FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretal'y Of State

DOCUMENT # FQ6169 (0)

1. Corporation Name:

SILVER BAY, INC.

Principa! Place of Business Mailing Address "IIIIII ml ||||| I|||| Imllml ml I||||||||| qu I|I|| I|l||||||l 'Ill

% JACK M. WINEBRENNER % JACK M. WINEBRENNER
3773 CENTRAL AVENUE. SUITE A246 9773 CENTRAL AVENUE. SUITE A246
$T. PETERSBURG FL 33713 ST, PETERSBURG FL 3313-8338
3. Date Incorporated or Qualiied | 8. Date of Last Report
08/16/1082 04/04/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
Py ) 2] 592200090 Not Appiicabie
Suite, Apt #, e Suite, Apl. #, eic. fi
T—l o j ~—| e - 6. Certificate of Status Desired I:l $8'75 Additicna)
27 : - - Fee Required
City & State . Gy Suate 8. Election Campaign Financing $5.00 may Bo
_—g:ﬂ_m o 23] Trust Fund Contribution ) Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
Ll N 25| 29] 30] Florida Statutes . _ O ves X o
8. Name and Address of Curreni Registered Agent - 10. Name and Address of New Regisiered Agent
WINEBRENNER, JACK M 81} Namo
3773 CENTRAL AVENUE 83| Strest Address (¢ O, Box Nomber 13 Nol AGceplanis)
. . ‘
ST. PETERSBURG FL 33713 83
‘(84] City FL 85] Zip Code

1. Pursuant to the pravisions of Sechions 6070503 and 607, 1508, Florida Statutes, 1he above-named corporation subrmits this statement for the purpose of changing its registered
office or regislered age-m or both, in the Stale of Flonda. Such change was authorized by the caorporation’s board of directors. | hereby accept the appointment Bs repistered
agenl. Larn familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE  _
Stgraalaee, lyptd of P ek name of rg i agenl f0d tite it APPICADIS (NQTE: Regisierad Agent signature, required whan reinatatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
T PD [T DELETE 11 TILE CJ Change [T Addition
HAME WEST, DEAN 1.2 NAME
sreer aoontss | 809 N VALLEYWOOD CIRCLE 1.3 STREET ADDRESS }
orv-srze | HIXSON TN 14 CITY-5T- 2 '
Tiit: VS [T oELEre 21 7I1LE ' [T change 7] Additian
NAME WEST, SUSAN L. 22 NAME
siscer anoerss | 809 N VALLEYWOOD CIRCLE 23 STREET ADDRESS
orv-sr-7¢ | HIXSON TN 2 4CITY-5T-2P
TTLE [T ecere 3VTITLE [Jchenge T[] Addition
HAME 3206
STREET ADDRESS 33 STREET ADDRESS
CIY-51-2p 34.CHTY-ST-2P
TILE ' LT perese 41TI0LE L] Change [} Addition
NAME A 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ChTy-51- 7P o A4 TITY-51-2IP
T T DELETE 51 THLE [J Change LJ Adddtion
NAME 57 NAME
STREET ATDHESS 53 TREEY AIDRESS
CITY- §1- 70 54 CITY-S1-2IP
TihE L] DELETE §1TILE [Tcrange [ Addition
KAME 62 NAME :
STRFE] ADDRESS 63 STREET ADDAESS
LITy-51- 2P 54 0ITY-$1-2IP

14. 1 do hereby cerbly thal the informalion supplied with this filng does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Slatules 1 further certify 1hat the
information inglicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1am an ollicer or dircetor of 1ha corporation or 1he recevar of trustee empowered to execute this repon as required by Chapter 607, Floricla Statutes; and that my narng
appesrs in Block 12 or Block 13 changoed, or on an attachment with an address,

SIGNATURE: L

SIGNATURE AND TV

e s gt

9&&@&?5% PZ/DEAN WEST 2/10/97 813/327-1256

OR PRINFED NAME OF BIGNING OFFIGEH OR IRECTOR Date Craytime Fronz #

" anira B bortham Feb 13 1997 8:00am

CR2E034 (5/96)



