FILED

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

ANNUAL REPORT

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-22-1999 90033 002 ***150.00

DOCUMENT # K81001

1. Corporation Name

BAY AIRCRAFT OWNERS, INC.

Principal Place of Business

218 WOODLAWN DRIVE
PANAMA CITY BEACH FL 32407

Mailing Address
218 WOQDLAND DRIVE

PANAMA CITY BEACH FL 32407

Feb 22,1999 8:00 am

IENSVRREND RN

uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2995773 Not Applicable

Suite, Apt. #. etc.

Suite, Apt. #, etc.

|27]

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

|24]

[25]

|26

f30]

22
Gity & State City & State 6. Election Campaign Financing o $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carporation owes the clirrent year Intangitle .

[INo

Personal Property Tax. Cves

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Ragistered Agent

BROWN, JOSEPH M.
218 WOODLAWN DRIVE
PANAMA CITY BEACH FL 32407

817 Name

82} Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL ]f?{ Zip Coda

office or registered agent, or bot|

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. in the State of Fiorida. Such change was authorized by the corporation's board of directars. I hereby accept the appointment as registered

agent. | am familiar yyih, and gfcept the s of, Section 607.0505, Florida Statutes.
SIGNATURE T/ /N JG-SE‘.PH /. ’Blzawt\j QLY-Of=-OC
Signay m.' egisterel agent and title if apphcable, (NOTE . Regssiered Agent signature required when reinstating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0T 3 DELETE 1ATITE {change (] Addition
NAME NEAL, JW. 1.2 NAME
streetaooress| 4122 MARLINS TREET 13sTREETADORESS | <[22 MARLIN S TREET
CITY. 1. 2P PANAMA CITY BEACH FL 32408 14 CITY-ST-2IP
mE S0 O OFLETE 21 TTLE [Change [ Additian
NAME BROWN, JOSEPH M. 22 NAWE
streeT aooress| 218 WOODLAWN DR. 23 STREET ADDRESS _
CITY-ST- 2P PANAMA CITY FL 2.4CITY-ST. 2P PRUAMA CA\TY Bualy, FL 32907
TTLE pv ] DELETE 3.4 TME [JChange ) Addition
NAME BRUCE, WILLIAM GREGORY 32 NAME

| sweersopress|_520.M.MACARTHURAVE. - . . . Ba3STREETADDRESS.
CITY-ST- 2P PANAMA CITY FL 34, CITY-ST-ZP -

e ) Y peLETE 11TIE [JChange [} Addition

NAME SAINT JOHN-BROWN, TONY 4. 2NAME
streeTanoress| 1449 JENKS AVE. 4.3 STREET ADORESS
CITY-5T.ZP PANAMA CITY FL 44 CITY-5T.2P
TME D ] DELETE 51TME ClcChange  [J Addition
NAME BRIGMAN, M.P. 52 haME
seeraooress| P.O. BOX 26/ NA 53 STREET ADDRESS

LC.W.ST.ZP | LYNN HAVEN FL S4CITY.ST.2P lewnr Haveo, FLL 329499
TME {_] DELETE 6.1TTLE [3Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| omy-stzp | 64 CITY-ST-2P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar direclor of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

ith an address, with all other like empowered.

Biock 12 or Biock 13 if changed, or on an aftachme

SIGNATURE:

Q058751

CR2E034 (11/98)




