FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF THENT OF STATE | Apr 28, 1999 8:00 am |

COXPORATION Katherine Harris
ANNUAL REPORT Sacretar ot Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90057 001 ***150.00 :

DOCUMENT # JO5866

1. Corporation Name

BIMAY, INC. :
Principal Plaie of Business Maiing Address Ilml IH I” |“|| ‘I"" || I I NI || l |]”|II :
2500 ESTERO BLVD 2500 ESTERQ BLVD
FT MYERS BCH FL 33931 FT MYERS BCH FL 3393t
us us DO NOT WRITE IN THIE SPACE

3. Date Incrporated or Qualifed
03/24/1986
2. Principal Ylace of Business 2a. Mailing Address 4. FEI Nurrber Applie.d For
26] 55-2660341 Not Applicable

21|
Suite, Apt #, etc. Suite, Apt. #, ete. 5. Coriifcats of Stahus Desired O $8.75 Adcitional
a Ei Fee Requred
City & Stale City & State 6. Election Sampaign Financing $5.00 Mey Be
23] 28] Trust Fuid Contribution Added to Fees
Zip Countr/ Zip Country 8. This cory-oration owes the current year In angible
m IEI 29 ’-;(ﬂ Personal Property Tax. Oves  Ono
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
BIERI, ANDREAS .
2501 ESTERO BLVD 821 Street Addiess (P.Q. Box b umber is th Acceptable}
FT MYERS BCH FL 33931 83

84| City 85| Zip Coce
FL_*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both in the State of IHorida. Such change was authorized by the corporation’s board of dirxctors. | hereby accept the appoiatment as registzred
agent. | ¢ m familiar with, and acce:pt the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed or pnnted name of registared agerl an 1 title f appucabls. (NOTE- lagistered Agent signature require 1 when reinstating) DATE 5\

12. OFICERS AND [MRECTORS 13. ADDITION S/CHANGES TO OFFICERS Ab D DIRECTORS IN 12 @
TIMLE DPS : [ DELETE 117ITLE M [JChange ¥ Addition 5
NAME BIERI, ANDHEAS 12NAME PETER W. UEST p-S
streeTanoress| 1449 CAUSEY CT 3sTREET ApORESs | 0¥ SHEW Mouwn BLve 2
CITY-ST-2IP SANIBEL FL 14 CITY-ST-2P ET. MyERS peack, Fo 3393} S
TITLE [J DELETE 21TMLE [JChange | Addition | ©
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2, 4CITY-5T-2IP

CTME . e e [JDELETE B oamme— - [ JE ] Change ——; —+Addition-
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34.CITY-ST-ZP
TLE [ DELETE 21 TME [TChange [ Addition
NAME 4.2 NAME

| stReeT apoRESS 43 STREET ADDRESS
cmy-sT-zZP 44 CTY-ST-2P

' TITLE [ DELETE 5.4 TITLE [CJChange 1] Addition

| NAME 52 NAME

! STREETADDRESS 53 STREET ADDRESS

1 CIT-ST-2P 54 CITY-ST-2IP
TME B [ DELETE B.1TITLE [JChange [ JAddition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP B4 CITY-ST.20P

14. | hereby tertify that the information supplied with this filing d nat qualify for the exemption stated in Section 119.07(3 (i), Fiorida Statutes. | further cer ify that the infor nation
indicated on this annual report or * upplemental annual rep frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or th wer or trusige dmpowered lo execuje this report as requied by Chapter €07, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, o~ on ent withl an ddress, with all othéike empowered.

SIGNATURE: ¢ Y-2¢-93 G Y63 S3/7
SIGNATURE AND TYPED OR PRI { NAME OF SIGNING OFFICER O DIRECTOR Date D yliime Phone #



