FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 42739

1. Corporation Name

BAY AREA KILNS, INC.

L&

FL ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Busingss

" Mailing Addross

FILED
Feb 16 1998 8:00am
Secretary of State

AR BRT

11, Pursuan! to the prowsion§ ol Sections 607 DHO? and GO7. 1608, Florida Stattes, the a
aoffice or registered agent. or both, inthe Stale of NHorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop!t the atligations of, Section 607 0505, Florida Statutes.

4818 N. GRADY 4818 N GRAAY
TAMPA FL 3314 TAMPA FL 32614
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/05/1873
2. Principal Place of Business . Mailing Address 4. FEl Number Applied For
23] S ) B 59-14869683 Not Applicable
Suite, Apt. #, ol 3 Suite, Apt. ¥, elo. N s . sa_75 Additional
"2‘5] 27} B. Cerlificate of Status Desired O Fee Required
City & State __ Cily & Sialo 8. Eiection Campaign Financing $5.00 May Be
2] S 2] Trust Fund Conlribution Added 1o Fees
zip __ Country Zp Country 8. This corporation owes or has paid the curren] year Intangible
’;;! 25]_ e EEI B 3:’;' Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Curranl Regislered Agent 10. Name and Address of New Registered Agent
CASEY, HAROLD #1] Namo
5010 N CLARK ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
a3
84| City FL asl Zip Code
bove-named coarporation submils this staternent for the purpose of changing is registered

4. | horeby cerlily thal tha infatmalion supplied wilh

Block 12 or Block 13 f chargged, or on an attachy

SIGNATURE:

oy &

nent with an addross

SIGNATURE ___. _ L : e
Slgratwe. Typred of pontadd 1k an_,_y— iteed a(;l-nluflmi Mg d qrgahicphle {NOTE: Registernd Agont signelure required when reinstaling) DATE
2. O FICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pl " T peaete TATIME [J Change [T Addition
NAME CASEY, HAROLD 17 NAME
streeraooress | D010 N CLARK ST 1.3 STAEET ADDRESS
GITY-51-2IP TAMPA, FL OWOP___ o 14 CITY-ST-2iP
TME o i [T oaett 21 TILE T T Crange [T Aodition
NAME CASEY, DIANE 2.2 NAME
steeer anpaess | 9010 N CLARK ST 2.3 STREEY ADDRESS .
CITY-57-2P TAMPA, FL 00000 ] 2.4 0HY-81-2P
THLE T [T OFceTe 311MLE [JThange ] Addition
NAME 3.2 NAME
STREEY ADDAFSS 33 STREET ADDRESS
efy-gt-z2# | _ 34, OITY-ST-20P
e T oeete 21T O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P S 44 CITY - 5T- 2P
TTLE [Jouee 5.1 TI1LE ] Crange LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv-5T-21P 54 CHY-ST- 1P
TITLE [T oiLeTe 6.1 VILE [Jchange ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP §40ITY-ST-2F
this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officor or director of the corporalion or the recaver o frustee ompowared 1o execute this report as required by Chapler 807, Florida Statutes; and that my name eppears in

Dirawi i @4«&4 2-9-98 43 987182

CR2EMG4 (10/97)



