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

conomo, (W& mrmee | Mar 03 1998 8:00am
ANNUAL REPORT 3 Secrelary of State Secretary Of State

DIVISION OF CORPORATICNS

1998

POCUMENT # 665775 (6)
EAST BAY PROPERTIES, INC.

Principal Place of Business Mailing Address
3687 MACKEY COVE DR. 316 S, BAYLEN STREET
PENSACOLA FL 32514 250
PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/20/1877
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2420791 Not Applicable
Suite, Apt. #, elc Suite. Apl. #, elc.
uie. Ap vie. AP © B. Certificate of Status Desired O $B.75 Addionsl
E 27 Fea Required
City & State City & State B. Elootion Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution ] Added 10 Fees
Zip Counlry Zp Country 8. This corporalion owes of hias paid the oyrrent year Intangible
;I E] 2B| 30 Personal Property Tax due June 30. Yos [ No
9. Name and Adé¢ress of Current Raglstered Agent 10. Name and Address of New Raglstered Agent

DAVlS, BEN L JR 81| Name
ggugg&%fgg;gﬂm 82| Street Address (P.O, Box Number is Not Acceptable)
83

Zip Code

84| Ciy FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment s registered
agent. | am famitiar with, and accept the obtigations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuwre, typed or prinled name of regislored agont @ng titie it applcable {NOTE: Repistered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oelere 14 TMLE TS thange L Addilion
NAME HUBBIRD, NORMA GILMORE 1.2 NAME
saeer aopress | 9021 WESTSIDE DRIVE 1.3 STREET ADDRESS
CiTY-S1-2IP PENSACOLA FL LA CITY-ST- 2P
TIRE v 7 peLETe Z1TLE “[JChange [ Addition
NAME WEST, BiLLY JOE 2.2 NAME
streeraponess | 2909 N. PACE BLVD. 2.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 2.4 LITY- ST- 2P
TINLE 8T [T DELETE 34 TMLE [ change T Addition
NAME BUTLER, DAVID R. 32 NAME
seer aooress | 99 AVENIDA DEL MANANA 3. STREFT ADDRESS
CTY-sT-7P PENSACOLA BEACH FL 34, CITY-ST-2P
TMLE ¥ [J oecETe 49TNLE [Jchange [ Addition
NAME DAVIS, BEN L., JR. 4.2 WAME
stReeT aooeess | 3887 MACKEY COVE DRIVE 4.3 STREET ADDRESS
CITV-51-2 PENSACOLA FL 44 CITY-ST-21P
TLE 0 [ Detete 51 TWTLE " Change L] Addition
NAME PEADEN, JEAN ¥ sorume
streetaponess | 8696 SCENIC HIGHWAY . 5 STREET ADDRESS
oTY-§1-2 PENSACOLA FL 54 CTY-5T-ZP
e 1] ] BELETE 61 TILE CJ change T Addition
NAME HOLLINGSWORTH, WALTER 5.2 NAME
steerappeess | 119 MELANIE LANE 6.3 STREET ADDRESS
CITY- 5T-ZIP DAPHNE AL §.4 CITY-ST- 2

14. | hereby ceniiﬁ that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Siatutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the sgoeiver or Jestes-empgwered to execute this raporl as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Black 13 if changed, or on achment Wih an addres " ]
' o % afaglas k85 496-eprd

SCICNATIIDE: X



