~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

CORPORATION
ANNUAL REPORT

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

DOCUMENT # 36632 (8)

BAY CADILLAC, INC.

I NIRRT

Frincipal Place of Business Mailing Address

15933 N FLORDA AVE P. 0. BOX 280078
P.O. BOX 280078 TAMPA FL 33682-7078
LUTZ FL 33549 us
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 06/26/1970 01/24/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FE Numbser Applied For
e ) 59-1300810 Not Applicable
| Sute Aal 4, ot | Sule Apt ¥ etc. 5. Certficale of Status Dasved [ $8.75 adaitional
gl o o | gﬂ . Fee Required
o Ciy & Stale | Gty & Sme 6. Election Campaign Financing $5.00 may Be
231 R - E‘ﬂ_ Trust Fund Contribution O Added to Fees
- A | Country o 2p - Country 8. This corporation has liabinty for intangible tax under s 199.032,
24{ 25 B 29[ ) ao] Florida Statutes O Yes [ONo
T 7 9. "Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
LEIBOWITZ, EDWARD 82| Stoel Address IP-0. Hox Number is Not Acceplable)
15565-N-F-ORIDA-AYE One §.E. Third Avenue Suite 2130
WAFFZ-F89548 83
84l Gy, ] Ias Zip Gode
Miami FL 33131

91, Pursiant 1o the provisions of Scctions 6070507 and 607.1508, florida Statutes, the above-named corporalion submits this statement for the purpose of changing Uts registered office
ar registergd agont, or both, in the State of Florida. Such (:han%o was authorized by the carporation’s board of directors. | hereby accept tha appointment as registered agent. | am
farninar with, and accepl the cbiigations of, Section 607.0505, Florida Statutes,

SIGNATURE

agew b Vangicatie | NDTE- Fogistensed Ageni signalure recuaredd when reinsla’ gt " ToATE

CR2E034 (12/95)

e dypnsd @ proobess nare el reged,

[ 12. S OFFICERS AND DIREGTORS 13, —_ ADD(TIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD D veLete 11 THLF N/O [)Change [ Addition
has; LEIBOWITZ, EDWARD 12 HAML NoRMAN BVAMNMAN
st aooress | 1039 GUISANDOQ DE AVILA skt ADnEss |y INOIAN CVARY. \SLAND
-5 .7 TAMPA FL o eov-sze | YRy ety (OERCH, TLA. 33 ved

T D [ DELETE 2 1T0LE ’ [ Change [ Addilion
MAME LEIBOWITZ, BLOSSOM 77 NAME
sweer annniss | 1039 GUIDSANDO DE AVILA 2 3STREET ADDRESS

oo | TAMPAFL e Jasovestae
TilLE [} DELETE 3 1TILE [ Change [ Addition
KAk 32 NeM:

SIREr | EIDRES 33 51ALET ADDRESS

R 34C1Y-57-2
TN [T DEETE 44 TINLE [] Change  {7] Addition
HAAL 42 NAME
SIRCE ADDRESS 43STREET ADDRESS

| cnveseae | o o 44CY-51-2IP
T {1 DELETE 5 1TILE [ Change  [] Addilion
Nakt 57 NAME
STHTI | ADIRESS 53 STAEET ADDAESS

| cini-st-zn o B 54CITY-ST-2P
T [7] DELETE B 1 TITLE [ Change ] Additien
NAM: £2 NAME
SIMTET ADDALSS § 3 STREET ADDRESS

L 64 CIIY-ST-21P

reby cortty That 1he inforrmation supplied with this filng is voluntasily furnished and does not quality for tho exemption stated in Section 118.07(3){), Florida Statutes. | further

o the information incicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as if made under
alin that 1 am an officer or directop® Lhe corporalion or 1he receiver or trustee empowared to executa this reponl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ed, or on Py atlachiment with an address.

SIGNATU RE: - AN:' PED OR pnlr&{i dF’m'zé%%'bﬁ%Qi—mEi*“""—v A\EA% 3\3— qﬂ'sz-zg

M Daytrma Pnong #§

SIGNATUR




