FILED
May 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
GORPORATION
ANNUAL REPORT

_ 1997
DOCUMENT #

1. Corporation Namie

BAY MACHINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

(1)

A O

3a. Date of Last Repart

05/01/1896

| rincipal Pioce of Busness
1617 49TH STREET, SOUTH
GULFPORT FL 33707

Mailing Address

1617 49TH STREET. SOUTH
GULFPORT FL 337074340

3. Date Incorporated or Qualitied

01/26/1989

T2 Pincipal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
311 e 26} 58-3007816 Not Applicable
Suile, Apt #, ete: __ Suite, Apt. #, elc ] ] ) $8.75 Addilional
221 271 B. Cerlitrcate of Stalus Desired O Fee Required
Gy & Siale: City & State 6. Elaction Campaign Financing $5.00 may Be
@._". R E Trus! Fund Contribution Addad to Fees
_hp _ Country | Zip : Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2“4‘[, L ?E] 2;' EI}_I Floriga Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
QUINN SUZANNE . 81| Nameg zanne Quinn Attorney at Law
1321 TITHSTE : 82| Steet Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
a3
84| City 85| Zip Code

FL

| 11, Pursuant 1o the pravisions of Soclions 607.0502 and B07.1508. Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registerad
oftice o 1egsterud agent, or bath, i the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agent | am familiar welh, and accept the obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE

information inglicated on this annuat jeport or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under palh; that
horation of the receiver or tiustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name
with an address,

Lam an officer ar director of the: Coy
appears in flock 12 or Block 13 fchanged, or oo

SIGNATURE:

n anachme

izdan @)z oonq

alirne Fione &

B Vi o et i i ) egalored agent and ile d apphcoable JNOTE. Reg stered Agent signatiie required when rernsianng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T PST BT DELETE 1UNLE PD [ Changs [T Addition | &
HAME QUINN, THOMAS 12 NAME QUINN, SALLY §
sinieranoness | 1617 49TH 8T. 8. 133meet aooness | 1617 49th STREET S a
urest o | GUUFPORT FL wory-st-ze | GULFPORTY, FLORIDA 33707 &
e TV ABEIEL ZITILE [T Change ] Addition | O
HAME QUINN, SALLY 22 NAME
srwerr anorss | 1817 49TH 8T 2.3 STREET ADDRESS
cestae | GUUFPORT FL 2 4 GiTY-SI- 2P
O S [ oeLeTE 31 TTLE J Change  [J Addition
KAME 3.2 NAME
STHEE | ADDIRESS I 1.3 5TREET ADDRESS
CITy-51-2F 4. CITY-51-2IP
e i CIDEEE A1TME [ Trange  L.J Addition
N 4 2 NAME
STREFT ADDAE 5 43 STREET ADDRESS
S G 44 CITY-51- 200
WL [T peLeve 51TIRE [ Change — TT Addition
NAME 5.2 NAME
SIRHET ADIFIESS 5.3 STREET ADDAESS
| CTvestome 5.4 LAY -ST- 2P
THLE ] pECETE 6.1 TILE LI crange™ T] Addition
KA 6.2 NAME
STRIET RODRESS, 6.3 STREET ADDRESS
eysl e 64 GITY-51-2P
14, | do hereby cerlify that the inforrmation supphed with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the




