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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ARNUAL HEPORT Sadra 8. Werthar Jan 20 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
PRSEMENT # 383887 (7)

BAY SPORTSWEAR, INC.

LRI

Principal Place of Business

Mailing Address

4607 N LOIS AVENLE P O BOX 15074
TAMPA Fl, 33614 TAMPA FL 33684
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/14/1971
2. Principal Flace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1355409 Not Apglicabla

Suite, Apt. #. etc

Suite, Apt. #, ete.

. $8.75 additional

5. Certificate of Status Desired

B

22 E[ Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be

Eg EI _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

_:’..(.ﬂ Psrsonal Praperty Tax due June 30, [ ves No

|24] 25
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HARRELL, J. W 81| Name

4017 W. COMANCHE AVE. 82{ Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614
B3
84] City FL |as | Zip Cade

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. t am familiar with, and acsept the abligations of, Section 607.050%, Florida Statutes.

SIGNATLRE . .
Signatura, typed or printed name of tagislerad agent and tilla if applicabie, {NOTE: Registerad AQent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

TITLE PD [ oELETE 1.1 TITLE [ Changs ~ [ Addition

NAME HARRELL, JAMES W. 1.2 NAME .

streer aonaess | 4607 N. LOIS AVENUE 1,3 $TREET ACDRESS

CiTY-§7- 2P TAMPA FL 14 CITY-ST-2P )

TITLE [3 [T DELETE 2.1 TITLE [ change ] Addition

NAME HARRELL, ERICA N 2.2 NAME

sweeTaporess | 4607 N, LOIS AVE 2.3 STREET ADERESS

CITY-ST- 2P TAMPA FL 2 4 CITY-5T-20P

TMLE SD E] DELETE 31 TILE I change [ Addition

NAME PRIDA, LUCIANO C.P.A. 3.2 NAME

steeer anoness | 1106 N FRANKLIN ST 3.3 STREET ADDRESS

CiTY -5T- 2P TAMPA FL 33501 34, CITY-ST-2iP o

mMLE [T oeCeTe 41 TILE [JChange 1] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2IP 44 CHTY-ST- TP

TITLE T TDELETE 54 TITLE i ] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§T-7P 5.4 GITY-ST-2IP

TitLE [ DELETE 51 TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-5T-2P

14. | hareby certify that the informatjpn supplied with this filing dog
indicated on this arnual repor, | report }
officer ar diragtor of the corp frustes
Block 12 or Blosk 13 if chang

SIGNATURE:

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

/199y

t qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes, | funther certify that the information
W and that my signature shall have the same legal effect as if made under aath; that | am an
r

SGRED ¥/3.3320U19

CR2E034 (10/97)



