FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED ‘

CORPORAIION {é/ R e b Mot Jan 28 1997 8:00am

ANNUAL REPORT \5%
Secretary of State

Secrelary of State
DIVISION OF CORPORATIONS

Aa3:
P
i A
¢
1997 R

DOCUMENT # G70283 (8)
NORTH BAY CONSTRUCTION, INC.

i
|
Principal Place ol Bus noss |I||"|| IIN ||m||,|| ||II| IIII"I" Iml lll“lll” I'I" l‘l" ||I|| |||’ !

- Mailng Address

117 TENMNESSEE AVE 1717 TENNESSEE AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 324444220
us us i
3. Date incorporated or Qualified | 3a. Date of Last Report
T 11/10/1983 02/05/1996 |
2, Principal Place: of Business 2a. Mailing Address 8. FEI Number Applied For i
2 26] 59-2360130 Not Appicatie |
Suite, Apt #. o Suite, Apt. #, ete |
j S uie B | 6. Certiticate of Status Desired O $8.75 Aaditiona ;
22 z-,rl Fee Requlred i
Gty & State | City&Siate 6. Elsction Campaign Financing $5.00 may Be
2] - . Trust Fund Gontribution Added to Fees
Zip - Country | Country 8. This corparation has liability for intangible Lax under . 199,032, !
;l 25] 2;} ;l Florida Statules Oves no : |
9. Name and Address of Current Registered Agent . 10. Name and Addreas of New Registered Agent :
81| N
PERRY, BILL ame :
1717 TENNESSEE AVE 82| Strest Avdress (P.O. Box Number is Not AGceptable) i
LYNN HAVEN FL 32444 . :
84} City FL 85| Zip Code

11, Pursuant (0 the: provisions. of Seclions 607 0502 and 607.1508. Florida Stalules, the above-named corporation SUBImils this statement for the purpose of changing s registered
office or regestered agent o both, in the Stale of Flarida, Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Fan farhas with, and accept the ot igations of, Soction 607.0505, Fiorida Statutes.

informacion inmeated an this annual reporl or suppler
I am an officer or direalor of th
appears in Block 12 or Block

SIGNATURE: v

N OFHOE AT ¢

cl\"m e

of Llhe &

E AND [YPEQ OR PRINTED NA

AVEr OF try

pr on anfattachmog! with an addrass,

[~a7- 917

or the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that tha
alal annug reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lee empowered ta executs this report as raquired by Chapter 607, Florida Statutes; and that my name

(5o ) 245 So88

Dare

Daytrie Phone B

SIGNATURE o ; e ‘
Srepratiee fypech o prnted e ol tegponened aeeni aecd el i apghcanls (NQOTE Registered Agent signaturs required when reinstating) OATE ;

12, T OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
JLE DP [ pecete TATITLE [T change [ Adartion &
MR PERRY, BALL 1.2 NAME 3
swseraniess | 1717 TENNESSEE AVE 13 STREET ADDRESS o
oy 517 LYNN HAVEN, FL 00000 14i1Y-31- 7P B
TLE [J of(EE 21TITLE [T change  [J Adcition |© !
NALE 2.2 NAME
SIREE AIIRESS 23 STREET ADDRESS .

ISR 2405121 '
BT 7 eLETE a1 TMmE [T Change [ Addition
HAME 3.2 NAME
$IREET ADDRESS 3.3 SHEET ADDRESS
ere-stae [ 34 CITY-81-7IP
1t [J DELETE A1 TIMLE T change [ Adoition
HAME 4.2 NAME
STREF] ANLRESS 43 STREET ADDRESS
CHTY-S1- 7 44 CITY-S1- 7P
WL LT oELere 51 1IILE L) Change 1] Adaition
HAME 52 NAME
STREET AQORISS 5.3 STREET ADDRESS
oy ST-7F e 54 CITY-ST-2IP

U rme [T oeLete B1MLE [T change [ Adaition
HAME €2 NAME
GTHEET ADRRESS 6.3 STREET ADDRESS
CiTY-§1 78 o _ 64 CITY-ST-21p
14, | do herely cerlify that [he wlormation supplied with g lling dods not qualify



