FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT § B3

CORPORATION . ey
ANNUAL REPORT A Secretary of State
1997 Rrdt, o 7 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 42739 (8)

1. Corparabon Namie

BAY AREA KILNS, INC.

2T,

RO AN

Principal Plate of Bus mss_ Maiting Address
4310 N. GRADY 4818 N GRADY
TAMPA FL 3314 TAMPA FL 336146514
us us
3. Date Incorporated or Qualified 3a, Date ?'f Last Report
2. Principal Pace of Busness “2a Malhng Address 4. FEI Number Applied For
w R 26] 59'148&83 Not Applicable
Suite, Apt #, Suite, Apt. #, elc. ;
‘ —, g 8. Certificate of Status Desired d $3.75 Additonat
?2] 27] Fee Required
City & Stare | City & Stale 8. Election Campaign Financing $5.00 may Bo
;;I } _ 28 Trust Fund Contribution | Added to Fees
o | _ Counlry &p Couniry 8. This corporation has liability for intangible tax under s. 199.032,
;I ) 25' 2—91 R] Florida Statutes [F%s Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASEY, HAROLD 81| Narme
5010 N CLARK ST B2} Sireet Address {P.Q. Box Number is Not Acceplable)
TAMPA FL 33814
83
84| City FL 85| Zip Code

T1. Pursuant to the provisions o Sections G07 0502 and 607, 1508, Florida Statutes, the above-namad corporatian submits this statement for the purpase of changing lis registered
office or registered agent, of bath, in the State of Flonda. Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registered
agenl 1am faruhar with ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Siganabiee tyniedt nepontid narie of pegel 11 b it applcabls (NOTE Regatared Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “TPT T ceLer 11 TITLE [JChange L] Addition
NAVIE CASEY, HAROLD 12 NAME
stwre aponess | D010 N CLARK ST 1.3 $TREET ADDHESS
arv-sze | JAMPA, FL 00000 14CITY-5T- 20
e ') [T becETE 21 THLE [J Change L] Additien
NAME CASEY| HANE 2.2 NAME
sthee: sonacss | 9010 N CLARK ST 23 §TREET ADURESS
crestoe | TAMPA, FL 00000 2.4 LITY-5T-2P
THLE [ otLete 31 TITLE LdChange [ Adaition
NAVE 12 NAME
STRFFE ADDRESS 3.3 STREET ADORESS
CITY-SI- 7IF 34 CITY-§7-2IP
TLE T oetete 44 TMLE [Jchange ] Asdition
[:: & 2NAME
SRECT ADDRESS 43 STREET ADDRESS
ory-51. 79 44 GITY-5T-2P
TIRE [T oeueTe 51 TIILE [JChange L] Addition
HAME 52 NAME
STREET ADRESS 3 STREET ADDRESS
Crv-Sr-2p . SACHY-ST- 7P
TLE [T oeeere 61 MI1LE [ Change ] Adaition
HAME £.2 NAME
STAELT ADURESS 6.3 STREET ADDRESS
CITY-51-2.7 64 CITY-ST- ZIP

14. | do hereby certify that ng infarmabon supplicd with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
infarmation ind Gated on this ancual raporl or supplemerdal annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an oflcer o direstor of the carporation of the receiver or trustee empowered 1o execute this repert as required by Chapler 807, Florida Statutas; and that my name

appears in Block 12 or Blockf)3 if changed, or on ap ataphment with an address.
SIGNATURE: oD L (g Ey //Jg/ g7 513-787-1884
late Daytime Phong ¥

ATURE AND TYPED OA PRINTED NAME OF SIGHIpE OFFICER OR DIRECTOR
OO 1 OB

CR2E034 (9/96)

" qanden 8. Mot Jan 28 1997 8:00am



