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

Fw PROFIT R ks FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION AP ; Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretal‘y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # |O358 (6)

1. Corporation Namie

BAY SERVICES CORPORATION
Frincipat Flace of Business Mailing Address “II"I“ “I mll m" ||||I ||]|1 ||“ ||In IIl" |‘I‘l “III IIl" |ml |“‘
1202 BUTCH CASSIOY TRL P. O. BOX 5095
WIMAUMA FL 33598 SUN GITY CENTER FL 335715095
us us
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
. B : 06/13/1890 04/25/1996
2. Princpal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 . . ;5—[ 35'021&14 Not Appliceble
Suite Apt # etc Suite, Apl. #, et - g . SB.TS Additional
[2:2] @ 6. Certiticate of Status Desired [j Fee Required
-, Oy & Slate | City & State 8. Elaction Campaign Finencing $5.00 May Se
2] ] ) B 28} Trust Fund Contribution ] Added to Fees
_ Zip | Gountey p Country 8. This corporation has liability for intangible tex under s. 199 032,
!
2e] 2] 28] |30 Florida Statutas Rves Do
b 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registerad Agont
TONGER, RICHARD A. 81} Name
1202 BUTCH CASSIDY TRAIL 82] Stieet Address (P.O. Box Number is Not Acceptable)
WIMAUMA FL 33598
B3
B4} City FL 85| Zip Code

11, Pursuanl 1o the pravisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered
olfice o registered ageont, or bolh, in the State of Fiarida. Such change was authaorized by the corporation's board of directors. | hereby accept the appointment as registared
agert Farn familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/86)

SIGNATURE S
Sugracare by wd o prinlad name af regestered agent and tilo if applizatie {NOTE Registered Agent signature réquired when teinstating ) DAYE
12, ' ) " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’_T-\.Y‘[[-_-___-_ P“ . ] DELETE 1171 1] Change —D Addilion
Nea TONGER, RICHARD A. 12 NAME
sikeenanontss | 1202 BUTH CASSIDY TRAIL 13 STREET ADDRESS
LIN-51- 2 WIMAUMA FL 14LTY-ST-2P
ik sT I DELETE 2UTNLE [ Crange ] Addition
Hawte TONGER, PATRICIA E. 22 NAME
saeer anoress | 1202 BUTCH CASSIDY TRAR. 2.3 STREET ADDRESS
ChY-S1- 27 WIMAUMA FL 2.4 CTY-ST-21P
Fms T OECETE 31 TITLE [Jtrange L] Addition
NEME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
GIY-SI-20 . N 34, CITY-ST-21P
i 1 DELETE A1 TITLE L] change ] Addition
MAME 4.2 NAWE
STREE| ADDRESS 4.3 STREET ADDRESS
Ciy- 812 44 CITY-5T- 2P
TE T pELETE 51 TILE [JChange ] Audilion
NAMF 52 NAME
SYREFT ADDRESS 5.3 STREET ADDRESS
cov-sEae | _ 54 CITY-ST-2P
T [ DELETE 61 TILE [Jchange ] Addition
NEME 6.2 NAME
STREET ADONESS 6.3 STREET ADDRESS
Grv-skar | B 6.4 CHTY-ST-2P
14. | do hesehy certify 1hat the nfarmation supplied with 1his filing does not gualify for the exerplion stated in Section 119.07(3)(i), Florida Stetutes. | further certify thal the

information ind.cated an this annuat report of supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oainh; that
L am an ofticer or director of the corporation or the receiver or truslee empowered to execute this repart as required by Chapler 807, Florida Stalutes; and tha! my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q&Mbon%v%ﬁ%gwﬁn'Twﬁgﬂgﬁ =P Q/‘g;&%@ =029/




