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PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

1wy 3

FLORIDA DEPARTMENT OF STATE

FILED
Apr 29 1998 8:00am

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P95

BATZI ENTERPRISES. INC.

0088505 (9)

0 8 e

Princlpal Piace of Business Mailing Address

€M7 NW 53RD TERR 4300 NW 23RD AVE. 1132

GAINESVILLE FL 32653 PO BOX 147050

us GAINESVILLE FL 32614-7050
us

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

11/14/1995

24] 30]

[25]

2. Principal Place of Business 2a. Mailing Acdress 4. FEl Number Applied For
[21] 26 _59-3347540 Not Appiicable
Sulte, Apt. #, et Suite, Apl. #, etc. s
g g §. Certificate of Status Desired | $8.75 Additonal
;2-' [ EA Fee Regulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
-2—3] - Z_EI Trust Fund Conlribution Added to Fees
Zip Country 2p Country

8. This corporation owes or has paid the cugp(year Intangibla
Persanal Property Tax due June 30. Yes O Ne

9. Name and Address of Currenl Reglstered Agent

HOPE, A. BICE

408 W UNIVERSITY AVE
SUITE 408
GAINESVILLE FL 32601

10. Name and Address of New Reglstered Agent
81| Name
B2( Strest Address (P.O. Box Number is Not Acceptable}
a3
84| City FL 85| Zip Code

BRELLN L] -q it

agent. | am familiar wilh, and accepl the obligalans of, Section 607.0505, Florida
SIGNATURE

Stalutes.

11. Pursuant to the provisions of Scctians 6070507 and 6071508, Fiorida Slalules, the above-named corporation subimits his stalement for the purpose of changing its registered
office or registered agen!, or bolh, i lhe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

Signature, tyned or pontesd name ol regishon gt aod T i appleatde

(NOTE Regstorod Agent signature requitod when renstating)

DATL

12. OF FICE RS ANDY DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE 70 7 DELETF 11 T1LE O Change L] Addition
NAME OUPRE, A 12 NAME

smeevanoress | @717 NW 53RD TERR 1.3 STREET ADDRESS

CITY-ST-2IP QAINESVILLE FL 32653 14LTY_ST 7P

TME 1D [T oeeee 21 TILE T change LT Addition
NAME DUPRE, GABRIELE I 22w

sreer aopress | G717 N.W. 53RD TER. 2.3 STREET ADDRESS

GIY-§1-2P GAINESVILLE FL 2.4 CITY-51-2P

TNLE T oELETE 3 TITLE " Lchange [ Addition
NAMIE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-51-2P - 3.4 CITY-ST-2P

TLE 7 DELETE A1THLE " T Change [ Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44CITY-ST-21P

TMLE [T CELETE 51 T0LE ] change [ Aduition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-29 L 54CI1Y-51- 2P

TME [J De(ETE 6.1 TITLE L change [T Addition
NAME 6.2 NAME

BTREET ADDRESS 6.3 STREET ADDRESS

LTy 512 B4 CITY-ST-ZIP

ofticer or director of the corporation or the receiver or rustee empowered 1o e(nb

Block 12 or Block 13 il changed. or on an atlachment withﬁddri@ /

14. | hereby cerlity that the information supphied with this filing does nat gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certily thal the information
Indicated on this annual teport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S A ﬁ/

AT

CR2E034 (10/97)



