FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 402795

1. Corporaton Name

BAY CITY DEVELOPMENT CORP.

Maiing Address
6914 EAST FOWLER AVENUE

Principal Place of Business

6914 EAST FOWLER AVENUE

SUITE J SUITE J
TAMPA FL 336171705 TAMPA FL 33617-1705
us us

Mar 16, 1999 8:00 am

FILED

Secretary of State

03-16-1999 90124 049 ***150.00

TR RARIRIRIIRIGY

DO NOT WRITE IN THIS SPACE

3. Oate Incorporated or Qualifed

06/12/1972

COFL®

2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
21 s ] 581414439 Not Applicible
- Sute. Apt # eic . Sutle, Aot f. eto §. Cortfente of Status Desired O $875 Add‘mcmd
22| 27| i Fee Required

City & State _, Ciy&sState 6. Election Campaign Financing 0 $5.00 May Be
m 28] Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
m E;] a E’TO] Personal Properly Tax [es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEEKLEY JR.A SMYTHE
6914 EAST FOWLER AVENUE 82| Street Address (P O Box Number is Not Acceptable)
SUITE J - -
TAMPA FL 33617 S .
84| Cuty

‘ 2Zip Code

agent. ! am familiar with, and accept the obligations of, Section 807 0509, Flonda Statutes

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits tis statement {
office or registered agent, or both, in the State of Flonda. Such change was authonized by the corporation's board of directors. | hereby accept the appontment as registered

or the purpose of changing its registenzd

SIGNATURE —
Signature lyped ar printed name Of egetena) sqenl and tie d applicanle (NGTE HEqsered AQEnt SIGRALLT (-G when renstatng) TIBTE
12. OFFICERS AND QIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE CATITLE [JChange [} Additon
NAME WEEKLEY JR A SMYTHE 12 NAME
streeT aooress| 6914 EAST FOWLER AVENUE, SUITE J { ISTREET ADDRESS
CITY-ST-7IP TAMPA FL 33617 L 1GITY-ST-ZP
TITLE [l DELETE 21 TINE ["1Change [ Adcition
NAME 72 NAME
STREET ADDRESS 2 VSTREET ADDRESS
CITY-§T- 2P 2 4 CY-ST-ZiP
TITLE [ DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 LSIREET ADORESS
CITY-ST-2IP 31 0T STZP
TILE 1 DELETE 11TTE [TJChange  {_] Additon
NAME 4 7 KAKE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP SAQITY-51 2P
TITLE (I DELETE 51TITLE [T)Change  [] Addsmon
NAME 52 NALE
STREET ADERESS 53 3TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TILE [ peteTE B1TITLE B [TJChange  [_]Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-ZIP

14. i hereby certfy that the informa
indicated cn this annual report
officer or director of the corporsgn or the recen
Block 12 or Block 131t changedggjor on an attac

SIGNATURE:

nt with an address. with all other ke empowered

SIGNATORE AND ME OF SIGNING OFFICER OR DIRECTOR

n suppiied with this filng does not quahty for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
supplemental annual report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
[ or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears In

59 BR-990- )77

Oy line Phone o

CR2EQ34 (11/98)



