04121999-90009-001-$150.00-5150.00 FILED
e Apr 12, 1999 8:00 am

|
PROFIT FLORIDA DEPARTMEN‘I"‘ONF STATE ! b
CORPORATION  ten ecretary of State B
ANNUAL REPORT Secretary of State 04-12-1999 90009 001 ***150.00 if;'
. 1999 DIVISION OF CORPORATIONS i
DOCUMENT # I
1. Corporation Name K84666 |
GULF BAY CHEMICAL CO. — 1
I S AR -1
1074047TH ST N P O BOX 21662 o
CLEARWATER FL 33762 ST PETERSBURG FL 3374211662 ‘ "
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed ‘ .
04/28/1989 : a
2, Principal Place of Business 2a. Mailing Address 4. FEI Number i | Applied For i:
;ﬂ ’m 59.2953265 . ! | Nat Applicable i =
- Suite. Apt. ¥, etc. ‘ - Sute. ApL ¥ etc. T 1 ifcmte of Status Dasied (I~ Sli.e'f,sR :.qdl:irt;:pai
—] ~ Cy&Sme S City & Stals- 8. Eiection Cainpaigh Financing 4.5.00 pay Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the cumrent year Intangible
;l IEI ;1 "Ja Personal Proparty Tax. Oves  BdNe
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Registered Agent
81| Name
SMITH, WALTER E., ESQ
1301 4 STN 82| Street Addrass (P.O. Box Number is Nol Acceptablo)
P.0. BOX 27 . 83
ST PETERSBURG FL 33731 . _ '
84| City Bs p Code
FL ||
11, Purtuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-namead corpoiation submits this. siatement for the purpose of changing s registerec
offtce or registered agant, or both, in the State of Floida. Such change was auhorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 1
SIGNATURE .
Signature, trpad or piintad ref of reaistiersd agent and tile if appiicatle. (NOTE; iiagisierss Agort snatuiie Faquired whin rensleting) DATE 8 !
12, OFFICERS AND DIRECTORS 13, ADQITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN 12 o "
TME PD , [ DELETE 11 TME el o Dchange QA | i
A ASHLINE, WILLIAM G. 12hAnE Mmartn P Hegydea 3 |
sweeTapRess| 1112 40 AVE NE aswermaooress| G Weod g De- &
Y. ST ST PETERSBURG FL 14 CITY- §T- 2P Piln fHarbar, FL  3¥085 By
me VD D DELETE 21 TME OChnge ] Addion | O
NAME ASHLINE, ELAINE R. 2NE -
_j smestiooeess| (11240 AVENE e 2 STREET ADORESS i ,
cy- st-20 ST PETERSBURG FL - Ziomestoe | st TmT T s e e S el
e DS [ DELETE 11 TME Dthange (] Addition
L ASHLINE, BLAIR A, 12 NAME ’ :
| &mmeeTaoress| 3792 ARKANSAS AVE NE " Tt ‘N a3sTREETADDRESS [T T -_— - - al bt o] N
arv-stz | ST PETERSBURG FL A4, OTY.5T-TP . o
me DT OJoeLleTE - Ja1Tme ClChengs [ Addilion L
HAME GRACE, CHARLES DAVID 42N0ME . x
smeevanoress| 161 114TH AVE. N. 43 STREET ADDRESS -
Y- ST-2° ST PETERSBURG FL 44 CITY-ST-ZF
TME [J OELETE EATIMLE . - [J Change [J Addition ]
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY. 81-207 SACITY-ST-DP
TME ] DELETE S1TME - Cthange  [JAcdion | |
HALE 2 NAME :
STREET ADDRESS 6.3 STREETADDRESS
CITY- ST- 2P 84 CITY-ST-2P !

14, | hereby certify that the information supphied wiih this filing does not quallfy for -he exemption slated in Section 119.07(3)(i). Fiorida Statutes. t further certify that the information
indicated on 1his annuat regan or supplemental annual raport is rue and accurte and thal my signature shail have the sarne legal effect as if made under oatfi, that | am an
officar or director of {heCorportion or the receiver or trustee empowered 10 ex:zcute this report as required by Chapler 607, Florida Statutes; and thet my naria appears in

Block 12 or Block 1§ if changed, or an an attachment pith an agdress, with all othar like empowered. ’

SIGNATURE: 7 Lo SN LVOIRE 0 R. [ohtne  FA-T7 227572 a7y




