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

PROFIT
CORPORATION Sandra B. Mgttham ¥

SOUNGELI. A Secretary of State

1 997 e S DIVISION QOF CORPORATIONS

DOCUMENT # FO6000001848 (8)

1. Corporation Name

LAZY BAY LIMITED, INC.

Frmcipal Place of Businees Malling Addrass “II"II ml ‘I"I Ilmlll“ II‘" IIM m" Ilm “Imlm I“I”m Im
% T.C, ROBERGE, 1 BCH Dkt #220 % T.C. ROBERGE. 1 BCH DR #220
$7 PETERSBURG FL 33701 ST PETERSBURG FL 33701

3. Date Incorporated or Qualified 3a. Dato of Last Report

2. Principal Place of Businoss 2a. Mailing Address __}4. FEF Numnber Applied For

21 ;EI 01 ‘8 "0}6 4 Q ;24 | Not Applicable
Suite, Apt K, elc Suite, Apl. #, elc. - . ] $8.75 Additional
El po 5. Certificate of Status Desired O Feo Required
| Cny & State | City & State 6. Election Campaign Financing $5.00 may Be
2ﬂ e 28 Trust Fund Contribution [ Added to Fees
Zip Gountry Zip Counlry B. This corporation has liability for intangible tax unger s. 199.032,
24 |25 |29] ?)I Florida Statutes Cdves INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROBERGE, THOMAS C CPA 81/ Name

" 1 BCH DRt #220 82| Street Address (P.O. Box Mumber is Not Acceptabla)

. ST PETERSBURG FL 33701

. 83

! 84| City FL 85] Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corparation subrnits this staternant for the purpose of changing its registered

office ar regislered agent, of bath, i the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent {am lamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o s e e
Signature, lyred o prnted nan of registered agent and tile if applizatie [NOTE ARegisterad Agent sigrature requirtd when reinsieting) DATE
12. . o QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCPT T T oeLeiE TATITLE [T Changz LJ Adaition
KoM MUELLER, CONSTATIN 1.2NAME
sineet anoness | % T.C. ROBERGE, 1 BCH DR #220 1.3 STREET ADDRESS
orv-size | ST PETERSBURG FL 33701 { LACITY-ST-2P
e DCVS CJ DEcEiE 21 TILE Tl Crange [ Addition
HAME MUELLER, BETTINA 29 NAME
sweet anceess | % 1.0, ROBERGE, 1 BCH DR #220 2.8 STREEY ADDRESS
v 52| ST PETERSBURG FL 33701 2 don. .20
Té o L] pecere 31 TMLE T Change ] Addition
NAME ‘ 22 NAME ’
STREET ADPRESS 3.3 STREET ADDRESS
Oy -§T- 2P R 34. CITY- §1-21P
TIT:E L. DELETE S1TILE [ change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-2ip 4.4 CITY-51- 2P
THLE L] peceve 53 TIILE ) Change L[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-51-2ip 54 CITY-5T-2IP
_m__,..._]m,ﬂ__,,,,,_..--._L, [_J DEETE 61TLE D Change D Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CIy-ST2P | 6.4 CITY- ST-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify that the

infarmation indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal eftect as If made under cath; that
I am an ofhicer or drector of the corporation or the: receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 7 LAl T‘s{é_y“camﬁfm MUELLER 13847 &3 23 9343
0823887

B! qk g FLOMIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



