FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

(4)

BAY WINDS, INC.
Principal Place of Business Mailing Address
1206 MANATEE AVE. W. 1201 SIXTH AVE. W.
BRADENTON FL 34205 P.O, BOX 400

BRADENTON FL 34206

FILED
Apr 27 1998 8:00am
Secretary of State

AR NRTR AN ERUR TR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

07/06/1983

2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
?1—‘ 26] 59-2325493 Not Applicable
Suite, A1 #, elc. Suite, Apt. #, ele.
— P B. Certificate of Status Desired O $8'75 Addltional
g_g] 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currsnt year Intangible
249 25 29] a Parsonal Propeny Tax due June 30. Oves DOno
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
HENDRICKSON, ROBERT W., i 81| Name
1208 MANATEE AVE. W. 82| Straet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered

SIGNATURE e
! Slgnaure, typed of printed name ol tegistered agent and Dila f apphi.abila (NQTE- Registered Agont signature reguired whaen reinstating) DATE p
{f 12. QFFICERS AND DIRICTCRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
¥ ] e [i [ DECETE 1ITILE "D Change LT Addition |2
AR ROGERS, GORDON 12 NAME §
£ | smeeraporess | 830 FRANKLIN RD, STE. 135B7 13 STREET ADDRESS u
i { cmv.ste BERTWOOD TN 140iTY-51-2 &
£ ] mme [T DELETE 21T0LE L) Crange £ addilion | O
= NAME 22 NAME

STREEY ADORESS 2.3 STREET ADDRESS

CITY-S1-21P 2 4CI1Y-ST-2IP

TITLE J oerere FRRIIT: LT change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CiTY-ST-29 34, CITY-§T-2IP

TILE (7 DELETE 41TMLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44CITY-ST- 2P

THLE T DELETE 5.1 TIILE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-29 54 CITY-ST-ZIP

TME {JoeceTe 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OfTY-ST-21P 64 CITY-S57-2P

;
;

Block 12 or Block 13 if changed, or ongznachment with an addrgse’
P o TN

SIS ALT A VS ™ .

14. | hereby certify that the information supplied with this filng does nat qualify for the exemplion stated in Section 119.07(3)1}, Florida Stalutes. 1 further certify fhat the information
indicatad on thls annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as ¥ made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

§oo- Jo1- 1 562-

2o "7



