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

FILED
PROFIT 3 ¥ FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 99 8 8 O O am
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretal'y of State

1998 \ . % DIVISION OF CORPORATIONS

DOCUMENT # K26742 (2)

1. Corporation Name

BAYONET POINT MANAGEMENT SYSTEMS, INC.

BRI

Principal Place of Busingss Mailing Address
11T STATE RD 52 7117 STATE RD 52
HUDSON FL 34667 HUDSON FL 34887
PO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S 06/22/1968
2. Principal Place of Business Lz., Maiftng Address 4. FEI Number Applied For
[21] i 26| _ 650061178 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
- P 5. Cortificate of Status Desired ] $8.75 Aditonal
E] e "’;l Fes Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution O Added to Foes
2Zip Country L Zp Country B. This corporation owes or has paid the current year Intangibla
24 2s] 2] 30] Porsonal Property Tax due June 30, kdves o

of Gurrant Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
7117 STATE RD 52 82| Street Address (P.Q. Box Number is Not Acceplable)
HUDSON FL 34687
B3

Zip Code

84| Gity FL ]as

11, Pursuani 1o the prowisions ol Soctions 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing lts registered
office or regisiered agent, or both, in the State of f torida_Such change was autharized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am famibar with, and accopt the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE e e e,
Signatoro. lyped of prinkikd nank OF regpslnted agent aod btk o applicatio (NCOITE Fregistared Agenl signalure required when reinstating) DATE
12 T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD 1 DeLese 11 TINE UTchange [ Addition
NAME KALES, LAWRENCE J. 12 NAME
sweevaporess | 7117 STATE RD 52 1.3 STREET ADORESS
Ciry-S1-2p HUDSON FL 140hv.5T-2Ip
THLE [) O ofLek 21 TLE [ change I Addition
RAME WANE, ROBERT §. 2.2 NAME
srager aopaess | 7117 STATE RD 62 2.3 STREET ADDRESS
CITY-S1- 2 HUDSON Ft 2.4 CITY-5T-2P
TMie [T oELete 31 TLE i change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34, C7Y-ST-ZIP
e I W 31313 41TiTLE [T Change ™ 7 Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-s1-2 L 44 CITY . ST-2P
TLE CJ peckre 517ME T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHTY-5T- 2P 54 CITY-ST-2IP
TITE - T oitene 6 1TITEE [T change L Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oav-st-2p ) 64 CITY-ST- 2P

4. | hareby certify thal tha information supphod with thes Titng does not guality for the oxemﬁ!ion stated in Section 119.07(3)i), Florida Statites. i further certify that the information
indicated on this annuat ropor gr supploniental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | em an

officer or director of the corpayalion of thefMyceiver or trusloe empowored 10 axecute this report as required by Ghapter 807, Florida Statutes; and that my name eppears In
Block 12 or Block 13 if c# of on arn
BN,

achenont with an addrass.
SIGNATURE: . ~

“ \
A Wl TYPED A0 PRINTED NAME OF SIGNING OFHCER OR DIRECTYTOR 7~ * Date N 4 Davtime Phone #  O479857

CR2E034 (10/97)

e e e e i e e e e oy o —— T oy —— — -



