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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

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

PROFIT Sl
CORPORATION G W
ANNUAL REPORT

1998 Nils

Apr 27 1998 8:00am
Secretary of State

Pt ko A L

DOCUMENT # P92000014531 (7)

1. Corporation Marme

BAY PAINTING & DECORATING, INC.

o o ade e

Principal Place of Business Mailing Address

GO

Mk il oot ol e L i

8400 LOST LAKE DR 8400 LOST LAKE DR
ORLANDO FL 32017 ORLANDO FL 32817
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _Jasl 50-2026773 Not Appieable
ite. Apt. #, otc. Suile, Apl. #, sic. it
Su P vie ap 6, Cerliticate of Status Desired O $B'75 Additional
22 2—7| Fee Required
City & Slate City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Feas
Zip Country fip Country 8. This corparation owes or has paid the current year Intangible
24 ;;l ;9—I 55] Parsonal Properly Tax dus June 30. Yes [ JnNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
PATTERSON, MICHAEL D 81 Name
8400 LOST LAKE DRIVE 82| Steel Address (P.O. Box Numbar Is Not Acceptabie)
ORLANDO FL 32817
a3
84 City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept ihe obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE ﬂ(_{:«dﬁ H LT R Y2078

Signalate, typed or printe <l name o Toglred ugent and Wi it a) phe able INCTE Rogislerod Apent signaturs requined when reinsiating) DATE =
12, OF {1GERS AND DR GTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPVS T DELETE 11 10TLE v ]2l O Change [ Addition | 2
NAME PATTERSON, MICHAEL D 1.2 HAME §
sireeraponess | 8400 LOST LAKE DRIVE 1.3 STREET ADDRESS &
OHTY-§T-20P ORLANDO FL 14 OY-5T- 2P &
TINE T T Deeete FARIE: = ‘ 5 [d change T agdition [O
e PATTERSON, MICHAEL D owx  [Patterson, Crysta
staeeraponess | 8400 LOST LAKE DRIVE 23 STREF1 ADDRESS
CY-ST-2P ORLANDO FL 2.4CY-ST-2IP
TIME Y ] DeLETE 3.1 ILE [J change ] Addition
NAME LEWIS, KEN D 32 NAME
seeraponess | 8400 LOST LAKE DRIVE 33 STREET ADDRESS
CTY-§T-2IP ORLANDO FL 34, CITY-ST-2IP
TILE '] [T oeLere 4171 [Jchange T Aadilion
NAME DAVIS, ED £ NAME
seeraponess | 8400 LOST LAKE DRIVE 43 STREET ADLRESS
CITY-S1-2P ORLANDO FL 4ACITY-ST- 2P
TITLE [T DELETE 51 TITLE [ change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 CITY-ST- TP
TILE T DELETE 617MLE [JChange 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-8T-72IP .

14. | heraby ceny that he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplerneriat annual report is frue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
ofiicer of director of the corporatan or the receiver or trusteo empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an altachment with an address.
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