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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 .
CORPORATION Sandra B. Mortham pr 6 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
D MENT # ( )
DOCUMENT #  J28915 3
NORTH BAY TRAKLER PARK [il, INC.
O
% LOUISA TAYLOR % LOUISA TAYLOR
212 VIRGINIA AVE. 212 VIRGINIA. AVE.
LYNN HAYEN FL 32444 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1986
2. Princtpal Place of Business 20, Mailing Address 4, FEI Number Applied For
m z_sj 59-2708867 Not Applicable
= Suite, Apt. #. etc. = Suite, Apt. &, ele. 5. Certificate of Status Desired [ SBF-LSR :qdﬂf;‘;"“'
City & State City & Stata 6. Election Campaign Financing $5.00 Mmay Bo
23 E] Trust Fund Contributioh Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 20) [30] Personal Property Tax dus Juns 30. D% Yes [ No
9. Nanmw and Address of Current Reglstered Agent 410. Name and Address of New Registerad Agent
TAYLOR, LOWSA 81| Name
212 VIHGINIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 -
84| City 85| Zip Code
FL ||

11, Pursuan 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
oflice or registaered agent, or both, in the Stale of Fiorida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 5070505, Florida Statutes.

SIGNATURE
Stgnature typed or Drirded name o (agisiared agen and dlle # applicabie {NOTE: Registersd Agent sigrature retuirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DP T J DELETE 11 TILE T chnge T Advition
NAME TAYLOR, LOUISA 1.2 NAME
smeerappress | 212 VIRGINIA AVE. 1.3 STREET ADDRESS
ITY-57-2P LYNN HAVEN FL 14 CITY-ST-2P
e D [ oLeTe 21MTLE T Crange 1 Addition
NAME TAYLOR, DON 2.2 NAME
seeraooress | 212 VIRGINIA AVE, 23 STREET ADDRESS
CITY-§1- 2P LYNN HAVEN FL 2.4 CITY-§1- 1P
TME [T DEteTe 31TME U Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 3.4.CITY-5T-2IP
e [T oeLeTE 41 THILE T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-20F 4.4 GITY-ST-7IP
e ] DELETE 51 TILE CJ change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY -51- 2P 5.4 CITY -5T-2P
THLE {_J DELETE 5.9 TITLE LT Change I Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-24P §4 CITY-ST-2IP
14. | hereby certify that the information supplied with this liling does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

indicaled on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that | am an
officer of girector o ation of the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in

' :(-g%-é' R Lareie 98 () 268-qd2sf

SIGNATURE: ~—— o1~
BONATURE AND TYPESH D NAME OF BIONING OFFICER OF DIRECTOR Daylrne Phona ¥ Ovrs 10

CR2FE034 (10/97)



