e REE
“ " “FILE NOW: FILING FEE AFTER MAY 1 1S $22509

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996 | DvSIeNOr comroRAToNs
DOCUMENT # F96169 (0)

1. Corporation Name

SILVER BAY, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

I
I A

BT ER DR MG

Principal Place of Business Ma\'hﬂg} Adddress

% JACK M. WINEBRENNER % JACK M. WINEBRENNER

3773 CENTRAL AVENUE. SUITE A245 3773 CENTRAL AVENUE. SUITE A246

ST. PETERSBURG FL 33713 $T. PETERSBURG FL 33713 _

| 3. Date Incorporaied or OUakhed | 3a, Daie of Last Ropart

08/16/1962 05/31/1995

2. Principal Prace of Business y':'_é._ﬁa—il_ir;é Address 4, FEINumber Applied Far
1] _ ® 59-2209390 - - Not Applicabic
suite, Apl. #, et a
| S, Apt & elo o, Sute ApL . el 5. Certifcate of Status Desired [ $8.75 additional
22 27I Fee Required

City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
B __ N £ _ Jrust Fund Contrication __Added to Fees
B Zip | Country _4p | Country 8. This corparation has kabiity for ir tandible tax under s 199.032,
|2a] 25 20| 30| Florkia Stantes ) ves [atie
8. Nams and Address of Current Registered Agent - 1 - _10. Name end Address of New Registered Agent ]
81 Name
WINEBRENNER, JACK M 82| Stee! Address (.0, Fox Manib i Mol Accoptabiol
3773 CENTRAL AVENUE I
' B3
ST. PETERSBURG FL 33713 o L e

[ 117 Plrsuani 1o the provisons of Sections 6070502 and 6071508, Flords Stalates, the ahove-named conporalion submits s slaterndnl Tor The porpose of changing its registered ofice |
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appontment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florda Statutes,

SIGNATURFE _

N L Slgriatiee, typad on friclod nan e of reisbired & e A ke f a pan i (e B gt Agw S an e e, o ._-_-_“U:\I} o
| 12, B _OFHCERS_f_\ND DHREWCT‘QB_S______ o ,13L. R o oI |9N_S-"Cl |ANGE§ 10 OFFI(;?RS AND DIRECTORS IN 12 ) %’
T1ILE PD I DeEETE 1 1TRILE [] Changse  [] Additon =
NAME WEST, DEAN 12 NAME -4
swzeranneess | 809 N VALLEYWOOD CIRCLE 13 STHEET ADDRE 55 &
[ ony-s1-2p HIXSON TN ] i Reomeste | N &
TILE Vs ) DELETE 21T {}Change [ Addtior |©
NAME WEST, SUSAN L. 22 NamL
siweeraonaess | 809 N VALLEYWOOD CIRCLE 23SALET AIDRESS
wiv-si-ze | HIXSON TN S (21127 R
TULE [T oeteTe 31T0LE [1 Change [ Addilion
NAME 37hAM
SIRFFY ATDRESS 33 SIKEHT ACURESS
Ciresige ‘ . e Msaovesrae | e B
T [C)DELETE 4 TILE [ Crangz [T Addilion
KA 42 NAM:
STHELT ADORFSS A3 SIRMF I ADLRESS
| CHY-81 2p . o . L Qasciy-syaE g o . . -
TFLE ) DELETE A 1TINE [J Chaage 3 Addition
NAME 52 NAMI
SIREE| ADDRZSS 53 STRELT ADDRESS
CiIY-8T-7F : e Sabivsi-ae I -
TN E L] DELETE 6 171LE [ Cnange  [7] Addition
NAME b7 Nant
SIHELT ADDAFSS B ASIKEF | ADORLSS
ClTe-S1-2P B Bl o o o

14. 1 do hereby certify that the information supglied with this filing is voluntarity furnishod and does not gualify for the excrplion stated in Section 119.07(3)(k), Florida Statutes | further
cerlify that the information indicaled on this anaual report or supplemental annual repon s true and accurate and that my signatume shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowercd to execute this repon as required by Chapler 607, Florida Statutes; and that My Nawme
appears in Block 12 or Black 13 if changed, or on an atlachnent with an address

SIGNATURE: K Aliciis Degur ((eH—Norris Dean West  4/1/96  813/327-1256

"SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [IE Diagter @ Pt on ¥




