FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLoruzi.iiAs.Tn:.irxzh(:;srATﬁ Jan 1 5 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOGUMENT # K27771 (0)

. Corporation Narmeg

INTERBAY INVESTORS, INC.

I

Poricipal Place of Business siling Address
P ]

% JOHN F. SPANGLER 2310 HESPERIDES
2310 HERSPERIDES ST. 2310 HERSPERIDES ST.
TAMPA FL 33629 TAMPA FL 336295539
us 3. Date Incorporated of Qualified | 38. Date of Last Report
2. Prncpal Flace of Bustcss 2a. Mailing Address 4. FEI Number Applied For
21 5 e 26| 592901470 Not Applicable
Suile, Apt #, el Suite. Apt #, et it
e - oy e $. Certificate of Stalus Desired 0 $8.75 Add_monal
—1 o _— 271 Fee Required
City & Stan ~ Ciy&salke 6. Elaction Campaign Financing $5.00 May Be
3 o 28 Trust Fund Contribution Added 1o Fees
Zp Crantry 4L Country B. This corporation has liabifity for intangible tax under s, 199.032,
b
;l 25] 29] ;1 Florida Statutes dves o
9. Name and Address o! Currenl Registered Agent 10. Name and Address of Now Registersd Agent
SPANGLER, JOHN F 81) Name
2310 HESPERIDES 82] Street Address (P.O. Box Number is Not Accepiabie)
TAMPA FL 33629

83

B4| City ] FL 85

11, Pursuant 1 e provisions of S 07 503 and 607 1508, Fronda Statutes. Ihe above-named corparation submits this statement for the purpose of changing its registered
office of regstered agont, or both, i Ihe State ol Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farmoar with, and accent the ohiigatans of, Secton 607.0504, Florida Statutes.

Zip Code

SIGNATURE . , I R
Slgratore fyasd o pronded e 0f regis e 12t td apaple b {NOTE: Fegisioras Apent sigralure required when reinstaling) DATE
12, OFFICI RS AND DIREC ronq 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP B T oeuere 1.1 THLE [ change [ Addition
NAME SPANGLER, JOHN F. T 2 HAME
sipeer apomess | 2310 HESPERIDES ST * ASTREET ADDRESS
erv-st-ze | TAMPA FL V4 CITY-ST-2P
THTLE DT T . [T oELeTE 2171ILE [Jchange [T Addition
NAME SHENK, RUSSELL N 22 NAME
stheer poarss | 2512 MORRISON AVE 23 STREET ADDRESS
arv-size | TAMPA FL - 2 4CITY-ST-2P
T w ' R [Joeiene 31IMLE [T change L] Addition
NAME GILBERTSON, ROBERT 3.2 NAME
sttt aporess | 2908 SAN NICHOLAS 33 STREET ADORESS
civsioow | TAMPAFL 34 CITY-5T- 2P
i DS CT oeceie 41TME CJ Change L1 Addition
hAME PURIFOY, STEVEN 4 2 NAME :
smeel anoress | 2412 MORRISON AVE 4 ISTREFT ADDAESS
orv-sr-ze | TAMPAFL £4CTY-ST-IP
TIRE [T oELETe 51TILE B) [FChange . (X Addition
NN 52 NAME Jordt 14 Sows e mm
STREH ADDRESS ST | 2228 RIVBRSDE DR L
CITY-5T- 2P , ] saome-sl-2e TR LA P B3¢0z
T : e T DeLETE 61 TIMLE [T change [ Adddtion
NAME €2 NAME
STREET AUDRESS £.3 STREET ADDRESS
Y-S 7P €A CTY-S1-7IP

14. | do hcrehy certify Ihat the mformalian supphed with s g does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify thal the
information indicated on ths annual reporl ar supylemental aanual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1am an olficer or direclor of the it-on or tnix recever or trustea empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 g [l wged, or an an attachment with an address.
gxf,W //7/??— [©3)257- 54

SIGNATUR
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEH OR DIRECI'OR ’ “Darytire Phone 8

R

CR2E034 (9/96)



