FILE NOW: FILING FEE AFTER MAY 18T i8S $550.00

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAY HORSE, INC.

520359

(1)

Principal Place of Business

Malling Address

FILED
Apr 15 1998 8:00am
Secretary of State

A A A

4815 8. LAKEWOOD 4815 5, LAKEWOOD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/15/1976
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
21 ;ﬁ] 59-1745946 Not Appiicable
Suite, Apl. #, etc Suite, Apt. ¥, etc.
d A 6. Cerificate of Status Desired [ $8.75 Addtional
m 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
?s—I ;;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current yeas Intangible
24 26 2] [30] Personal Property Tax dus June30. [ves [ No
9, Nama and Addrass of Current Registered Agent 10, Name and Address ol New Registered Agent
SOTO, ELSA V. o7[ Neme
4815 5. LAKEWOOD DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
B3
84[ City FL lssl Zip Code

13, Pursuan to the provisions of Seclions 60780602 and 607.1508,

§1atutes the above-named corporation submits this statement for the pur?gse of changing its raFistared

office or rgg |stared a 1. of both, in telo of Figgda. Such ange was authorized by the corporation's board of directers. | herahy accept the appointment as registerad
agenllaf d A Eo-60 FISttt. %g g i 22
SIGNATURE - =
e o p-m?hma r.gT.iam agert and tile i applicebie. (NOTE. Registered Agent aignature requsra when reinaiating) 77 DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE PST TJDELETE 1A TILE T Change ] Addition
HAME SOTO, ELSA V. 1.2 NAME
sweetaobess | 4815 SOUTH LAKEWOOD 1.35TREET ADORESS
CITY-§7- 2P PANAMA CITY FL 14CITY-51-2P
TILE T oeceve 24 TILE CTchange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 ACITY-ST-2P
MmiE [J DELETE 31TMLE [l Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IF 34 CITy-87-29
TITLE 1 j DELETE L1TLE TJ Change ~ T_I Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-S1-2P 4.4 CTY-8T-2IP
TITLE [T DELETE 51TMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S1-2IF 54 0ITY-5T-20P
TITLE 3 oEceTe 6.1 TILE ") change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-8T- ZIP

14. | hereby cerlify that the information supplied with this filing dogs naot qualify for the exem,

tion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annuat report or supple

mental annua! report is true ahd dccurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation of the recelver or lrustee en&powared

Block 12 or Bigck 13 wm with
: s oo Fog .
SIGNATURE: A sEAE

exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

CRZE034 (10/97)



