FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

‘ PROFIT
CORPORATION
ANNUAL REPORT

1997

b S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K909

1. Corporation Narme

BAY CAPITAL CORP.

(8)

Principal Piace of Business

% PAUL J. KLIMCZAK
P.0. BOX 15209

Mailing Address

% PAUL J. KLIMC2AK
P.O. BOX 15208

R

May 12 1997 8:00am
Secretary of State

CLEARWATER FL 34628 CLEARWATER FL 34629-5209

3. Date Incorporated or Qualified 3a. Date of Last Report

. 06/30/1989 09/26/1996
| 2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
E‘J 26 59-2007110 Not Applicable

T Suite’ At ¥ ete

2]
23]

Suite, Apt. #, etc.

21]

IE/ 38-75 Additional

Fee Required

$5.00 may Bo
Added to Fees

5. Certiticate of Status Desired

City & State City & State

28]

8. Election Campaign Financing
Trust Fund Contribution

|7 Country Zip Country 8. This corporation has liabitity for intangibls[;ﬁ%%pdar 5. 199,032,
2] ; 28] 20 30] Florida Statutes Yes
8. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglistered Agant
KLIMGZAK, PAUL J. 81| Name
28483 US 19 N 82| Street Address (P.0. Box Numbar is Not Acceptable)
CLEARWATER FL 34621
83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions ol Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur| 56 Of changing its registerad

ofice of registorec agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sgnanve mEd O printed nama of rpgslered acent ard e |l applicabig {NOTE: Registerad Agent sipnature required when reinstating) DATE

EN OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES YO OFFICERS AND DRFCTORS N 72|
it DPS ¥ DELETE 1ITLE [M Change [ Addition &
NAKE KLIMCZAK, PAUL J. 1.2 HAME g
sracer auness | 942 HARBOR CIRCLE 13SIREETADDRESS | AFHHT LS 190 o
st | PALM HARBOR FL ucm-stzr | Cleovwster s FL 3462 | &
e [T pELETE 21 TILE ' [Tchange T_J Addition O
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIlY. &1 4f 2 ACITY-ST-2iP
T [JbeLete 31 THLE [T Change ] Asdilion
HAME 32 NAME
STRIET ADIRESS 33 STREET ADIRESS
Y- 51-21F 3.4, CITY -ST-21P
me [ DELETE 41 HILE T Srange L Addtion
NAME 4. 2 NAME
STHEFT ADDRESS 43 STREET ADDRESS
LTy 5110 44 CITY-51. 2P
we [T oeLetE 51TMLE [J Change (] Addition
HAME 5.2 NAME
SIREET ADLRESS .8 STREET ADDAESS
CIV-ST 2P 54 CTY-ST-1
Tne [.J DECETE 61 IM1LE [T change [] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2i0 ' 6ACITY-5T-2IP

14. | do hereby cesily that the information supplied with this filing does not qualily for the exemplion.s

informalian ingicaled on this annualseport or supplemegial.annual report is true and g @ an
i Jror of trustas empowaLpeets execute this
Laghfnent with an petdfass

! T QUIRED

A PRINTED NAME OF BIGNING GFFICER OR DIREGTOR

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Frat my signature shall have the same legal effact as if made under path; that
report as required by Chapter 807, Florida Statutes; and that my name




