SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ug .uvam
ANNUAL REPORT Secretary of State S f S
1998 . DIVISION OF CORPORATIONS GCI'etaI'y O tate
DOCUMENT # 323610 (0)
BAY BUDGET CORPORATION
I — (NN NIRRT
% RICHARD P. O'NEWL % RICHARD P. O'NEIL
115 SO DALE WABRY 115 50 DALE MABRY
TAMPA FL 33608 TAMPA FL 33809 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified ]
e e 02/11/1983 ]
_2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] . 59-2332177 Not Applicable_
22 Sulte. Apt. %, elc. ;7—[ Suile. Api.#. efc 5. Certificate of Status Desirad D $8':;15R:;£?;%nal
City & State | City & staie T 6. Election Cempaign Financing $5.00 may Be
E o R 23] B Trust Fund Contribution I:] Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 [}5] ?9J 30 Personal Property Tax due June 30. Yes D No
9. Namo and Address of Current Raglsteted Agent 10. Name and Address of New Reglstered Agent
O'NEIL, MICHALE L. 81| Name
115 SOUTH DALE MABRY HIGHWAY B2| Streel Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33609
B3
84| City FL 85| Zip Code
Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Siatutes, the above-namead corporatlon submits this statement for the purpose of changing its reglslered o
office or registered agonl, . in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | a lli t thg ofigations of, section BO7.0505, Florida Statutes.
SIGNATURE M % Y 5]1 | J qg
Sibnaturs, typed of printed name of rogistared agehl and tide if spplicable {NOTE. Registered Agent skgnalure required when relnstating} DATE =
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TTLE D (JoeLere 1ATINE O changs [ Addion |
NAME O'NEIL, MICHAEL L. 1.2 NAME 3
seeraooress | 115 SOUTH DALE MABRY HIGHWAY 1.3 STREET ADDRESS i}
CITY-ST-2I TAMPA FL 14 CITLST.2IP &
[ p— . 0
Tine [ Joetere 21TIE O] change [ ] addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 24 CITY-ST-ZIP
e [Joetere 34 TILE ‘ O change [] addtion
NAME. 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4 CITY-ST-ZIP
TILE () orLere A1 TOLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP ]
TiTe U oecete 5.1 TLE [ change [ addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TITLE [ Joriete BATITLE N —— %G_t@nge [} adstion
NAME 5.2 NAME Pl LTI E T s i s W (V
STREET ADDRESS 5.3 STREET ADDRESS -09/01./38--01023--021 a 1}0
GITYST.ZIP 84 CTY-ST-ZP ] 100, 00 %
14. | hereby certify that the Information suplalred with this filing does nol qualify for the exemption stated in section 118.07(3)(1}, Florida Statutes. | further certify that thf? information
indicated on this annual repoer or supplemantal annual reper is true and accurete and that my signaeture shall have the sama legal effect as If made under oath; thal | am
an officer or direcior of the corporalion or the receiver or trusies empowered to execute this report as required by Chapler 607, Florida Slatules; and thal my name appears
in Block 12 or Block 13n{1 changed, or gn an attachmgnt with an address,
CIMAAEATI ISP ‘hf\p('l/}/\l"ﬁ F.;B Fl‘rﬂl [N AN B & SN S I XlulQX /Kl'-?.\ LI ‘\‘\.(




