FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3L FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION & p Sandra B. Mortham ay y am
ANNUAL REPORT T Sacretary of Stata S f S
1998 DIVISION OF CORPORATIONS eCrCtaI y 0 tate
MENT # ( )
DOCUMEN G70283 8
NORTH BAY CONSTRUCTION, INC.
N O OB
117 TENNESSEE AVE 117 TENNESSEE AVE
LYNN HAVEN FL 3444 LYNN HAVEN FL 32444
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1983
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-2360130 Not Applicable
. Ite, A, , .
M Slte. Apt. #. etc ] Sulte, Apt. 4, etc 5. Cerlificate of Status Desired [ s%;i::jm""
City & Sate Cry & State 8. Election Campaign Financing $5.00 may Bo
23 [26] Trust Fund Contribution 0 Added to Fees
Dp Country 7p Country 8. This corporation owas or has paid the current year Intangible
2] 25 28 [30] Personal Property Taxdue June 30. R ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
PERRY, BILL #7] Name
1717 TENNESSEE AVE B2 Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
a3

84| City FL ]El Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes. the above-namad corporation submits this staternent for the purpose of changing its registered
ofice or registered agent. or both, in the Siats of | forida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am famihar with, and accept tho obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SHGNATURE P
Signatre, typed o ponied name f rogistaracs sgont And tle o apgihcatio {NOTE: Regaiterad Agent signalura required whan reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TiLE V'3 ) bECeTe 1A TLE D Thange  LJ Addition
NAME PERRY, BILL 1.2 RAME
sweeraporess | 1717 TENNESSEE AVE 1.3 STREET ADDRESS
CITY-$1-21P LYNN HAVEN, FL 00000 14 CITY-S1- 2P
- TME [T oecere 2ATIMLE T change [T Addition
ol name 22 NAME
‘ STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21p 2 4CMY-$T-2P
TILE T oeLEre 31TIMLE [J thange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2IP
e O oeete L1TLE [T change ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-$1-2IP
HITLE ] DELETE 5.1 TITLE [ Tchange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2IP 5.4 CTY-5T-2P
TIRE ] oeiere 6.1 TITLE UJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P

14. | hereby certily tha! the information supplied with this Titing does nat gualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an
ofticer or director of the corporation or the teceiver or truslen empowere: ule this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if chapged. or o‘n an atlach with an addres:

SIGNATURE:

NG OFFICER OR DIRECTOR Dae Deytime Phona # QOst14e




