FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORY

1 998 D|V|S|§:C:;aé;zpiziTloms S e Cretary O f State

DOCUMENT # P96000028823 (8)

1. Corporation Narmg

BATTER UP BELLEVIEW, INC.

VAR ML

Principal Place of Business Mailing Address
5053 SE ABSHIER BLVD 5053 SE ABSHIER BLVD
BELLEVIEW FL 32 BELLEVIEW FL 33420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] e 59-3364243 Not Applicable
Sulte, Apl. #, #1c. Suite, Apt. #, etc. iti
Y P uiie. Apt £, €ie 5. Certificate of Status Desired | $8.75 Additionat
2 ;l Fse Reguired
Cily & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Addad 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year tntangible
24 ;5—1 El ;] Personal Property Taxdue June 30.  Rlves [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
INCORVAIA, THOMAS J B1) Name
5053 SE ABSHIER BLVD B2| Street Address (P.O. Box Numbar is Not Acceptable)
BELLEVIEW FL 33420
83
B4| City FL 85| Zip Code

11. Pursuant 16 the provisions ol Soctions 607.0502 and £07.1508, Floride Stalutes, the abave-named corporation submits this statement for the purpose of C changing its registerad

office or registered agent, or both, in the Slajg of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famijiar W|th and acgept the obfghtions of, Section 607.0505, & Statules,
SIGNATURE M 9‘ L 'ﬁd T Twconvsman HA— s'/ 97
Slgnaturc, tygsed or prusded o oo preggeedeme Age ol arud Wie o agpl etk TG Reui |rr gont sngnalurr. roquired wher reinslating) LhTE
12. OFFICERS ANO DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I DLETE tATILE [J Change LJ Addition
HAME INCORVAIA, THOMAS J 1.2 NAME
sweeraporess {5053 SE ABSHIER BLVD 1.3 STREET ADORESS
CITY-51-2P BELLEVIEW FL 33420 14 CATY-5T-2IP
TMLE [ DEteTE 21TIE [T change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2IP
TILE T DELETe A1TME " Change [ Addition
NAME 3.2 NAME
STRECT ADDRESS 32 STREEY ADDRESS
CiTY- ST-21P o 34, 0ITY-5T- 7
THTLE [T oeLete 41TITLE t Jchange  [L] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - 5T- 2P L 44 CITY-ST-2P
TITLE ] DELETE 51TIE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITY-ST- 2P e 54 CITY- §1-ZP
TITE [J DeLETE 6.1 TITLE [ Change  TJ Addifion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P €4 CITY-57-2IP
14. | hereby certlly that tho information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Floricda Statutes. | furlher cerlify that the information

indicaled on this annual reporl of supplemnnial annual report is rue and acourate and that my signalure shali have the same legat effect as it made under calk; that | am an
officer or director of the corperation or tho receiver or trusteo empowered o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an gtk iress.

A A E kR ESEE B B S ‘4/.+ f n . Fo i oam - e d - ’;,’f—,- e s _./ Aﬂ Ef_L e

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O dmnm

CRZ2EG34 (10/97)



