SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNTY DUE O OR BEFORE 8/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

Sandra B. Mortham
Secrelary of State

PQCUMENT # JO0376

BAYSIDE GENERAL CONTRACTING, INC.

(1)
NN Ol

Principal Place of Business

1016 A JOHN SIMS PKWY
NICEVILLE FL 32578

Maiting Address

1046 A JOHN SIMS
NICEVILLE FL 32578

us us DO NOT WRITE IN THIS $PACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/02/1987 _04/25/
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26 59-2845380 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
vie. A9 wie AP ol 5. Cerlificate of Status Desired O $8'75 Additional
E' ;I Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Gountry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;5-] m ;‘ Pergonal Property Tax due June 30. Yes [No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
HAZLETT, JOHN A. 81} Nameo
1016 A JOHN SIMS PARKWAY B2 Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32570
83
84| Citly FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508,

office or registerad agent, or both, in the State of Florida, Such chan

agent. | am familiar with, and accepl the obligations of, Section
SIGNATURE

Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
607.0505, Florida Statutes,

Signaturo. typed o printed name ol rc-gwslméd nga;ﬁ'ér;(-i:l'lo W appiicatie

(NOTE: Registered Agent signalure required when rainstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~
TLE P T OELETE 1.1 TITLE CJ change T Addition %
NAME HAZLETT, JOHN A. 1.2 NAME §
srreeraponess | 1018 A JOHN SIMS PARKWAY 1.3 STREE1 ADDRESS g
CITY- ST-21P NICEVILLE FL 14 CITY - ST-2P g
TILE ST T OELETE 21 THILE [dchange  [J Addition | O
NAME HAZLETT, BEVERLY A 2.2 NAME

sreeTaopress | 1016A JOHN SIMS PKWAY 2.3 STREET ADDRESS

cry-81-21IP NICEVILLE FL 2.4 CITY-81-2P

TLE T CeLETE 31 TILE [T change [ Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-$1-21P 34.CTY-51-2P

TITLE T DeLevE 41TLE L1 Change ] Adaition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CIFY-5T-2P 44/TY-5T-2F

TILE [ orieTe 51TITLE J Changs ™~ [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T- 2P 5.4 GITY-ST-2IP

TILE [T oecere 6.1 TILE [T change  [J Addition
NAME 6:2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P ) 64 CITY-51-21P

14. | do hereby certify that tha information supgtiod
information indicated on this annuat rep
| am an officer or direclor of the corporition
appears in Block 12 or BI il

salhid ! L L

CIAMATIIDIE.

I1 this fillng does not qualify for the exemption stated in Section 1192,07(3)(i), Florida Statutes. | further cerlify that tha
wplemenital annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

, or on an attachment with an address.

4 LR e

oW S S T\



