FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 74294

1. Corporation Name

BAY POINT FACILITIES, INC.

Mailing Address
€32 BAY POINT BLVD

Principal Place of Business

632 BAY POINT BLVD

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90141 001 ****61.25

O

[as] 20] [30]

MILTON FL 32583 MILTON FL 32583
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} [26] 05/22/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - N Applied For
22] [27] 59-1964725 Not Applicable
City & State City & State ] ) $8.75 additional
r;[ ;‘ 5. Certifcate of Status Desired ] Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
2_4| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

" LW A KW Sox Se.-

ATKINSON, EDDIE 82| Steel Address (P.O. Box Number is Not Acceptable)
635 BAY POITE BLVD. ?35 Hov %ﬁ Glud-
MILTON FL 32583 83 /

" Milton

FL | 23%g3

agent. | am familiar ¥ and

the obligations o’ Bection 617.0503, Florida Statutes.
-~

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloE/Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

' 289

SIGNATURE ‘5 21
[ . typod fo of reglsterdd agent and title if applicabls. (NOTE: i Agent sig required when red

iz OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD M DELETE LATITE PD . {Acrange [ Addition

NAvE MORGAN, LESTER o Allan Bawlles ‘

sveeraooness| 623 BAYPOINT BLVD sreeorress| 034 By PT- BIvd:

CITY-$T-ZP MILTON FL 32583 14 CTY-5T-2P Ml ton, Fl- 32583 :

TME VFD ) DELETE 21 TILE vPD tAChange L] Addition

NAME ALBRITTON, CAROLYN 22NA0E Joe E. BnoWN . ‘

streeTaporess| 631 BAYPOINT BLVD 23STREETADORESS | (& B33 "Bﬁy ' giv d - B

crv-st.ze | MILTON FL 32583 2,4CITY-8T-2P iy El-325€3

TME jiD) ] DELETE 34 TILE D " ClChange [ 1Addition

N ATKINSON, EDDIE 32NAME £ w- ATV son, Se CorrecTieN

sTreeT ADoress; 635 BAYPOINT BLVD. 33 sTREeT ADorEss | H3S BN{ pr. Bivd-

crv.stze__ | MILTON FL 32583 scrstze | MfTod L21- FAEKES

TME sD [ DELETE 41TLE T [JChangs  [] Addition

NAME CROWLEY, CATHY 4.2 NAME

street aooress| 619 BAYPOINT BLVD 43 STREETADDRESS

CITY-8T-ZIP M".TON FL 32533 4.4 CITY-ST-2IP

TIME ] DELETE 5.1 TIME [Jchange  [[] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

oIy sT-2P 540y 5T.2P

e (] DELETE §1TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiff/ that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer of diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

M

Q0301

CR2E037 (11/98)

SIGNATURE: U0 ABIGNAL R E AEQIAWAT R wsov, 5P 2 J13)og §ﬁ~,/é'34m“é97?

NATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



