FILE NOW: FILING FEE AFTER MAY 1ST IS §50.00 FILED

CR2EQ34 (10/97)

PROFIT FLORIDA DEPARTMERIT OF STATE May 1 1 1 99 8 8 . OO am
CORPORATION Sandra B. Miktham :
AN ey O Soctry ol S Secretary of State
199 8 DIVISION OF CORPORATIONS
1. Corporalion Namc P96000053865 (7)
BAY MAINTENANCE, INC.
; Prknclpal Place of Eusiness Ma\ling Address |I|||’||' “l ||"| I"” 'l”' "W Il"l II||| |11|| Hl” |||‘| Ihl’ ‘I“ ’Ill
2123 DARLINGTON QAK DRIVE 4123 DARLINGTON DAX DRIVE ‘
f SEFFNER FL 33504 SEFFNER FL 33584
i DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualified
] Principal Pi i Business - M Add FOG fedl]
f 2. Principa! Place o usi.nnss | 2a. ailing ress . 4, FE! Number Applied For
: ;{]AQQB WU-WQ‘@V\/OQRD\" 25]2»\7.3 W&\'}W— Dﬁku’ 5G-13R7533 Mot Applicablo
Sulte, Apt. #, elc. v Suile. Apt. #, elo. () ”
} —] P p— P §. Certificate of Status Desired D 38'75 Additional
; 22 o 27] 7 Fee Ragulred
i Chty & State Lity & Slale 6. Election Campaign Financing $5.00 ma
; - . ! y Be
i |28 ,% 33584‘ 28] SQ‘F{'LYIW, % 355&4' Trust Fund Coniribution O Added to Fees
K Zip A Country Z1p - Country B. This comporation owes or has paid the cutrentyear ntangible
} 24 %35@4’ 25 o 39j3>35€q' 30] Porsonal Property Tax due June 30. Yes [ JHa
: §. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
2 SANDERS, WALVER 81| Name
£ 13910 NORTH DALE MABRY HWY. 82| Street Address (P.0. Box Number is Nol Acceptable)
i SUITE ONE
TAMPA FL 8
. 84| City FL ]as Zip Code
: 11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this siaternent for the purpose of changing its registered
office or registered agent, of both, in the State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agenl. | am famitiar with, and accep! the ebligalions ol, Seclion 607.0505, Flotida Statutes,
p SIGNATURE Aot e
Signature, typed of printnd aanu ol regate md,a_g[ﬂ",md e | apgvicahio (NOTE: Rugisloied Agent signature renquired when reinslating) DATE
. 12 OfTHCERS AND DIREGTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:. TNLE D [ peeETe 11TLE _ ‘ T change T[] Aadition
| e SINGLETARY, LLOYD 12 i
; stReevaponess | 2123 DARLINGTON OAK DRIVE 13 STREET ADDRESS
£o ] omv-grze SEFFNER FL 33564 14TITY-ST- 7P
: TITLE ") [J oELere 21TTLE [Jchange [ Addition
NAME SINGLETARY, TRACY 22 NAME '
streeTaporess | 2123 DARLINGTON OAK DRIVE 23 STREET ADORESS
Giry-§1- 217 SEFFNER FL 33584 2 4¢I1Y-5T-2P
e T DECETE 31TME [FChange  [J Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2 o 34.GITY-ST-2IP
TILE DELETE 41 TLE [Jchange T Addilion
- NAME 4.2 NAMF
o STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP o 44CITY-51- 2P
TITLE 7 DELETE BATILE TJchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P _ 5.4 CITY-S1-2P
TITLE ] peLEre 617MLE T change ] Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-St-21P _ L 64 CTY-ST- 2P
14, | hereby ceriifr thal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i}. Florida Stalutes. | further certify that the infarmation
indicated on this annuat reporl or supplemental annual ropaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion or the roceiver or trustee empowared 10 exacule this report as required by Chapter 607, Florida Statutes; and 1hat my narme appears in
Block 12 or Block 13 if changoed, or on an atlachment with an address.
atrnatnriimme. W Baatekmarnt ~Tovises & pb5m Y odrm s s o108 L dr SV Aol a4




