SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIMMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORFORATIONS

b

-

R
TLEOH Ty 1

DOCUMENT #

1. Corporation Name

BAYFIELD, INC.

695594 2)

L

Principal Fiace of Basiness

1415 NORTH MARION STREET

N1d-lflﬂg Address

1415 NORTH MARION STREEY

PO BOX 1388 PO BOX 1388
CITY FL 3206 .
LAKE L 5 LAKE CITY FL 32065 3. Date Incorparated or Cual frea 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE{Numper ) Appled For |
2 25] 59-2876412 Not Applicabile
Suite, Apt. #, eic Suite, Apt #. et - i
. P ~ — vie. Ap ete §. Cerblicate of Stalus Dosired U $B'75 Add_monal
a 27 Fee Required
Ctydstate ] City & Stale 6. Election Campaign Financing ] $5.00 MayBe
z;] 28 ) Tust Fund Contnbution Added to Fees
Zip Courtry | p _ Country 8. This corporation has hiail ty for 1ntang ble tax under s 193,037,
24 i 25 N 29] 30] Florcia Stalales [ Yes [] No ]
9. Name and Address of Current Registerad Agent B 10. Name and Address of New Registered Agent
81| Mamc
ROSE, E. A.
1415 NO MARION STREET 82] Suest Addross (PO, Bax Nomber 15 Nal Acceplable)
LAKE CITY FL 32055 & ]
84| City FL 55| 21y Codie:

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Flonda Stat
othice or registercd agen: or both, in the State of Flonda Such change was autnorized b

utes, Ihe above-named corparation submits Iis stalement for the purpose of changing its registered
y the corporahion’s beard of diractors | hereby accept the apoo ntmenl as regislered

agenl am familar with, ancl accept the obligatons of, Section 637 0506, Florida Slalutes

SIGNATURE e L o e e R
¢l d 1w feelesed 200 A b il Apges cbe (NATE Ry wiie d Aot 8 unature o oed whis re rat g nAr

12, ) OF FICEAS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICEAS AND DIREGTORS IN 12
DILE PD (] Detere 11 00E L] charg: [T Adtinon
NAME ROSE, E A 17 NAME
steeeranress | 1415 NO MARION ST | ASTHEE! ADDRESS
CITY-ST. 2P I-AKE C[TY. FL 00000 14CITY-5T- 217
e [ ] oeere 21TME L] crange T T Additicn
KAME 27 NAME
STREET ADORESS 23 STREEN ADDRESS
CITY-S1- 719 ) _Resomstae | N
TImE [ oeere a1TmE 1 crange Aditon
NAME 12 NamE
SIREET ADDAESS 33 STREET ADDAESS
CITY-SF- 7P 34 CTr-S1-21 i .
TITLE [ T oeLere 1 TITLE L] crmange [ addnen
NAME 42 NAME
STAEET ADDRESS 4 3STRELT ADDRESS
CHY-ST-7IP 44CITY-ST- 2
THILE [T otcere 51TINE [ 7 chnge [_] Adasion
NAME 52 NAME
STREET ADDRESS 53 STREE | ADDRESS
CITY-§1-21P 5407y -5 1P 5 ]
TTLE [ ] oecere 6 TTILE L] crarge [T addition
NAME § 2 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CTY-SI-21P E4LTY ST

14, | do hereby certify that the informaton suppled wil this iing .s vofaranly lurrished
further certify thal the information ncicated on th s annaai repart or supp emental a
made underoath, tha* L an an oficer or directgsf the corporation or the receiv
that my name appeass 19 Block 12 o

SIGNATURE: ¢

S true and accurate and that my sgnature sba’l have the same legal efiect as if
TEMPOwWeren 10 execule this report asgegaisea b Chapter 617, Florida Statates aned

G/20/5L Gof-72-srbs

[ T

Db Freoe e

CR2E034 (3/96)




