FILE NOW: FILING FEE AFTER MAY 118 $225.00

G

PROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # 62369 (0)

1. Corporatian Narne

BAY STRUCTURES, INC.

N FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FlLED
D|V|S|§:C{r)€:zézpiar:§\1|o~s May 01 1996 8:00 am
Secretary of State

R RGN RA b

Principal Place of Business Mailing Address
437 HAVEN PCINT DRIVE 497 HAVEN POINT DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/04/1979 06/22/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
21] 26 58-1907002 | [Nol Applcabie
| Suite, Ant. #, ete. Suiite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22-l ;] Feo Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Bs
%1 ;ﬂ Trust Fund Contribution o Added to Fees
| 2ip | Country Zip | Country 8. This corporation has liability for intanginle tax under s 19%.032,
24] 25| ZI :m Fiorida Statutes [T ves [No
9. Name and Address of Current Registered Agent 10. Name and Address o! New Reglstered Agent
B1| Name
BEETLE, ARTHUR G. B2| Stroct Addross (P.0. Box Number is Not Acceplable)
497 HAVEN POINT DRIVE
TREASURE ISLAND FL 33706 83
84| Cuy EL asl 2p Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered agent. | am
familiar with, and accept the abligations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE I X
Slgrature. typed or prin‘ed name of registered agent and litl if applicable NOTE Registersd Agent sighature required when reinstating) DATE

12, OFFICERS AND DIRECTORS ¥ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ITLE ST (] DELETE 1 1TITLE [ Cnange  [J Addition

HAME BEETLE, BONNIE 1.2 NAME

stager aooeess | 497 HAVEN POINT DRIVE 1.3 STREET ADDRESS

CITY-S1-2P TREASURE ISLAND FL 1.4 CITY-5T-2IP

THE P [J DELETE 21TME ] Chang: [ Acdition

HAME BEETLE, ARTHUR G 22 NAME

staeer aooress | 497 HAVEN POINT DRIVE 23 STREET ADDRESS

CITy -81- 717 TREASURE ISLAND FL 24 CITY-ST-2IP

THLE VP [] DELETE 3.1 TILE [ Changz  [T] Addilion

NAME KELLEY, GARY 32 NAME

stacer anoress | 6447 3TTHTERR N 33 STREET ADDRESS

Gy - §1-7w ST PETERSBURG FL 3ACTY-51-7P

TITLE VP {7 DELETE 41TLE [ Chang: [ Addition

MAME NELSON, JAMES T 42 NANE

sreet aooress | 2504 SUNSET WAY 43 STREET ADDRESS

CITY-51-21P ST PETERSBURG BCH FL A40TY-S1- 7P

TILE [ DELETE 5 1T0LE [ Changz [ Addition

NAME 57 NAME

STREET ADCRESS & 3 STREET ADDRESS

CITY-8T-2IP 54CITY-ST-2P

TITLE [7] OELETE £ 1T/TLE [ Chang: [ Addition

NANE §2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY- ST 2P 64 CITY-ST-2P

14. T do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the informatior. indic on annual report or supplarmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or girbotor of the borporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blodk 13 if changdd, or g angttachment with an address.

P A W, ma:ﬁg‘éf/féﬁﬁffif




