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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS e Cl’etal S’ O tate
DOCUMEN F97000005307 (0)
BAY WEAR, INC.
i
Principal Place of Busingss Mailing Address
108 MICHIGAN AVE. 108 MICHIGAN AVE.
CHARLIEVOIX W 43720 CHARLIEVOIX M1 49720
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/09/1997
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
’_2—1] ?ﬂ] 38'3 1 ‘3957 ___Not Applicable
Suite, Apt. #, ot Suite, Apt. ¥, sic. i
m vile. Apt. 4. ole Je. Apt. #. eio B. Certificate of Status Desired [} $8.75 Addtional
27 m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
E} ;’ Trust Fund Contribution [ Added io Fees
2 Country 7ip Country 8. This corporation cwes or has paid the current year intangible
m ;5] ;;l ;;)] Parsongl Property Tax due June 30. Oves o
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBERTSON, LISA M 811 Name
1805 SEA OATS AVE. 82| Street Address (P.D, Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
8
84| City FL 85| Zip Code
11. Pursuanl lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent. or both, In the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl tho ohligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ e,
Signatura, typad o prnlod nanw of isgrestered agont and Itle ¥ applicable (NOTE. Regislered Agent signaturs required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PUC I pecete L1TILE P Change T Addition
NAME ROBERTSON, RODERIC J 1.2 NAME
oveeraoouss | 5747 8. SHERIDAN st romiss | 676 BEEsma Mool
CITY-5T-2P GLEN ARBOR MI 49838 1.4 CITY - 5T- 2P F‘Whﬂé‘, M 99630
TILE SO [ pecete 21THILE " 44 Change [ Aadition
HAME ROBERTSON, SUSAN D 22 NAME P
et aporess | ST4T 8. SHERIDAN 23sweer aooeiss | 87077 FEE Arans al
CiTY-ST-21 GLEN ARBOR MI 48638 2.4 CITY-§T-21P 5"1/#3{ AT GG650
TILE [T DELETE 31TITLE v [J thange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-11P 34 CITY-§1- 2P
TITEE TJbEETE 41 THLE [T Crange 1] Addition
NAME 4 2NANE
SFREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-§T-2p
L I priene 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDMESS 5.3 STREET ADDRESS
CITY - S1-2P 54 CITY-5T-2P
TLE [T DELETE 6.1 TITLE Tl change [ Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-ST-2P §4 CITY-ST-2P

14. | hereby certify that the information supphed with this filing doss not qualify for the exemﬁéion stated in Section 118.07(3){i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annuai report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

jth an address.
1l I q E
sl R H

Block 12 or Block 13 i changed ae-on an altachm
CICNATLIRE: ~ é‘ W"f FiE 0 "f/ZO/ QF bIl BRLBAD

CR2E034 (10/97)



