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PROFIT FLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . OO
CORPORATION Sandea B. Mortham ¢ .uvam
ANNUAL REPORT Secretary of State S t f S
1998 DIVISION OF CORPORATIONS ceretal }‘ 0 tate
;; 1. Cotporation Name G58796 (5)
i
1 SOD CITY CENTER BAY, INC.
1]
i ”Ill"l"l!l"" 'Inl Iml mll Illmlu ""m“m m I“" l"’
Principal Place of Business Mailing Addrass
9719 BRYANT RD. 9719 BRYANT RD.
LITHIA FL 33547 LITHIA FL 33547
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/09/1983
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6J 53 234@780 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. B ] $8.75 Addiional
Py ;I 6. Cortificate of Status Desired O Fee Required
City & State City & State 6. Eiaction Campalgn Financing $5.00 may Be
El ;1 Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year intangible
24] [25] ;I ?{ﬂ Personal Property Tax due June 30. [Jves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
PADRON, LAZARO 81] Name
§719 BRYANT RD. 82| Stieet Addross (P.O. Box Number Is Not Acceptable)
LITHIA FL 33547
: 83
84| City - FL B5| Zip Code

11. Pursuant to tha provisions of Sections 607.0602 and 607.1508, Florida Statutas, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EG34 (10/97)

agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Flerida Statutes. v
SIGNATURE ?
Signature_ typed of printed nama ol registersd agont and tlle f applicablo (NO1E: Regislered Agent signatura required whan relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1ATLE [J change [ Addition
HAME PADRON, LAZARO 1.2 NAME
sweeTaporess | 9719 BRYANT RD. 1.3 STREET ADDRESS
CITY-$1-2P LITHIA FL 33547 1.4 CITY-ST-2IP
TIMLE [ E1 oecere 21 TTLE [T change [ Addition
HAME PADRON, ILDA 2.2 NAME
st aporess | 9719 BRYANT RD. 23 STREET ADORESS
| ormy-st-ze LITHIA FL 33547 2 ACATY-ST-2P
nLE [ ceLeme 317ME [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -§1-2P 3.4, CTY-5T-2IP
| mme | M EET 417ITLE [T Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
: CITY-5T-2iP 44 CTY-ST-2P
= | e J bEiETe 51 T0LE [ Change | Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTY-ST-2P 54 CTY-$T-7IP
TILE T DELETE 6.1 TITLE [Jthange T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP B4 CITY-5T-2iP

14. | hereby cerlﬂ?_: thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

officer or diracior of the corporatian or [he receiver of trustes empowered to executs this re s required by Chapter 607, Flogia Statutes; and 1 y Dane appears in
Block 12 or Block 13 if changed.p’rn an altachment n address. / 3
~ -
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