FiLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF(T i ‘L*‘f"%i, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON é{é Sandgra B Mnrtham
ANNUAL REPQRT o 5 Secrelary of State
1996 e DIVISION OF CORFORATIONS

DOCUMENT #  P95000069694 (4)

B

B-AT.G. INC.

Frincipai Place of Businegss hjl;uhng A\Li(lless
16333 5 PALOMINO TRAIL 10333 5 PALOMING TRAIL
FLORAL CITY FL 3443 FLORAL CITY FL 34436
| 3. Date incorprated or Qualiod | 3a, Date of 7;.51 Report
. e ) 09/05/1995 MA o
2. Principal Place of Business 2a. Maling Adchess 4. FEI Number Applied For
21] T L 199-234%e 940 Not Applicatic
CApl. 4, ete Suie, Apt. #, et .
Sule.Apt et Suita, Apt. 4, etc §. Certitcate of Status Desred Ci $8.75 Adaditional
';;! _ 271 . o B Fee Required
City & State | Oty & State 6. Flecton Campagn Financing . $5_(]0 May Be
E 25] . . Trust Fund Contritiution Added to Fees
2p Courilry | 21p | Country 8. This corporation has bability for intangible tax under s 199,032,
24] 25| 29 30 Hlorida Statutes 0 ves ZNo
8. Name and Address of Current Registered Agent [~ " 10. Name and Address of New Registered Agent
¢ 81§ Name
SCOFIELD, STEVEN 82| Streot Address (P.O Box Numbér is Mot Acceptabig]
10333 S PALOMINO TRAIL ol - - . ) ]
FLORAL CITY FL 34436
4| Tty ) FL ,ss{ Zip Code

. Pursuant to the provisions of Sechions 6070507 and 607 7508, Fionda Stales e atvove 1amed oot on sulwin e stmane Tor i porpose of changing its registered ofice
or registered agent, or both, in the State of Hlonda Sucli change was authorized by the corporation’s bosed of directors. | hareby accepl the appontment as ragistered agent. | am
famitiar with, and accepl the ob!gations of, Soclon 6070508, Fiorida Statutes

SIGNATURE e o L . L i . L

wtaree Peomwd OO G nlicd Rt fie 6 F g slae 30 a0 e A e LR B TP TR P Poggrebere Peiparend wlies 1oy g LAty
12. OFRCFRS AND DIRE GTors B ADDITIONS CHANGELS TO OFFICERS AND DIREGTORS IN 12
T.ILE PVST [ DELFTE IR [ Changs  [7] Add-tion
NAME SCOFIELD, STEVEN 12 NAME
STREET ADDRESS 10333 S PALOMINO TRAIL YA STHIE L ADDRESS
Ciy-s1-21 FLORAL CITY FL 34436 o valy-sl-ne | L ]
TIILE D [FDELETE FRRN [ Change ] Addition
NiME SCOFIELD, STEVEN 22 NAME
STREET ADDAESS 10333 S PALOMING TRAIL 2 ASTHIL 1 ADDRESS
Ciry-S1-20 FLORAL CITY Fi 34438 _ N BE LS G .
TILE [J DELETE KRR IRT [ Chage [ Addtien
NAME 32 MAME
STREET ADDIESS 33 STREFI ADTHESS
omy-5) -2 e BTS2 -
TIeE [0 DeLETE 40T [ Charge  [) Additon
NAME 42N
STREET ADDRESS 4 1STHELT ALDRESS
CllY-1-212 - o 440157210 _
TIILE [ DELEIE 5 ILF [ Cnange [0 Addihen
HAME 52 HAME
STREET ADJRESS £ 3SIHEH ] ADDRESS
CITY -5T-21F o . N BRI L
TIILE 1 0EETE 6 1 71LE [] Crange  [] Additan
NAME £ 2 NAME
STREET ADOHESS 63 SHELT ATDRESS
ewestab ) E4CIT SL-ap

14. | da hereby cerlify that the informaton supplied wth tiesg firg 15 valuntarily furnished and does ant gualty for the exemption stated in Sachon 118 O7 (3w, Flordia Statutes | further
certity that the information indicated on this @l report o supplernental annug repord s s andl ascurate and that my signature shall have the saro legal efect as ¥ mads under
oath; that | am an officer o¢ director of the corparation ar the receie: or tustee empawensdd to exacte this repart as requrad by Chapter 607, Florida Statutes; and the My Namge
appaars in Block 12 or Block 13 1f changerl ar U:m.u.a:mﬂyﬂml wath an adidress

SIGNATURESZ, [ 2w Scof 12l fheskdens7T  #4-2-5¢  Ra-fio-less

SIGNA @EiNDf\”P‘E’D’&ﬁ'i'ﬂn"\'N‘leo KAME OF SIGNING OFFICER OR DIRECTOR [ Dt o 2

CR2E034 (12/95)



