FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

'DOCUMENT #

, Corpotahon Name

BAY "1" FABRICATORS,

F62833

(1)

INC.

Princizxal Placo of Businoss

12885 44TH ST N
CLEARWATER FL 34622

Mailing Address
12805 44TH ST N

CLEARWATER FL 346224727

O R

8a. Date of Last Report

3. Date Incorporated or Qualilied

01/12/1962 1/1996
2. Principa’ Place of Business 2a, Malling Address 4, FEI Number Applied For
21 26] 502190820 Not Applicable
@ Suite, Apt. #, et ;l Suite, Apt. #, efc. 5. Certificate of Status Desired 0 i_e:sn :;jirgzna;
Cily & Stale Cily & State 6. Elaction Campaign Financing $5.00 may Be

EI‘ ;8_' Trust Fund Contribution Added 16 Fees
| Zp Country Zip Country 8. his corporation has liability for ingahgible tax under s. 199.032,
E} ;;l 29 ;EI Florida Statules Yes [JNo
L 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

LESLIE M CONKLIN, ESQ 8] Name

1465 § FORT HARRISON 82| Street Address (P.O. Box Numbser is Not Acceptable)

SUITE 202

CLEARWATER FL 34816 &

B4| City 2Zip Codle

FL

131, Purenant o the provisions of Sections G07.0602 and B07. 1608, Fionda Statutes, the above-named corporation submits this statement for the purposé of changing its registered
oflice or registeread agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farmilias with, and accept the obligations of, Bection 607.0505, Florida Statutes.

SIGNATURE: . </

SIGHAT

SIGNATURE _ .
Sipndtwg, typed o printed name of tegsterad aganl and e if apphcable {MOTE: Registerad Agant signature required when reinstatingl DATE

|12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
WLE oP [} oeLETE 1ITINE ) crangs — [J Addition &
NAME CZEREPKA, ANTHONY 1.2 NAME §
sieeraoeess | 2818 RUSTIC OAKS DR. 13 STREET ADDRESS &
Crt-S1.2p PALM HARBOR FL 1AITY-5T-2P &
me » | D&T T orcere 21 TWMLE T.JChange ] Addition | O
Nt CZEREPKA, SOPHIE 22NAME
siet aoress | 2816 RUSTIC OAKS DR. 23 STREFT ADDRESS
orv-st-z0 * | PALM HARBOR FL ' 2 ACIY-ST-2IP
I . 1 pecere 31MTLE [ Change  TF Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y- §1-2I 34.CITY-57-2IP
TIILE T DELETE 41TITLE O change ) Addition
NEME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -S1- 21 44 CITY-ST- 7P
Tine ] DELETE 51 TILE LT Crange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| emeostope SACITY-ST- 7P
e [ DELETE .1 TITLE [Jctange L] Addition
HAKE 62 NAME
STHEET AIDRESS 63 STREET ADDRESS
GlIy-50-2P 64 CITY-51-21P -
14, | do hereby cerlity that he information supplied with this filing does not quatty for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certity that the

inforrration indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as it made under oath; that
{am an aficer or director of the carporation of the receiver or trustee empowered fo execute this report as required by Chaptar 607, Florica Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

513575 "Y0ody

) e L ELETL L
WE AND TVPED OF PHINTED RAWE OF BIGNING OFFIGER OR DIRECTOR

-’t-’/:?g(??

Daylime Prhone #



