A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAYRIDGE CORPORATION

174188

(3)

Pringipal Place of Business

101 W, PIPPEN DR,
ISLAMORADA FL 330363113

2. Principal Place of Business
21

Sulte, Ap1. 4, alc.

101 W. PIPPEN DR.
ISLAMORADA FL 33035-3112

L

3. Date Incorperaled or Quatified

06/24/1953

3a. Date of Last Aeporl

03/18/1996

) | 28. Maiing Address

26

4, FEI Number

59-0965810

Applied For

Nol Applicable

Sulle, Apt. ¥, elc.

7]

5. Cerlilicate of Status Deosired

$8.75 Additional
Fee Required

0

May 06 1997 8:00am
Secretary of State

pormre

14. | to hereby cerlify that the information supplicd with this hiing doas nol quality lor (he

Cily & Stale . City & Starc 6. Election Campaign Financing $5.00 May Be
2 28! e _ Trust Fund Centribution Added o Fees
: Zip Country | fp | . Country B. This corperation has liability for intangible 1ax under s. 199.032,
7|24 El 2;| e 30] Florida Statutes [dves [Ono
9, Name and Address of Current Registered Agent e 10. Name and Address of New Repistered Agent
KOHLHOFER, JOHN 81| Name
117 GUMBO UMBO RD 82| "Street Address (PO, Box Number is Not Acceplable)
¥ ISLAMORADA FL 33036 s S
{ 8
b 84| City 85] 7 Coro
: 14. Pursuant to the provisions of Soclions 607 0507 and 6071508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; office or vegistered agent, or bolh, in the State of Florida Such chzmgc was authorized by the corporation’s board of direclors. | horeby accept the appointrent as regislerod
% agent. | am familiar with, and accepl the obhigations of, Scclion 607.0505, Florida Statutes.
T | SIGNATURE I _ e e R [
£ Signatwre, typed o printod nare ol 16g stered agen a'f.‘_'[ u. \!':qlw;-,:u[..(‘ (NCHI : Begislerad Agen' signaiure iequired when reinsta ngy DATE
i 12 OFFIGERS AND DIRECTORS 13 . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D O vecete 11101 [T Change [T Addition | &5
NAME REWIS, ROGER 1.2 NAME 3
& | sweeraooeess | 101 GUMBO LIMBO RD 13 SIKELT ALDHESS S
t | erv.st-ze | ISLAMORADA FL e 14 CIVY - ST- 7P ~ &
}_ THLE PD I peeete 21N T Change [T Addition | ©
| MAME PORTER, VICTOR 22 NAME
stReer aobress | 904 WILLOW LN, 23 $TRETT ADDRLSS
orv-s1-2r | ESLAMORADA FL . Yooy siae
TITLE D [ okteie atin [T change [ Adation
NAME BALL, DENNIS 32 NAME
stReer apbress | 126 GUMBO LIMBO RD. 33 SIRELT ADDRISS
ory-st-zr | ISLAMORADA FL e s yestge
Tne 10 . ok 1T TD [y Change [ Addilion
NAE MAYES, IRGINIA A PHME Schimmelman, Valeri
steer appress | 126 W. PIPPEN DR. 43STREFIADDRISS | ¢ . ' 1e
01 W. Pippin Dr.
CITY-ST-2P ISLAMORADA FL _ A4CITY-81-20 Islamorada-—FL R
e sD [ DiLcie T + rada;~FL. 33036 Change .~ T] Addition
AN KOHLHOFER, JOHN 6.2 KAMH
steeeraporess | 117 GUMBO LIMBO RD 5.3 STHEFE ADDRESS
CiTY-$1-21P ISLAMORADA FL o 5.4 CIY-ST- 7P
TITE D Tl orteie B 10LE D T¢I Change™ [T Avdition
NAME PEDERSEN, ERNST 6.2 NARL R 1
ussell, Janet
sTReeTADDRESS | 121 W PIPPIN DR 6.3 STREFF ATIDRESS 128 Gumbo Li b
crv-si-ze | ISLAMORADA FL B4 GIY-§1. 21 mbo

exemplion sﬁiﬁlﬂmﬂﬁ'&iﬁ;ﬁ@(w) Flaida SBGB3 Briner corldy thal the:

information indicated on 1his annual reporl or supplemental annual repart is rue and accurate and thal my signature sha'l have the same legal effect as il made under cath; that
{ am an officer or directar of the corparation o the receiver of bustee empowered 1o execule This report as reguired by Chapter 607, Florida Statutes; and [hat my name

appears in Block 12 or Black 13 if changed, or on an ail

r .S r . S L .. S =

hment with an address,

/ﬂﬂv: I.r;- ﬂ/q;nl//lﬂ.. AT

S S

I T, SR
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