P ) T R Al

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

CORPORATION O candrn 5. Martrarn Jan 29 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 581136 9)
INTERBAY MARINE WAYS, INC.

AR MM

Principal Place of Business Mailing Address
5200 W. TYSON AVE. 5200 W. TYSON AVE.
TAMPA FL 33611 TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
/03/1978
2, Principal Place of Business 2a. Mailing Address 4. FEI Mumber Apnlied For
m E‘ __R9-1835834 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Ap e n P e 5. Certificate of Status Desired O $8.75 Additional
|22} 27] Fee Required
City & Siate City & State 5. Election Campaign Financing $5.00 May Be
3] 28] Trust Fund Cantribution 0O | AddedwFees
Zip Country Zip Country 8. This corporation awes or has paid the current year [ntangible
;] 25] |20} [30] Personal Property Tax due June 30.  [lves  [lno
g. Name and Address of Current Registerad Agent ] 10, Name and Address of New Registered Agent i
AXIOMAKAROS, ANGELOS 81| Nams
5323 S. WESTSHORE BLVD. 82! Street Address (P.O. Bax Number is Not Acceptahle) - 7 ,
LB ! .
TAMPA FL 33611 i
e4| City FL "|§5 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registered

agent. | am famifiar with, and accept the cbligations of, Section 607.G508, Florida Statutes.

office or reg:stered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE

Signature. tvpéd or prried nirne of registercd agant and lite if 2pplicable (MOTE, Registerad Agort sSignature required when rainstating} DATE °
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE [ 3 DELETE 1.1 TITLE [T change ] Addition
HAKE AXIOMAKAROS, ANGELOS 1.2 NAME
srreer apomess | 4114 42ND AVE. SOUTH 13 STREET ADDRESS
CiTY-5T- 7P ST. PETERSBURG FL 1.4 CITY-5T-Zp :
THLE (34 LI DELETE 21 THTLE [Wchange L1 Addition
NAME AXIOMAKAROS,CAROL 2.2 NAME ]
sTReeT AD0RESS | 4114 42ND AVE. SOUTH 2.3 STREET ADDRESS -
CITY-57-21P ST. PETERSBURG FL 2, 4 CITY-ST-21P
TITLE [T peLeTE 21TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CTY-ST-21P
TITLE ] DELETE SATITE [T chenge {7 Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADORESS
CITY- 51-2F 4.4 CITY-5T-ZP
TIE [T DELETE 5.1 TITLE ~ [ cChange L Addition
NAME 5,2 NAMIE
$TREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2iF
TITLE L1 DELETE 61 TITLE T Change [ Addition
NAME 6.2 NAME
STREET AODRESS 5.3 STREET ADDRESS -
CITY-51-2F 6.4 CITY-5T-2IP
14, 1 hereby cerlify that the Informatlon suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on Lhis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undef aath; that | am an
officer or director of the corparatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears T~ ~

Block 12 or Block 13 if changed, or on an attachment with an address, ‘.
< oy i 7 Ty et . —7 <5, a[daz/
SIGNATURE: cﬂ?%ﬂé-. ngmjswyr,{; 4

CR2ED34 (10/97)



