Fll) }J?HLING FEE AFTER MAY 118 $550.00 FILED
[ F’F%V FI P év‘e-{:b F L ORIDA DEPARTMENT CF STATE
CORPORATION zfﬁ Sandra 5. Mortham Jan 14 1997 8:00am

ANNUAL REPORT E\‘% 5 Secretary of State

1997 llllll DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # 383887 (7)

L A

BAY SPOHTSWEAFI, INC.
Mistling Address

Frincipal Place of Busit

4607 N LOIS AVENUE P O BOX 15074
TAMPA FL 33614 TAMPA FL 33684-5074
us us
3, Date Incorparated or Qualified 3n, Date of Last Report
A 06/14/1971 01/23/1996
2. Princ-pal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;l ) e 26] 59‘13554& Not Applicable
Suiter, Apt 4, e Suite, Apt. #, elc o
e A g AR 5. Cortficale of Status Desied ~ [] $0-79 Additional
E 27] Fea Requirad
City & State _ Gy 8 S 6. Eleclion Campaign Financing $5.00 Mmay Be
2 - 28 o Trust Fund Contribution [ Added to Fees
2ip Conly 4 Couniry 8. This corporation has liability for intangible tgx under s. 199.032,
m 25| 29] El Flarida Statules [ Yes la No
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARRELL, J. W a1 Name
T W, COMMHE AVE. [82] Street Address (P.O. Box Mumber (s Not Acceplable)
TAMPA FL 33814
83
84| City FL 85| Zip Code

& of Sections 607 (502 and 607, 1508, Florida Statutes, the above-named carporation submits this statemnent for the purpose of changing its registered
ilal d(]l 1, or poth, in thee State of Flonda Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
ar wth dlld aceapt the obligatiors ol, Sectior 607.0505. Forida Statutes,

11, Parsuan o the §
office or regist
agent | amfa

SIGNATURE A EAA e .
At Brpee ot pec e Sre e al g desert :f\Li:IM Bl b asppicablie (MO Argistered Agent signalure required wher reinstahng) DATE
12. B OFFICE RS AND DIHECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P00 T N B )G 1ITLE [J change [ Addition
HAME HARRELL, JAMES W. 2 NAME
sivee 7 aobess | 4807 M. LOIS AVENUE 1.3 STREET ATDRESS
orvsioe | TAMPA FL o 14001y -ST-7F
TLE [ [T oeLere 21T T change [ Agdition
NAM: HARRELL, ERICA N 22 NAME
swweet aookiss | 4607 N. LOIS AVE 23 STREET ADDRESS
crvsi ¢ | TAMPA FL . o 2 40ITv-57-2
HILE S0 5 (I ais SP [Lverard Pa,pAr CPA T change ﬂAdmliun
NAME FERNANDEZP.,JR.{ASST) 32 HAME 1HO0L N Pawwxeiw ST
seet aconess | 3008 N. ARMENIA AVE. 3ISTRIETADORESS |
crestoe | TAMPA FL i 14 O -51-2P Weh FL 33001
THTLE o ) [T okceTe 41 Tk [T Change [ Agdition
NAME 4 2 NAME
STREET ADDRES: 4.3SIFEET ADDRESS
CIY-ST- 2P - L o 14 CITY-§T-2P
THLE o B W VAT S1TIm [TCrange L] Addition
NAME 52 NAME
STREET A2DRESS 53 STREET ADDRESS
CY-sT. a0 S 54TITY-ST-2P
TINE [T cecene 61TITLE ElThange” [ Addition
NAME €2 NAM
STREET ADDRE 55 £.3 STREET ADDRESS
CIvY ST _ §4LITY ST 2P

14. [ do hercby L(‘![Ify‘ at e rformiabce supplied with ths filing does not qualify for the exemplion staled in Section 119 07(3)(). Florida Statuies. | further certity that the
informanion ird cated on th s annaal ropor ar supplemental annual report is true and acsurate and that my signature shall have the same legal effect as if made under path; that
I anan officer ur director of the cOrpanation of ng recelver of nustee empewered (o execute this report as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 or Block 134 changed or on an attachment with an address
M[/fé//tw /-6 -9 7 ?’3 19
- . e T [l mee\ Pnore & M

SIGNATURE: ¥,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



