FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

B 1996

DOCUMENT # 427391 (8)

1. Caorparation Name

BAY AREA KILNS, INC.

I — RN B G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DHVISION QF CORPORATIONS

F 4ir \.,\pai Place of [—hlsme% Mailing Address
4818 N. GRADY 4818 N GRAAY
TAMPA FL 33614 TAMPA FL 33614
vs us 3. Date Incorparated or Qualified 3a. Date of Last Repon
o e 06/05/1973 01/24/1895
2. Prcpal Place of Business 2a. Mailing Address 4. FE Number Applied For
Ll T | 59-1486983 Not Appicable
. Su'te, Ant h otc. Suite, Apt. #, elc. 5, Cerificate of Status Dasired O 38.75 Addliliona|
2?1 e ~ ;l ) Fee Required
| City & State | City 8 State 6. Election Campaign Financing 0 $5.00 May Be
g:'LL [ 5] Trust Fund Gontribution Added to Fees
N 21 Country | ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 30) Florida Stalutes [Yes Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
Bi| Marre
CASEY! HAROLD 82| Streat Address (P.O. Box Number is Not Acceptable)
5010 N CLARK ST
TAMPA FL 33614 83
84| City FL Iss Zip Code

T11. Bursian 16 1o provisions of Seatians B07.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered affice
or reg stered agent, or both, in the Stale of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0205, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Sl s typwal O i Ors e of rgetaen ageel aad i e arpiave, | NOTE Flogisterad Agenl sgrature req inad when renstatngl DeTE
[ 12. T OFHGERS AND DIRECTORS 13, ADDIIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
1L PT 3 DELETE 1 1TINE [ change [ Addition
NAME CASEY, HAROLD 1.2 NAME
st aooaess | 5090 N CLARK ST 1 35TREED ADOKESS
| ovs ze | TAMPA, FL 00000 14CITY-5T. 2P
i VS ] DELETE 2 11TLE [ Change  [7] Addition
KihE CASEY, DIANE 27 NAME
sinee: anoress | 5010 N CLARK ST 2 3 STREET ADORESS
| o ostoae TAMPA, FL 00000 240IY-51-2P
LN ] DELETE 31 THLE [ Change  [J Addition
HALE 32 NaME
SIRH | ADURESS 33 STREET ADDRESS
| arestar | o 3400Y-SI- 7P
T E [] DELETE 4. 1TIRLE [J Change [ Addition
NART 42 NAME
SIHEE | ADDRESS 43 STREET ADDRESS
| cny-st-ap o 44CHY-51-2P
Tt [] DELETE 5 1TILE [ Change ] Additian
RAY: 52 NAME
SIREH AODRTSS 53 STREET ADDRESS
orvestoae | 54CIY-51-2P
T A DELETE 6 1TITLE [ Change  [] Addition
NaME £.2 NAME
SIRELT ATDACSS £ 3 STREET ADORESS
Loy 64 CITY-5T- 2P

™14, 1t heretsy corty thal the information supplied with this itng 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementa’ annual repont s true and accurate and that my signature shall have the same legal etfect as if made undar
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to exesuta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Black 43 ff changed, or on gn a"hment with an address
SIGNATURE: /4 X Digis L QSC)’ /1796 BU 53758y

§l GNATURE AND TVPED OR PRI TED NAMEABF GIGNING DFFICE OR HRECTOR Date Daylm\e Phone &




