FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 033 ***150.00

1. Corporztion Name

BATEMAN & SONS, INC.

DOCUMENT # P96000082690

Principal P ace of Business

% LEWIS H FOGLE. JR.
5825 SUNSET DRIVE. SUITE 202
SOUTH MIAME FL 33143

Mailing Address

% LEWIS H. FOGLE, JR.
5825 SUNSET DRIVE. SUTE 202
SOUTH MIAME FL 33143

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/07/1996

Principa! Place of Business

2a. Mailing Address
|26]

4. FEI N mber | Aprlied For

| Mot Applicable

65-0706410

Suite, Adt. #, ete.

Suite, Apt. #, etc.

27

$8.75 aditional

5. Certifc ate of Status Desired a Fee Required

2.

121]

22]
City & State

=

m

City & State 6. Election Campaign Financing $5.00 t1ay Be
E Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nangible Tas &y 3=
l2—5| ;l EI Persor al Property Tax, Nyes  IJNo
9. Name and Address of Curret Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOGLE, LEWIS H JR. i
5695 SUNSET DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 202 83
SOUTH MIAMI FLL 33143
B4 City

\ Zip Cade

FL|®

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporztion's board of ¢irectors. | hereby accepl the app ointment as reg stered
agent. ! am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and utie if applicable (NOT I Registersd Agant signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOF:S IN 12
TITLE PD [ DELETE 1.1TITLE [OChange [ Addition
NAME BATEMAN, WARREN F 12NAME
streeTaooress| 5119 SW 71ST PLACE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2P
THLE VPD [] DELETE 217IMLE [[IChange  []Addition
NAME BATEMAN, WARREN E 22 NAME
streeTapoRes| 300 CENTRAL AVE 23 STREET ADDRESS
CITY-ST-2IP HALF MOON BAY CA 2 4 CTY.ST-ZP
TIME STD |J DELETE 21 TILE ITD [FCharge (T} Addition
NAME BATEMAN, DUANE O 32NAME ke mons DOuwarne O _
streeTaooress| 4647 BUCIDA ROAD 33STREETADDRESS | 2533 Re (.k:,-\';b ¢ Dvive, PO o 57
CITY-5T-2P BOYNTON BEACH FL 34 CITY-5T-2IP Salwde , W.C. 2®)7732- 857 o)
TLE [ DELETE 41TITLE {JChange ] Addition
NAME 4 2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZIP
TME [} DELETE 51TILE [lChange  [] Addition
NAME 52 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-5T-7P 54 CY-ST-ZP
TITLE [] DELETE 61TIME {TJChange  [[] Addition
NAME B2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5Y-ZIP §4 CITY-8T-ZP

14. | hereb certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :riify that the inf srmation
indicatéd on this annuat report o- supplemental z nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | am an
officer cr director of the corporat on OF the receiv 3r or #ystee empowered to & xecute this report as required by Chapte 607, Florida Statutes; and thal my name appesrs in

g0t Wit an address, with a | other like empowered

Biock 41 if changed,

SIGNATURE:

SIGNATURE AND TYPED QR f R

Daytms Phone

AR DRAIONOR, (EEN749-1953

0214263

CR2E034 (11/98)

e e e v mn e aE A== mm




