FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

{_ " PROFIT
CORPORATION
ANNUAL REPORT Socretasy of State

4907 M owsouorcavonmons Secretary of State
DOCUMENT # G28913  (3)

sarponaton Narg

BAY IMAGE CO.

[ Frineipal Ploce of Bus noss o Mailing Acldress |||||"| |||| ||I|| ||||| ||||| "lll |"| ||||| ||||| |I|” I"“ l“ll ||I|| |||'

1050 WHISPERING COVE 1050 WHISPERING COVE
CASSELBERRY FL 32707 GgSSELBERRY FL 327076046
us U
3. Date Incorporated or Quatified 3a, Date of Las! Reporl
T2, Princapa Pace of Bus ness - 2a. Mailing Address 4, FEI Number Applied For
21| B ) o 261» 582265703 ‘ Not Applicable
- Sue Apd @ oelo - Suite, Apl #, elc. " ) . ) su.'?s Additional
221 27[ §. Certificale of Status Dasired [ Feo Roquired
| Gy s tne | City & Slate 6. Election Campaign Financing $5.00 May Be
_23?' i 28] Trust Fund Contribution | Added to Fees
L .. Country o Country B. This corporation has fiability for intangibla 1ax under 8. 199.032,
?,4,1,,, o 2_51 o 2ﬂ 30 Florida Statutes 7] ves [_—_l No
9. Name and Address ot Current Reglistered Agent 10, Name and Address of New Registered Agent
FETTERS, STEPHEN M. 81| Name
1050 WHISPERING COVE 82| Street Address (P.0O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

83

Zip Code

B4| Cily FL 85

T Pt I e provisions of Seehans 607 0608 and 607.1508, Florids Statules, the above-named corparation submits this statement for the purpose of changing its registered
affic o reqpstered agent or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl Farn farndas wilh and ascepl the obhigations of, Section 607 0605, Florida Statutes.

L™ | Apr 03 1997 8:00am

CR2E034 (9/96)

SIGHATURE . .. . .
Gk i 3 00 rbhed e .('[ e acd e i applcabie {NOTE Hogisterad Agent signature aguired when reinstanng) DATE
L ONHICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P CJ DELETE REG [JChange [ Addition
Kt FETTERS, STEPHEN M 1.2 NAME
s oo ss | 4050 WHISPERING COVE 13 STREET ADDRESS
- » | CASSELBERRY FL 14 CITY-ST- 2
[T eckTe 21TITLE [T change [ Addtion
22 NAME
ORELT AR S 23 STREET ADDRESS
RCIAS N — 2 4CIYY-S1-2F i
-t J peLeTE 31TILE [J Crange [ Acdilion
hih 32 NAME
STHTED AR RS 33 STREET ADORESS
Ci-61 AP ] 3.4 CITY-ST-2IP
B o [ oFeete 41THLE L__] Changa 1 addition
KA 4,2 NAME '
SARIEY ADDRE L 4.3 STALET ADDRESS
LTy - o 44 CITY-§T-2P
Tt S Ul oecere 511ILE [Jchange L] Addition
MR 52 NAME
SIRTE. ALURISS 5.3 STREFT ADDRESS
GilY 8- 54 CITY-5T-2IP
_II_IL T T e D DELETE HITIE D Change D Addit:an
Hakst 6.2 NAME
ST ADORELS 6.3 STREET ADDRESS
Y SR 6.4 CATY-5T- 2IP

[ 44, T e Veroby cortify Wl e nlarmalion sujsplied with this 1iing does nol qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
inlormanon ingicated on s 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
Fam anotheer o direetor of he corporalion or the receiver of ruste empawerad to execute 1his report as required by Chapter 607, Florida Stalutes: and that my nare

appears in Bock 17 Ok =+adl chianged, or on an atlachrnent with an address.
M_AHJ_EMM_D&MZ_MMLQ%
ale

SIGNATURE: Ao tras

AR A E




