FILE NOW: FILING FEE AFTER MAY 118 $225.00

DOCU

CORPORATION
ANNUAL REPORT

. Corporglion Moame

INTERBAY MARINE WAYS, INC.

Piincipa’ Pace of EiuJ'lL

5200 W. TYSON AVE.
TAMPA FL 33611

PROFIT

fﬂ\ Sq,

Sandra 8. Mortham
Secretary of State

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

MENT # 5811 136 (9)

OO B

B\;‘Lidiimwéj‘\ddress

5200 W. TYSON AVE.
TAMPA FL 33611

3. Date Incorporated or Qualifiod

08/03/1978

3a. Date of Last Report

01/20/1995

2. Princial Place of Fus noss 2a. Mailing Address 4. FETNumber Applied For
121 ] S . 53-183584 Not Appicabie
Suiter # ete i
sl Apt o, gt Sui, Apt. 8. elo. 5. Certficate of Status Desied [ $8.75 Addiional
[22] Fee Required
- Cry & Stater City & State 6. Flection Campaign Financing $5_00 May Ba
231 28! Trust Fund Conlabution 0 Added 1o Fees
s B Gaounlry 4 Country 8. This corporalion has lahilty for intangible tax under s 199.032,
24 25] El Florida Statutes O ves ONo
| ~ 9. Name and Address of Current Registered Agent 10. Name and Address oi New Registered Agent
81| Name
AXIOMAKAROS' ANGELOS 82| Streat Address (P.O. Box Nurmber is Not Acceptable)
5323 S. WESTSHORE BLVD.
LB 83
TAMPA FL 33611 8a] Ciy FL 85] Zp Code

ferrmar with, and accept the obligatons of, Sechon 607 0505, Fiorida Statutes.

S GNATURE

TeE ng Sternd Age W

tcn (- u h|1 At F e Feres ] gt and it i arh Lot

gna'\-rL- e uned whiens reinstatng)

11, Pursuant to the prowisions of Sections 607.0507 and 6071508, Flonda Statutes, the above-named corporation Submits this Statement for the purpose of changing its registered office
ur renistered ageal, or bath, n the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

DATE

allaohrnent with an address

fﬂw Jt‘n’«/

appaars in Block 12 or Biock 13 if clmnqod or on

SIGNATURE: .

SIGNA'I’UFér AND H PRINTED NAME OF SlGNING FFICER OR HRECTOR

(EI T TTGHTCERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TH.E P Cioteie ™ 1T [ Change [ Addition
NOME AXIOMAKAROS, ANGELOS 1.2 NAWE
sireenanoress | 4114 42ND AVE. SOUTH 1.3 STREET ADDRESS

| oy stk ST.PETERSBURGFL ~  Rysemeseae
TLF ST ] DELETE 2 1TINLE [ Change  [[] Addition
nant: AXIOMAKAROS,CAROL 27 NAME
st anoies 1 4114 42ND AVE. SOUTH 23 STREET ADDRESS

| onosr 2| ST.PETERSBURG FL. __ 24010V-51-7P
iy [ DELETE FRRAIT: [[J Change [ Addition
(T 32 Ans
SIHE- 1 ANDRL A 33 SIREET ADDRESS
Gy stzy e ] Jabav.stap 4 I
TiLE [) DELETE 4PTIF [ Change [ Addibon
KA 47 NAME
SIALHE ADDEE 55 4 STAEET ADDRESS

| oiesl-ar S ] o R sacnyesiap
Tk T OECETE 5 1THLE [C) Crange  [C] Addition
N 52 NAME
STHEF A 53 STREET AQORESS

| oy st oo o 5401Y-§1-2P
10iLf [ DECETE 6 1 TIMLE {] Change {1 Addition
KT 62 NAML
SIREET ACDRESS 3 STREEY ADORESS
Carv-S1-hie BACIY-STOP

14, | ds hereby Gerlily thal the nformation suppliec wilh this 1iing 1s valurtarily tfurnished and does not quahfy Tor 1he exemiption stated in Sectian 119 07(3)k), Flonda Statutes. | further
cerlify that the: infarration indicated on this annuat reporl or supplemental annaal report i true and accurale and that my signature shall have the same legal eflect as if made under
oatin; that i a1 an officer ar director of the corporation of the receiver or rustee empowered o executa this repon as required by Chapter 607, Florida Statutes; and that my name

4usl1996  (Bry)s

8374247

ime Prone #

CR2ED34 (12/95)




