FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sanclea B Mortham
Secrotary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # F62833
BAY "1* FABRICATORS, INC.

(1)

Prncipal Place of Busingss

12685 #4TH ST N
CLEARWATER FL 34622

Medh g At'ld-'t:«‘i
12685 44TH ST N

CLEARWATER FL 34622

2, Prncipal Place of Business
2

Sute, Apt #. etc

2a. Mailng Acledresa

TSaite, Apt k. ele.

1000 0 0

3. Date (ncorporated or Cuatfed

01412/1982

|

3a.

Date of Last Report

05/10/199%5

1 4. FE! Number

58-2180820

Apphe(i For

Mot A'l[l cable

$8 75 Additional

SIGNATURE _
ot e 100

11. Pursuant to the provisans of Soctions 607 G
or registered agent, or both, ir the Skate: of Plonda Su
familiar with and aceept tha obihgations of, Se o 60708

£ bt st € 0 Pt

RN I AN TR AT

5. Certilicate of Status Desirect 0
22 ZTJ o Fee Hequ:red
City & State | Oy & Slae 6. Electon Campaign financing [ $56.00 May Be
—2—3—I 28] Trast Fund Gontribatian Added to Feas
'3} Country o p | Country B. This corporatian has Labitity for ntangivle tax under 5 199.032,
(24| 25) 29| 30| Flond Statutes (7 ves [ho
9. Name and Address of Current Registered Agent o " {0. Name and Address of New Registerad Agent N
81| Namne
LESLIE M CONKLIN, ESQ 182] Street Addrass (P.O. Box Number s Not Acceplable)
1465 S FORT HARRISON
SUITE 202 83
CLEARWATER FL 34616 B ciy T T FL 85| 7ip Code

rporatar subnils s slatemant for thg purpose of changing its regstered office
ar's boardt of dorectors | heraly accept the appointment as registerad agent 1 am

aTE

W”T!ON‘) Ch {ANU[}; IU OFF \g EH AND DIt U 1O

cerlify thiat the information widsated on this ancoid rog

HATURE AND T:

Sp I+ e C2epepl d

ﬁh(ﬁzléo NAME OF SiGNING OFFICER OR DIRECTOR

L// '3@/ 76

12 COFFICERS AND DiFECTORS AND DGO
TT<E DP ) bELETE L TTILE [ Changs (] Addibon
NAME CZEREPKA, ANTHONY 12Nt

cmeenanecss | 2816 RUSTIC OAKS DR. 15 5iHE | ADTRESS

Ciy -1 2iF PALM HARBOR Fl- _ o Ay B2 B

TTE DST {7 D PRSI [ Crang> [ Addon
NAME CZEREPKA, SOPHIE 22NN

saienaomeess | 2816 RUSTIC QAKS DR. 7 ASTRIE] ADORESS

CITY-51-2IF “fAI-M HARBOHFL i o REsCTyesToRE e e

TITLE [] DELETE RN (M1} [ Chenge  [] Additan
NAME 47 NAME

STHEED ADTRESS 53 STREFT ADORESS

CITY-S1- e o aony-sreae | e
TITLE T DELEIE 4 1TnE [] Caange O] Add e
NAME 4 2 Nkt

STHEF! AOTRESS 43 BIREET ADDRESS

CITY -ST-2IF i i B L 440y -S1 2 . ) e
Lt 1 CELFTE 5 LTI [ Crange [ Acditin
NAM: 52 NAMS

STREET ADDRESS SR SIREET ADLRISS

DY -ST- 2 54Tt -SI-2F

TITLE [ DeLFIE 6 1TI0LE [] Change [ Additon
NAME 62 NAME

STREFT ADDRESS 63 STHEE" ADRESS

CITy - S7-Z1P o LED v B

14. 140 hereby cerlity that the nformation supphed vith tns fing 1= voluntarily furnshed and does not qualty for the exemption stated in Section 119 07(3jfk), Florida Statutes. | further

st O Spgilerentdl annual repod s true &l accurale and that my sgnature shall have the same legal effect as if rmade undar
path, that | an an officer or duu‘lu al 1 corprnabon on he runever or trustee e powesesd 10 execule hes report as requi-ed by Chapter 607, Florida Statutes) and that my nane
appears in Bock 12 or Bc;px 151 ch.sr\gvd o an an attachment with an arldress

SIGNATURE: ~/#(Lcce- /E‘

Sy S A2 -Ho X

Giatoms P v 0

CR2E034 (12/95)




