IFIl.E NOW: FILING FEE AFTER MAY 15T 15$550.0

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # (323185

1. Corpore tion Name

BAYCO DEVELOPMENT COMPANY

Principal Place of Business

% MARY SI"TMAN
516 BUNKEHS COVE RD
PANAMA CITY FL 32401

Mailing Address

% MARY SITTMAN
516 BUNKERS COVE RD
PANAMA CITY FL 32401

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 040 ***150.00

RV

DO NOT WRITE IN THIS SPACE

IR

3. Date Incorporated or Qualifed

02/08/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
6] 59-24120652 Not Applicabie

Suite, Aat. #, etc.

Suite, Apt. #, etc.

[27]

5. Certifc ite of Status Desired

$8.75 Ajditional

Fee Recuired

2] B3] 8] =]

City & State City & State 6. Election Campaign Financing 0] $5.00 tay Be
E] Trust Fund Contribution Added tc Feas
Zip Courtry Zip Country 8. This corporation owes the current year niangible
la Z_BI m Persor at Property Tax. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
SITTMAN, MARY _
" 516 BUNKERS COVE RD 82| Street Acdress {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 33
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «wthorized by the corporé tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or panted na na of registared agent and title if applicable {(NOTIZ: Registered Ageni signature requ red when reinstating) DATE
12 OFFICERS AN[: DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TIME PD ) DELETE 1ATITLE [IChange  [] Addition
NAME SITTMAN, MARY 1.2 NAME
streeranoress| 516 BUNKERS COVE RD 1. STREET ADDRESS
CiTY-57-2IP PANAMA CITY FL 1.4 CITY-ST-ZIP
TME ] DELETE 21 TITLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CTY-ST-2IP
THLE "] OELETE 34TILE ] Change ] Addition
NAME 3.2 NAME
STREET AGORE 3§ 3.2 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-8T-2IP
TNE [ DELETE 44 TIME [dChange [ Addition
NAME 4,2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2IP
TITLE [] DELETE 51 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-87-2IP
TITLE [_J DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRELS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. [ further ¢ :rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivr or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13if ©

SIGNATURE:

SIG

ed. or on an attgth nent

an agdress, with a! other like empowered.

f-[-9%

0057868

£SO DR -72573

Date

fTaytime Phone #

CRZE034 (11/98)

|



