FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Narme

G18979

(5)

 FILED

May 15 1997 8:00am

Secretary of State

BAY TREE FARM, INC.
Princ.pal Flace of Businoss Mailing Address II““‘I I||| Iml IIuI Ilm u“l “I! I|Iu I‘I" Iml I‘lu Iml Illu m[
B201 GUNN HwWY S201 GUNN HIGHWAY
P.0. BOX 1050 ODESSA FL 33556-3265
CDESSA FL 33556 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/24/1983 04/29/1996
2. Pancipal Place of Businoss 2a, Mading Address 4. FEI Number Apphed For
';] ;5] 59-2276938 Nat Applicable
Suila, Apl 4 elo Suite, Apt. #, elc. - ) $a_75 Additional
2 2-] m B. Certificate of Status Desirad O Fee Required
| Cily & Slate City & State 6. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
Zip | Country 2ip Counlry 8. This corporation has liabllity for intangibie tax under s. 192.032,
24 2;] 29 30 Florida Statutes O ves No

9. Name and Address of Current Reglstered Agent

PUFFER, JOHN W., I
100 8. ASHLEY DR. #1400, ASHLEY TOWER
TAMPA FL 33602

B1| Name

10. Nams and Address of Now Reglstersd Agent

82

Street Address (P.Cr Box Number is Not Accaptable)

83

84] City

85| Zip Code

FL.

5, Fiorida Statutes.

11, Fursuant to the provisions of Sactions 607.0502 and 607. 1508, Flonda Statutes, he above-named corporation submits this slalement for the purpose of changing its registered
ofhice or regislered agenl, or bath, in the State ol Florida. Such change was authorized by tha cor

poration’s board of direstors. | hereby accapt the appoinimant as registared
agent. | ar familiar with, and accept tho obligations of, Section 607, .

SIGNATURE. _
Sigrature, typed o por el namn ol egstelos agent and tie 1 apgicable. {NOYE Repistared Agent signature reqired when renatating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE vsh L] oerete 11 YITLE L] Cranga  [_J Adaition
NAME WILSON, JACK 1.2 NAME
sireeraponess | 9201 GUNN HIGHWAY 1.3 STREET ADDRESS
Gy 5121 QDESSA FL 14 CITY-ST- 2P
TFE PTD 7 peLete 21 TALE L T Change L] Addition
Nave WILSON, CAROLYN M 22 HAME
swrersoniess | 9201 GUNN HIGHWAY 2.2 STREET ADORESS
QY S he ODESSA FL 2 4 CITY-ST- 24P
THLE [ [ DELETE 31TILE [T Changs L1 Addiiion
NAME KOEHLER, DEBRA F 32 HAME
sweeranneess | 5108 HOMER AVENUE 3.3 STREET ADDRESS
cNy-S1- 2 TAMPA FL 34_CITY-ST- 210
e BEEES 41TIE [T change  [] Addifion
NAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1- AP 44 CiTY-8T- 2P .
TImE TJ otLeTe 51 TTLE [J Change ™ [ Addition
NAME 52 NAME
SIAFET ADORESS 53 STAEET ADDRESS
onstre | 6.4 GITY-5T-2P
K2 [_J DECETE 8.1 TTLE {Tchange [ Adgition
Namt 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDAESS
LIy~ 51 84 CITY-ST-2F

SIGNAY,

14, | do hereby certify that the informalion supplied with this Tiing does not qualily

or the axemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
information inchicated on this annual report or suppiemental annual reporl is trse and accurate &nd that my signatura shall have 1he same legal effect as if made under oath; that
1 am an oflicer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 gr Block 3 changed, or on gn altachment with an address.

Bay

SIGNATURE: By: _ Mae_mwnt_mﬂﬂlﬂﬁj__.ﬁggglﬂﬁ&

CR2E034 (9/96)



