FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT G fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BAY MACHINE, INC.

(1)

Principal Piace of Business _mﬁag Addross

FILED
Mar 11 1998 8:00am
Secretary of State

MWWMNMMWWMWWWW

1617 49TH STREET. SOUTH 1617 49TH STREET. SOUTH )
GULFPORT FL 33707 GULFPORT FL 33707 M
- DO NOT WRITE IN THIS SPACE
3. Date Incorpora_ied or Qualified
J 01/26/1989
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number | Applied For
21 e} 50-3007016 : Not Applicable
Suite, Apl. ¥, oic. __ Sulle, Apt. 4, olc " : e $8.75 Additional
—;2"1 121 5. Certificate of St:atus Desired O Fee Required
City & State Gty & Stale 6. Flection Campalgn Financing $5.00 may Bo
E‘ L 28-1 Trust Fund Contribution Added to Feos
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
-1'—4] E] ~ . 2;1__ :Tol Pgrsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
QUINN SUZANNE 81| Name
1324 77THSTE 82| Street Address (P.O. Box Numbey is Not Acceptable)
PALMETTO FL 34221 ]
83
84| City FL 85| Zip Code

1%. Pursuant to the provisions ol Se
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes,
SIGNATURE ___

o D&, Flonda Stalules, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registercd agonl, or both, in the State of Florda. Such chango was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Block 12 or Block 13 il changed, ar onan atlachrent with an addr

QIGNATILIRE" -

S-quah}-n__tﬁ’ai_& Prnteed narne oF cagpe ler o gogert aned Mie | é'pﬁ'-h: atile (NOTE Rogistered Agent signature required when reinstaling} DATE p
12. o _Oﬂl(”iq ANDTIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 - g
TLE " PD T beiete 1ATILE Ve D , — [Tcrange [R] Addition | 2
. QUINN, SALLY LT 7 4 6’1,,7,7 -,
sreeet aponess | 1817 49TH SY. 8, St ARESS | g F 3%
CHTY-$1-21P QULFPORTFL ) 14 GITY-§T- 2P 0"7(74 S£ g @{ﬁ/ 7 [ 7
THE 1 DELETE 21THLE [ change 7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P AR o 2 4CITY-ST- 2P
TIRE Tl oeere 31TIIE [JChenge ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2IP 34, CITY-§7-2IF
e N I N3 473 a1 TILE L change [T Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§7-21P 44C0¥-§1-2IP
TIE’ CoTTTr T T belETe 54 TIE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP o - 54 CTY-§T-2IP
TILE Tt T T DELETE 61 TILE [dChange L] Addition
NAME 6.2 NAME
STREE1 ADDRESS 6.3 STREET ADORESS
CITY-§1-21P - 64 CITY-ST-2IP
14, | heraby carlily thal the information suprplied with this Hiling doos nol gualily for the exemption staled in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this annual raporl or supplemental annual reporl is rue and accurate and that my signature shall have tha same legal efect as it made under oath; that | am an
officar or director of the corporalion or the recoiver or frusloc empowered to execute this repor! as required by Chapter 607, Flonda Statutes; and that my name appears in

gf//(// @m?ﬂ/ﬁ/ 22 /P




