FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAY MACHINE, INC.

K61298

(1)

Principal Place ol Businass

1617 49TH STREET. SOUTH
GULFPORT FL 33707

Mailing Address

1617 49TH STREET. SOUTH
GULFPORT FL 33707

A BRI

hY

Q;;

3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26/ 58-3007916 Nat Applicable
Suite, Apt. #, elc. Soite, Apt. #, elc. 5. Certitate of Status Dasired 0 $8.75 Agditional
22| 27] Foo Required
- City & Ste City & State 6. Eloction Campaign Financing 0O $5.00 may Be
23] E] Trust Fund Contribution Added 1o Feas
| Zip - Cauntry Zip | Country 8. This carporation has liability for intangiblo tax under s 19%.032,
241 25[ ;‘ 3—E| 1005 Florida Statutes [ ves [ClNo
9. Name and Address of Current Registered Agent N b 10. Name and Address of New Registered Agenl
O b\?v\ 1 81| Name
QUINN SUZANNE i‘ 2| Steot Address P.0. Box Number 15 Not Acceptable]
1321 77TTH ST E
PALMETTO FL 34221 83
84| City FL ]ssJ Zip Code

wa-named corporation submits this statement for the purpose of changing its registered office
sorporaton's poard of direciors. | hereby accept the appointment as registered agent. | am

_fr2jal

K/ IR Frume of regislored agoed and e il eppicalle. AQONE Sigraturd raqurred whie reinstaliog! OATE
12. _/ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [C] DELETE [ Cnange [ Addition
HAKE QUINN, THOMAS
sree aooness | 1817 49TH ST. 8. AEET ADDRESS
ciy-s1-2p GULFPORT FL :
WILE U [] DELETE 2, [ Change 7] Addition
HAME 2 ‘ (S;Ul A
STRELT ADDRESS 2R ETADDRESS |\ (p | /(vh q bin S‘ g
CY-SI-2P 23 -ST- 7P e | Lee i ol S P S MR (a1
e [7] DELETE kY I3 [] Cnange ] Addition
HAME I ME
STREEN ADDRESS 33 REET ADDRESS
CITY-S1-2IP 34801 -51-2IP
Tne [] DELETE 4 e [ Change L] Addition
NAME ME
STREET ADORESS {REET ADDRESS
CITY-S1-2IP dafiy-sr-z2p
L [ DELETE 5 1TLE [J Changs [ Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
Y- §1-21P 54 0TY-ST- 2P
TIILE [ DELETE 6 1TITLE [ Gharge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-51-21P 54 CITY-S1-2P

4.1 do hereby certify that the: information supplled with thig filing

(3 repon or supplemen ala

EEFATED NANE OF SIGNING OFFICEyR DIRECTOR

alignjaril furnnshed and doos not qualify for the exemption stated in Section 119.07(3)k), Florida Stafutes. | further
rt is true and accurate and that my signature shall have the same legal effect as if made under
recad 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name

Mﬁﬁ,,,,‘ o

CR2E034 (12/95)



