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

PROFIT
CORPORATION
ANNUAL REPORT

1999

5

\ %1““/

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF C:ORPORATIONS

DOCUMENT # §94851

1. Corporation Name

BAY PERSONNEL, INC.

Pripcipal Plaze of Business

Mailing Address

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90297 023 ***150.00

PRI ARAR M

18830NS 19 N #330 18860 US 19 NORTH
SUITE 102
FL 346243117 CLEARWATER FL 34624-9H7- DO NOT WRITE IN THI SPACE
us FEX2 57 3. Date incorporated or Qualifed
07/15/1981
2. Principal lace of Business 2a. Mailing Address 4. FEI Number Applizd For
. - rd n
0| KFze T8 A4 |26 59-2408073 Not £ pplicable
Suite, Ap . #, efc. Suite, Apt. #, etc. . . iti
P P 5. Certifcale of Status Oesired a $8.75 Addlatlonal
’E B2 a Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 My Be
E‘ Lk EXR b PR, oy 2_8] Trust Fund Contribution Added 1o I'ees
Zip Country Zip Country 8. This coraoration owes the current year Irtangible .
;l 3375/ IEI 4 ;l [;l Personal Property Tax. Oves  ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
RIHY-JORANTL. ROSEMARIE KHASSEBAr ]
82| Street Address (P.O. Box llumber is Not Acceptable
THFTHAYENUE-NOR .
262 ™ /bt 1] FrH TERRACE &
ST- PETERSBURG-F-237413 83
84 City 85| Zip Code
LA RGCS FL' ~3377~5 |
11. Pursuan: to the provisions of Sections 607.0502 ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the State of Flarida, Such change was authorized by the corporat on's board of dilectors. I hereby accept the appcintment as registered
agent. | aith, and accept the obligatip s of, Section 607.0505, Florida Statutes. )
- s
SIGNATURE & $L G20 s & 2 Lt ol %‘ SV d
Signbture, typed or printed nam-1 of registedsd agant and tile if applicable. [NOTE: Registered Agant signaturs requir xd when remnstating) DATE 4 i 8
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS; IN 12 <D
TITLE PD ELETE 11TME FPRESIOERT X Change [ Addition E
NAME HASSEBAUM-WILBEOR+— 1.2 NAME ﬁ’o\s‘gmnﬂlf N ASSE B Acrry 3
sReeT apDRese|  T464-11GTH-FERRAGE-NC LASTREETADDRESS |y s ¢ e g0 & TH rERRACE KlorRrN &
CITY-ST- 2P LARGEO-FE 14 CITY-ST-2ZIP L MRGCO, KL I3 773 P &
TME D [ DELETE 21THLE s€C /> R I SURE 72, JChange [ Additon | ©
NAME KASSEBAUM, ROSEMARIE 22 NAME c. A ROl En6G eeted b W
sweetaooress| 7164 118TH TERRACE NO LISREETAORESS | grard? O R pE & 7 40V A
orv.stze | LARGQFL B3 72AZF 2i0TSTIP [ ST O RS Bernb, Fb 33702
TITLE {J DELETE 3.1 TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRES. 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2IP
TMLE [ DELETE 41TME [IChange (] Addition
NAME 4, 2NAME
STREET ADDRES$ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TALE [1 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZP 54 CITY-ST-2IP
TITLE [} DELETE 6.1TITLE [ Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP |
14. ! hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(Z)(i), Florida Statutes. | further ce tify that the info mation
indicatéc on this annual report or supplemental ar nual report is true and accurate and that my signatur:2 shall have the same legal effect as if made undz2r oath; that | arn an
officer ar director of the corporation or the receive - or trustee empowered 16 e ecute this report as required by Chapler 607, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if changed, or on an attachi ent with an address, with all other like empowered.
.. - I DDA it G P TI D, LAY
SIGNATURE: Bgccess (e chor o Yoz lss 727-53S-Se8Y
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Data [ aylme Phore #




