FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # F52833

1, Corporat.-on Name

BAY "1" FABRICATORS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of Stale
DIVISION OF ZORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90188 004 ***150.00

A

Principal Plice of Business Mailing Address
6730 - 142N[: AVE N 6730 - 142ND AVE N
LARGO FL 30711 LARGO FL 337711
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
: 01/12/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Numnber Appied For
1] 4055 35th St. N. °°° 26) 4055 35th St. N. 59-2190820 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. L ] $8.75 Acditional
2] Suite 600 ;! Suite 600 5. Certifcate of Status Desired ] Fee Required
City & 5 ate City & State 6. Election Campaign Financing O $5.00 nayBe
23| St MIMML L, El St. Pete sburg , FL Trust F und Contribution Added to Fees
Zip \ Couniry Zip Country 8. This corporation owes the current year Itangible
;‘ 33714 E USA ;9-] 33714 1—5] USA Personal Property Tax. U Yes [INo
9, Name and Add ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
LESLIE M CONKLIN, ESQ
1485 S FORT HARH'SON 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 83
CLEARWATER FL 34616
84| City FL 85| Zip Code

agent. | am familiar with, and ac cept the obligati ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submirs this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Fiorida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnted na ne of regrstersd agent and title if appiicable (NOT - Registared Agent signature req. ired when reinstabing) DATE
12. OFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TRLE DP [J DELETE 1ATE CChange  []Addition
NAME CZEREPKA, ANTHONY 1.2 NAME
street aooress| 2816 RUSTIC OAKS DR. 1.3 STREET ADDRESS
CITY-ST-7P PALM HARBOR FL 14 CITY-ST-2IP
TME DsT L] OELETE 21 TME [Change [ Addiion
NAME CZEREPKA, SOPHIE 22 NANE
smreeTaooress| 2816 RUSTIC OAKS DR. 23 STREET ADORESS
CITY-ST-ZP PALM HARBOR FL 2.4CITY-ST-2P
TIMLE [J DELETE 31TIMLE [l¢hange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZPP 34, CITY-ST-2IP
TLE [1 DELETE 431 TME [TJChange (] Addition
NAME 4. 2NAME
STREET ADDRE SS 43STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-7IP
TME O pELETE 51TME [JChange [ Addifion
NAME 52 NAME
STREET ADDRE 55 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TME [C] DELETE 6.1 TTLE C]Change [ Addition
NAME 6.2 NAME
STREET ADDRF §S 6.3 STREET ADDRESS
CITY-S5-ZP 64 CITY-ST-7P

14. | herety certify that the informafion supplied wit 1 this filing does not qualify for the exemption stated i 1 Section 11%.07(3)(j), Florida Statutes. | further certify that the information
indicat2d on this annual report )r supplemental annual report is true and accurate and that my signat ire shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporz tion of the recei-er or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appe.rs in

Block 12 or Block 13 if changed, or on an attachment with an address, with :ill other like empowered.

SIGNATURE: .w(; #ic CreltePes

CR2E034 (11/98)

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

‘{’]90/2—{ S T-SH 51

Daytime Phone #




