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STGNATURE

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secietary of State
DIVISION COF CORPORATHONS

BAY PROPERTIES. ASSOCIATES INC.

(1)

FILED
Apr 14 1997 8:00am
Secretary of State

MR

| Prncipal Prace of Business Mailing Address
837 GRAGE AVENUE 837 GRACE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2519
3. Date Incorporated or Qualified 3a. Dale of Last Report
I 05/06/1981 05/01/1996
2. Prncipar Piace ¢ Busnoss 2a. Malling Addrass 4. FEI Number Applied For

]

Not Applicable

50-2094620

Suite Apt # ele Suite, Apl. #, etc.

0 $8.75 additional

6. Certificate of Status Desired

City & Stale

z_w-l Fes Required
City & State 6. Election Campaign Financing $5.00 MayBs
;;J Trust Fund Contribution Added to Fees

2o T Country 7ip Country

25 20 30

B. This corporation has liability for intangible tax under s. 19%.032,
Flarida Slatutes Dves [Ine

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

B Name and Address of Currenl Registered Agent
COVERT, R. FRED 81| ame
316 REDCEDAR LANE 82
PANAMA CITY BCH FL 32407 =
B4| City

Zip Code

FL 85

agant 1am lamilar witls, and accept the abligatons of, Section 607.0505, Florida Statutes.

Jar 1o e provisions of Seclions 507.0502 and 667.1508, Flonda Stalutes, the above-namad corporation submits this statement for the pur%ose of changing its registered
or registered agent, or both, m the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept

& appointment as registered

Gy S Ul i applicetie (NOTE Regssisred Agenl signature required when reinstating) DATE
(12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
I PD [T oeeere VITTE L Crenge  TJ Addition | &5
Nk COVERT, R. FRED 1.2 NAME 3
st aociss | 318 REDCEDAR LANE 1.3 STREET ADDRESS 2
L Cis]-a PANAMA CITY BCH FL 1.4 GITY-ST-2P o
me ] [J oecere 217LE [TtChange [ J Addition |2
NamL 27 NAME
STHEE! ATIDRESS 23 STREEY ADDRESS
CoY-Sl-f o o 2 4CITY-ST-2P
R o LT oeie S1TILE .., [ Change  [J Acdiion
HA 32 NAME
SIHEET ALESE 33 STREET ADDRESS
| Gre-sine o 34.CITY-51-2P
Nl ] DELETE 41TMLE [T Change ] Acdition
NAM? 4.2 NAME
STAlET ADDRESS 4.3 STREET ADDRESS
| aresiae ] i Raaciy-sroae
TiILE [T DELETE 51 TITLE [ Changs [} Addition
AT 5.2 NAME
SRR ALIESS 5.3 STREET ADDRESS
GiFY- §1-AF o 5.4 CITY-5T- 2IF
Er [T DELETE B.1TITLE T change [ Addition
NAME 5.2 NAME
SIRELTARDHE 6.3 STREET ADDRESS
CY-§i- 71 54 CITY-S1- 2P
14. | do hereby arrlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

\rwlnrm:n.un i uh( umd nm 1his dnnual rcpﬂrl of supplemar

al peport is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
o empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

72 /d’? U et T

Draytime Prane #

e A



