [T Change [T Addtion | g5
NAME CUTTITO, JOHN 8 1.2 NAME §
srreer aonaess | 3459 WEST VINE STREET 1.3 STHEET ADDRESS &
covsze | KISSIMMEE FL 34741 14 CITY-S1-21p &
T 10 [ oecere 21 TILE [T trangs LJ Additen | O
KA ARENA, WALTER 2.2 NAME
swneer aocress | 3459 WEST VINE STREET 2.3 STREET ADDRESS
CITY - §1- 7 K'SSIMMEE FL 34741 2 4CITY-5T-2IP
e 0 “LJ OELETE 31 TITLE LT Change  LJ Addition
Naw CUTTITO, CARMELLA 32 RAME
s aponess | 3459 WEST VINE STREET 9.3 STREET ADDRESS
City - &F- 2 K!SS'MMEE FL 3‘7‘“ 34 CITY-ST-2P
T2 [T DELETE 41 TITLE Ol change | Addition
HAME 4.7 NAME
STHEE| ADDRESS 4 3STREET ADDRESS
orvestae | 440Y-5T-2P
WL [_J DELETE 51TILE ] Change L] Addiion
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
OITY-57. 2iF ALY -ST- 2P
e [T oeLere 61 TITLE TT€hanpe ] Addition
NN £.2 NAMIE
STREE| ADDRESS .3 STREET ADDRESS
CITY- S1-2F Rcoomsiae

14, 1 do herebiy certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annual repon is true and accurate and that my signature shali have the same legal effect as # made under oath; that
| arn an ofhcer or director of the corparation or the receiver of-trustes: . ed 16 te this report 8s requirad by Chapter 807, Florida Statutes, and that my name

appears n Block 12 or Block 13 if cﬁ%ng&d,‘ﬁf 0l1§£1&ﬂ3?5hment with an
Tt %ﬁ? HP2-BY7-0000

SIGNATURE: -Gt LB e £ (022,

SHINATURE AND TYRED OR PAINTE




