Tl

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

GO i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P96000082690 (4)

BATEMAN & SONS, INC.

Principal Place of Businass

% LEWIS H. FOGLE, JR.
5825 SUNSET DRIVE. SWHTE 202
SOUTH MIAMI FL 33143

Mailing Address

% LEWIS H. FOGLE. JR.
5825 SUNSET DRIVE, SUITE 202
SOUTH MIAMI FL 33142

0 W A

[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/07/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FEl Number Apphed For
21] 2| 65-0706410 Nol Applicabls
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
o P wie. AP 5. Coertificate of Status Desired [:| $8'75 Additional
_ZI _27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
2—3| ;B—I Trus! Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
_“;I 2_E! m m Parsonal Property Tax due June 30. Yaa [l Ne
9, Name and Addresas ol Current Ragistersd Agent 10. Name and Addrass of New Registered Agent
FOGLE, LEWIS H JR. 81| Name
5825 SUNSET DRIVE . 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 202
SOUTH MIAMI FL 33143 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office of repistered agonl, or both, in the State of Florida_Such changa was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

e

Block 12 or Biock 13 il changed. or on an attachrment with an address

M ATIHEDE: I M me G,

Signatare. fypred o Donled nonwe of ot * andd e 1 APPIIC At {NOTE Ragisiered Agant signature requitad when reinslating) OATE p
12, QFFICLRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD T OELEE 11 TIME [T Crange L Addition |2
NAME BATEMAN, WARREN F 1.2 NAME §
staeer anoress | 9119 SW 7187 PLACE 1.3 STREET ADDRESS &
CRY-S- 2P MIAMI FL 1ACITY- ST 71P 8
LE VPO T_1 DELETE 211ME NPD Bd change ] Addition |©
v BATEMAN, WARREN E 22nane BATEMAN, WARREH E.
smeer aooress | 185 STATSON STREET 23 SThEET ADRESs | DO CEBNT &P\ ME - -
CITY-S1-2¥ MOSS BEACH CA 2 4CITY-51-21P HP\\-F MubN ’\$AY c;h
TILE 411] T DELETE 31TILE I change [ Addttion
RAME BATEMAN, DUANE O 3.2 NAME ,
sneerapoeess | 4647 BUCIDA ROAD 33 STREET ADDRESS
CiTY-51- 2P BOYNTON BEACH FL 3.4 CITY-S1- 7P
L [_J DELETE FRRAT: [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-51- 2P 4.4 CATY-5T-2P
TiLE ] DELETE 51 TITLE [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 3 $TREET ADDRESS
CiTy-81-21p 54 CITY-S1-2P
e T DeLeTe 61TALE [T Cange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IF 64 LITY-51-2IP
14, | hereby certify that the information supplied with this fiing does not qualify for the exegaotian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repott of supplemantial annual reped g_gno accurate and

»y " g shall have the same lepgal effect as if made under cath; that | am an

7. Fiorida Slalusﬁ Q\g%@a‘aa?az inb

RS




