FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

BA ENTERPRISES OF EMERALD COAST, INC.

F95000001664 (0)

RN

Principal Place of Business

Mailing Address

% YM. BHATNAGAR % Y.M. BHATNAGAR
1805 RIDGE CT. 1805 RIDGE CT.
MOBILE AL 35609 MOBILE AL 36603 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/05/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
rm ;5—‘ 63“1 144188 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, elc. i
r—l P P B. Certificate of Stalus Desired O $3'75 Addl.nonal
22 ;;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;;l ;;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Eﬂ m ;] Personal Property Tax dus June 30. Yes I o
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
BHATNAGAR, Y M 8] Name
5000 HWY 88 E B2{ Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

83

84| Ciy

FL lss} Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chan
agent. t am familiar with, and accep! the obligations of, Section 607.

o was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
505, Florida Statutas.

SIGNATURE e

Signature typed or prntoed Rame of regslorad agent and tile f apphcabile INQTE: Registerad Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DuiETe 11 TILE T Change L[ Aadilion =
HAME BHATNAGAR, Y M 12 NAME §
staeer aooecss | 1805 RIDGE CT. 1.3 STREET ADDRESS ]
CivY-ST-2i MOBILE AL 36809 1.4 GITY- 51- 7P &
L VP L) orere 2V IITLE [ changs T Addition |
NAME MOHAN, DEVENDRA I 22 NAME
smeetaooress | 9 OHASE CT 23 STREET ADORESS
CITY-ST- 2 SPRINGBORO OH 2.4 CITY-5T-2IP
TITLE .3 ] prieTe 31 TITLE [ J Change T Addition
NAME BHATNAGAR, S P 32 NAME
streer aooress | 1805 RIDGE CT. 53 STREET ADDAESS
CITY-S1- 2P MOBILE AL 36609 34.CITY-ST-2P
TLE T | B 41TILE [T change T Addition
RAME BHATNAGAR, § P 4.2 NAME
sweeet aooress (1805 RIDGE CT 43 STREET ADDRESS
CITY-51-2P MOBYLE AL A4 OITY-ST-TP
TTLE [T peLEre 51THLE CF Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2IP 5.4 CITY-ST-2IP
TIRE [T peLeve 6.1 TITLE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
LITY-ST- 2P 64 CITY-S1-2P

14. | hereby certily thal the information supplied with this filing does not guality for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and I
officer or chreclor of the corporation or the receivor or lrustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /M-.M%hm o

at my signature shall have the same legal effect as if made under oath; that | am an

_ Ceeganc.s 9% aap A23DU ATLE



