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

PROFIT FLORIDA DEPARTMENT OF STAYE A 1 1 99 8 8 . O O
CORPORATION Sandra 5. Mortham pr 7 uvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S eCI’etal S’ 0 State
DOCUMENT # J41398 (5)
1. Corporation Nameg
BAYCON, INC.
Principal Place of Business Mailing Address
107 SOUTH AVENUE 107 SOUTH AVENUE
FT. WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-315
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1886
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;l 59"2817021 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc.
—I ute. Apt. #. et e, Ap sie 6. Certificate of Status Desired O $8.75 aqditional
22 27 Fee Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 may Be
;1 ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] E] m ;l Parsonal Property Tax due June 30. Oves [Owne
9. Name and Addresa of Current Reglstered Ageni 10. Name and Address ol New Reglsterad Agent
WHITMIRE, WARREN T. 81] Name
3 LONGWOOD DRIVE .
82| Steet Address (P.O. Box Number is Not Acceplable)
SHARLIMAR FL 32579
83
84| City 85| Zip Code
FL |*|

11. Pursuant {o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as ragistered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE
Signialure, yped or phinted name of regisiered agenl and tlle 4 appicabls {NOTE " Registered Agent signatire requirad when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE v [T oeceTe 11TINE TTchange ] Addilion
NAME MONTANA, JOE 12 NAME
swmeer aoress | 404 RUCKEL DR, 1.3 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 14 GITY-ST-2P
TiTLE U [ peLETE 21 TITLE [J Change ] Addition
RAME DORRIS, GEORGE 22 NAME
swreer aooress | 6 NE PEMBROOKE PLACE 23 STREET ADDAESS : T
CITY-S1-2IP FORT WALTON BEACH FL 2 40ITY-5T-20
TITLE T T OELETE 31TLE T.JChange ] Addition
NAME NORDLIE, ROLAND L 32 NAME
saeeraponess | 435 MARION DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P NICEVILLE FL 3.4, CITY-ST-2IP
THLE L) I oeLeTe ATTME [Jchange 1] Addition
NAME MEHUNG, GEORGE W 4 2HAME
staceraopeess | 39 PARADISE POINT ROAD 4.3 STREEY ADDRESS
CiTY-ST- 1P NSHALIMAR FL 44 CITY-ST-7P
HTLE D I DECETE 51TILE [JChange ] Addition
NAME STREI, JOHN P 52 NAME
sweeraooress | 228 LAFITTE CRESCENT £ STREET ADDRESS
CITY-51- 2P FT. WALTON BEACH FL 54 CITY-ST-2IF
TITLE [ oELeTe 6.1 TITLE T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2P

14. ) heroby cerlifg_lhal the inlormation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an chmeni with an addregss.
SIGNATURE: y&/’%M Ty b /2 /00 bco. BED. BB2 &

CR2E034 (10/97)



