FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT g F% FLORIDA DEPARTMENT OF STATE
i B o, .
CORPORATION (Meys Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT ! l !E?E' Secretary of Stale
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # ( )
1. CDIDO[&LITIJO[] Narng K8466 2
GULF BAY CHEMICAL CO.
1074047TH ST N P O BOX Me62
CLEARWATER FL 34622 ST PETERSBURG FL 33742-1662
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/28/1989 02/01/1996
2. Principal Piace of Business ja. Mailing Address 4. FEE Number Applied For
21 26 50-2053265 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, et - . $|3.75 Additional
2—2| ;ﬂ 5. Centificate of Status Desired O Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution 0 Added to Fees
Zip | Country __dp Country 8. This corporation has liability for intangible tax under s, 198.032,
—2_4—| 25] 29] Ech Florida Stalutes PBves [lNe
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
SMITH, WALTER E., ESQ 81 Name
13014 STN 82| Street Address (P.0. Box Numbor 15 Not Acceprabie)
P.O. BOX 27
ST PETERSBURG FL 33731 83
Ba| City FL 85] Zip Code

11, Pursuant 10 the provisions af Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agonl | ant famitiar wilh, and accept the obligations of. Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE R
Gryraature Type o prined have of reg stered agent and Title ¥ apphcable (NOTE: Registered Agent signature required whan reinslating) DATE
12. OFFICE RS AND DIRECTORS | KB ADBITIONGS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 117TLE [JThange [ Adiition
NAME ASHLINE, WILLIAM G. 1.2 NAME
seeraovress | 1412 40 AVE NE 1.3 STREET ADORESS
crv-stze | ST PETERSBURG FL 1LAGITY-51-2P
TILE VD [ beLeTe 21 TITLE [Tcohange [ Addition
NAME ASHLINE, ELAINE R. 22KAME
sieet aooress | 1112 40 AVE NE 2.3 STAEET ADDRESS
CITY- 512 ST PETERSBURG FL 2 4 CITY-§T- 2P
TILE DS 1 DELETE 3TIILE L] Change  [_J Addition
NAME ASHLINE, BLAIR A. 37 NAME
steeapcress | SSO0-KEHEY-DR-N 33 STREET ADDRESS | BT F 2 ArKapsad fyo yE
onv-size | ST PETERSBURG FL 34, TITY-ST- 2P
ML DT CT DELETE A1 TILE [T Change (] Addifion
NAME GRACE, CHARLES DAVID 4 TNAME
siaeerapoiess | 161 114TH AVE. N. 4.3 STREET ADDRESS
orv-stze | ST PETERSBURG FL 4.4 CITY -ST- 2P
TTLE [ 1 DELETE 5.1 TTLE [ JcChange ] Adgiton
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
orY-s1 -z 5.4 CITY-ST- 1P
TITLF |G 6.1 TRLE T3 Crange |1 Addition
NAME £2 NAME
STREFY ADDRESS 3 STREEY ADDRESS
oY -§1- 2 64 CITy-ST-2P

14, Tdo hereby ce iy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama legat effect as It made under oath; that
| am an oflicer o dirggeT ol 1he Barporation of 1he receiver or trustee empowered to executé this repon as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12(r Block 13{4hangad, or or an attachment with an address.

SIGNATURE: 2 An ki dC 00k 1¥“%@L7ﬁ/@4»@ 2-7-77 FJ3:S72- 4Y

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIR Oaylre Prone §



