PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

BAY BUDGET CORPORATION

0)

Mailing Address

% RICHARD P. O'NEIL
115 50 DALE MABRY

Principal Place of Business

% RICHARD P. O'NEIL
115 SO DALE MABRY

TAMPA FL 33603 TAMPA FL 33609
3. Date Incorporated or Qualihed | 3a. Date of Last Report
02/11/1983 10/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;s—l 59'2332 1 77 Not Applicable
| Suite, Apt. 4, etc. | Suite, Apl. #, etc. 5. Gertifcate of Status Desired O $8.75 Add.itional
22] 27] Fee Required
| City & State Gity & Stata 6. Election Campaign Financing $5.00 may Bo
Eﬂ EI Trust Fund Contribution 0 Addad to Faes
2 Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24 |2s] [29] [30] Florida Statutes O ves [INo
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
OINEL MICHALE L 821 Street Address (P.O. Box Number is Not Acceptable}
115 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33809 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or botly in the State of Florida. Sych change was a izod by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept, tions o Sect 507 Florida @latutgs.
1 ‘r/zj

SIGNATURE __ /.Y e . e
Sigriaturo, Tg#d or printed name of registarad agent ang tite 1| appl cable (NOVE: Registered Agenl signature recuired when rainslat ng: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ] DELETE 11 THLE [ Change [ Addition

NAME O'NEIL, MICHAEL L. 1.2 NAME

sireer aooress | 115 SOUTH DALE MABRY HIGHWAY 1.3 STREET ADDRESS

CITY-ST-2F TAMPA FL 14CTY-ST-ZP

TIILE [7] DELETE 2 1TilLE [ Change [ Addition

NAME 22 NAME

STREET ADORESS 23 STRELT ADDRESS

CITY-ST-2IP 24 CNY-SI-2P

TNLE [] DELETE 3 1TITLE [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33. STREET ADDRESS

CITY-5F- 2 34 CITY-51-2IF

TITLE ) DELETE 4 1TINLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CTY-ST-ZP 44 CITy-5T-7IP

TITLE [ BELETE 5 1TITLE [ Change  [] Addition

HAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 0ITY-51-2P

10LE [] DELETE 6 1TI1LE [} Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-$1-2IP 64 0i7Y-S1-2IF

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3yk). Florida Statutes. | further

cerify that the information indicated on this annual report or supplemental annua’ report is trua and accurate and that my signature shalt have the same legal effect as if made under

path; that t am an officer or girector of the corporatioe
appears in Block 12 or Block 13 i g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

or the receiver or trustee empo

wored to execute this report as required by Chapter 807, Florida Stalutes; and that my name

-

A

CR2E034 {12/95)




