FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named carporalion submits this statement for e purpose of chan
office or registered agent, or both, in the State of Florida Such change was authorized b
agent. | am familiar veth, and accep the: obhgations of, Section 607.0505, Flarida Statutes.

) ging its registered
y the corporation’s board of direciors. | hereby acceplt the appointment as registered

14. | do hereby cerbify thal the informaton supplied with this Tiling does not qualify f
infermation indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect &s if made under oath: that
I am an offiger or drector of the carporation or the receiver ar trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r on an atlachment with an address.

SIGNATURE —

Sigratey . Weped & pochad rame ol regatessd sgent and tle t appicable {NOTE Registered Agert signature requires) when rainsteting} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 12
THLE DPY [T DECETE 13 TILE [T Crange 1] Addiion
NAME MARRA, MICHAEL E. 12 NAME
sracer aoorrss | 1122 HOLLOWAY RD 3 STRAEET ADDRESS
GITY-S1- 7 PLANT CITY FL 1 4 CITY-ST- 2P
THLE WS T oFETe 21 TTLE T Change L) Addition
HAME MARRA, SHASTA L. 22 NAME
sireeraparess | 1122 HOLLOWAY RD 2.3 STREET ADDRESS
CiTY-S1. I PLANT CITY FL 2 4CITY-S1- 2P
WTLE [_J DECETE 1L L] Change ] Addition
HAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 5121 34, CITY-S1-2Ip
T [J DELETE 41 TILE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADIORESS
CINy-57-20 44 CITY-§T- 7P
L T DELETE 51TIRE [T Change L] Addition
NAME 5.2 NAME
STREET ADAESS 5.3 STREET ADDRESS
Lv-ST- 1P 5.4 OITY-5T- 2
TITLE ] oecere 61 THLE [JChange L] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
LTy 2P 6.4 CITY-57- 2P .

or the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the

22375355

/2257

Daytime Frione ¥

PROFIT L S, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham Jan 29 1997 8:00am
ANNUAL REPORT XE R Secretary of State
1997 '<~._g£.,_, - o DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
MENT # ( )
ngg.{m Name K97869 7
BAY AREA CARPENTRY, INC.
N 0 WA
1122 HOLLOWAY RD P.O. BOX 2852
PLANT CITY FL 33567 BgAI'I)ON FL 33509+
us T ‘
3. Date Incorporated o Qualified | 3a. Date of Last Repont
06/26/1969 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I m 65'0128532 Not Applicable
Sulte, Apt. #, elc | Suite. Apl ¥, elc. . $8.75 adsitional
;;I 5] B. Certificate of Status Deslred 0 Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Couniry 2p Country 8. This corporation has Kabllity for IntangibfW 199.032,
;1] a EI ;ﬂ Florida Statutes 3 ves No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
MARRA, MICHAEL E. 81 Neme
1122 HOLLOWAY RD 82| Street Address (P.O. Box Number Is Not Acceptable)
PLANT CITY FL 33567
83
B4| City 85| Zip Code
FL

CR2E034 (9/96)




