- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PR(H—' o ; FLORIDA DEPARTMENT OF STATE
( ) Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
{ 1997 DIVISION OF CORPORATIONS SGCI‘CtaI'y Of State

DOCUMENT # KO7020 (6) |

1. Corporaton Nare

BAY GROVE, INC.

[ Pracipsl Plce of Business T T Maling Adrress “"II"’ lilllm ||||| 'm lll"lmllm IWI |||I| Ilm |m| N" Im

% NANCY HAHN ELDRED % NANGY HARN ELDRED
RT 2 BOX 163-R BAY GROVE RD ﬁTzBOXiGS-RBAYGROVERD
FREEPORT FL 32433 FREEPORT FL 324399804
3. Dale Incorporated o Qualified 3a. Date of Last Report
e 12/14/1987 04/29/1
2 Principa Plice of Hoasness 2a. Mailing Address 4. FEI Number Applied For
1] o S 26| B9-2883712 Not Applicable
Suite Ant # el Suite, Apt #, ot .
e an ‘ A e 5. Certificate of Statug Desired [ $8'75 Adcfﬂional
27] Fee Required
_ Cuy & Slale B. Elsction GCampaign Financing $5.00 May Be
S ga] Trust Fund Contribution [ Added 1o Fees
 Counlry o Country 8. This corporation has liability for intangible tax under 5. 199 032,
o 25] . 291 . m Florita Statutes yes [no
[ 8. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Registered Agent
ELORED, NANCY HAHN 81| Name
AT 2 BOX 163-R 82| Strest Address (P.0O. Box Number is Not Acceptabla)
8AY GROVE RD
FREEPORT Fl. 32439 83
84| City FL 85( Zip Code

|11, Pursuant to the provisions of Sechans 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this stalerment Tor the purpase of changing s registerad
office ar regisloved agent or bott, in the Stale of Florda, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. bar firraliar wilh ang accept he obigations of, Section 607.050%, Florida Statutes.

SIGNATUHI e A . —
| Bloperine !‘,pf '?_m'r Frnled matie ol m;»_f_-__r'-m Aazjent and il i gppalicanke (NOTE Ragistensd Aganl signalure requirgd whaen rolnstaling) DATE _
T T GIICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS N 12| @
i PSTD 1 petene LTI [ Chenge LT adddion | &5
KAt ELDRED, NANCY HAHN 1.2 RAME 3
siectanoness | RT 2 BOX 183R BAY GROVE 3 STREET ADDRESS ]
L oneswe | FREEPORT FL 14CTY-S1- 2P e
T ) CToeuere 2ATILE [Jcnange L1 agdition |
HAMF 2.2 NAME
ST4E61 ADIRESS 2.3 STREET ADDRESS
|Gl 51 o et e e e+ e e e 2 4 CIry-ST-2IF
TALE T OELETE 31TIF [Jchange [ Addition
HAMI 3.2 NAME
STESE T ALFIHE S 13 STREET ADURESS
LY Sl e e e e 34 CITY-51-71P
TilLe | R PRRIL: [T change ] Agdition
MatE 4.2 NAME
SIS RLURE S 43 STREET ADORESS
R 4.4 COY-S1-2IP
1t 7 orLeTe 61 7TLE [T change  [] acdition
NS 5.2 Nt
SIKEFT ALLIESS 5.3 SIREET ADDRESS
54CITY-§1-2P
" CToeere 61TMLE (I Change L] Audilion
404 2 NAME
SIRFT ADDRESS 53 STREET ADDRESS
AT L 64 CITY-ST-2IP

|14 Tdo hercby cerbfy thal 1he infannation suppled wilh this filng does not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
in‘orrmation ncdicated on this a-wiual report or supplemena annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an officer or dipetor of 19 Corpalanon of the 1ece ver or Trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name:

appcars in Blosk 182 o0 Block 1311 changed, or onan atlachment with an agdress, )
G e P R B E M, // -
SIGNATURE: | NI S R Y LI % : ;?f?? (?W)f.ir J.SQ
Lraiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Tiapti nr g e %




