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“FILE NOW: FILING FEE AFTE

R MAY 15T IS $550.00 FILED

PUFFER, JOHN W., I
100 S, ASHLEY DR. #1400, ASHLEY TOWER
TAMPA FL 33802

B i and Adiess of g Hoglsiared Agon

10, Name and Address of New Reglstered Agent

81| Name

"B2| Streat Address (P.O. Box Numbar is Nol Acceptable)

B3

TﬂTCily FL [85 Zip Code

11, Pursuant 10 the provisians ol Seetions 607 0603 and GO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both i the Stite of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, anc accept e abligations of, Section 607.0505, Florida Stalutes.

officer or director ol the corporg
Block 12 or Block 13 i change

SIAMATIIDE.

SIGNATURE ____ .. . -
Signators typed of prnh-d Dubee of teg: ) (NOWL - Registered Agant signature requived when rainstating) DATE
12, OIGITHS ANG DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE V8D ] DECERE TATILE " [ change  [] Addition
NAME WILSON, JACK 1.2 NAM
sreeraporess | 8201 GUNN HIGHWAY 1.3 STREET ADDRESS
CY-ST-2p ODESSA FL 14CY-5T. 2
TITLE PTD Cloee 21 TIF ~ [ Jchange [T Adgition
HAME WILSON, CAROLYN M 2.2 NAME
sweeeT aporess | 9201 GUNN HIGHWAY 2.3 SIREET ADDRESS
oY - ST-2P ODESSA FL o 2.46NY-5T-21P
me 8 [ J oELETE 31TIE [Tchange ] Addition
RAME KOEHLER, DEBRA F 32 NANE
staeer Appress | 5108 HOMER AVENUE 33 §TREFT ADDRESS
CITY-ST-21P TAMPA FL - 34 CAY-S1-21
TmE [T bELETE STTF [ change [ Addition
NAME 4 7 NAMIL
STREET ADORESS 43 STREF1 ADDFESS
CiTY-8T-21P o L 44CITY-51- 7
TITLE T T OELETE 5 1TILE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS § 5.3 SIRIC ADDRESS
CITY-ST- 2P - ) 5.4 CITY-5T- 2P
TIRE INEEGE 61 1ML [Jchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AUDRESS
CITY-ST. 2P o o 64 CITY-S1- 2P
14. | hereby certify that tha informatian supplicd with this filng does not gqualily for ihe exemplion stated in Sectlion 119,07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual raport or supprerental annual report is true and aceurate and that my signature shall have the same legal elfect as If made under oath; that | am an
ar the: rucaiver or tustee empowared 1o executo this report as required by Chapter 607, Florida Statules; and that my name appears in
Rl ullm:r@mﬂ vath &N acdress.

! Jadk Wilsop, Vice President o2 19 oov X

PROF1T GG F1 OHIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO
K]
CORPORATION %\I Sandra B, Mortham ay ¢ am
ANNUAL REPORT : /_p Secretary of State S ecreta Of State
1998 1% g DIVISION OF CORPORATIONS I ’
POCUMENT # G19979 (5)
BAY TREE FARM, INC.
Principal Place of Businoss T T TNailing Address ||I||I“ l“l "l‘lll“l IIIH ll"”'“'ll'!"l" I||l| |lm |||ll l‘ll' “I‘
9201 GUNN HWY 9201 GUNN HIGHWAY
£.0. BOX 1050 ODESSA FL 3355
ODESSA FL 39556 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
, R 01/24/1983
2. Principal Place ol Business ‘2a. Mailing Address 4. FEI Number Applied For
2 e gﬁl L 59-2275938 Not Applicable
¥, atc. Suiler, Apl. #, . ini
Ste. Apt. . atc | Sl Apl g et 5. Certificate of Status Desired O $8'75 Addtional
22 L ﬁ2_7] 77777 Fee Required
City & Stata _ Cay & State 6. Flection Campaign Finanging $5.00 way Bo
23 S ol Trust Fund Conlribution O Added to Fees
Zip Counlry _n Gountry 8. This corporation owes or has pald the current year Inlangible
m ) 25—| 29—_] ?0] Personal Properly Tax due June 30. Oves Kno

CR2E034 (10/97)



