FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T B
B L%

-,

PROFT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # L43229 (8)

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
%&3 Sandra B. Mortharm
Secrctary of State

S ﬁ‘fr'. DIVISION OF CORPORATIONS

e

ARMADA BAY COMPANY

Principal Place of Business hM—niiI-w g Address
3848 KILLEARN CT 3848 KILLEARN CT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date incorporated or Qualified 3a. Date of Last Report
u o - L 01/18/1990 06/06/1995
2. Principal Place of Busingss 1 2a. Maiing Address 4. Ftl Number Applied For
21 I 593001586 Hol Applicabie
Suite, Apt. #, ete | Site ARt #. ele. 5. Corfifcate of Status Desred [} $8.75 gaitional
EI - 27| o Fae Raquired
City & State __ Cily & Srate 6. Election Campaign F{nancing 0 $5.00 May Be
Eﬂ - L ; ) Trust Fund Contribution Added to Fees
Zp - Country - . Couvlry 8. This corporation has liability for intangiblo tax under s 129.032,
24 251 o 29] o 30J _ Florida Statutes [ Yes o
9. Name and Address of Current Reglsiered Agent o ) 10. Name and Address of New Reglstered Agent
81| Name
BROWN. GENE D. 82| Street Address (P.O. Box Number is Not Acceptable)
3848 KILLEARN CY L1 !
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

31, Pureuant to the provisions of Seclons 607.0602 and 607.1508, Florida Slalutos, the above named carporation submits 1his statlement for the purpose of changing its registered office
or registered agdht, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

CR2EQ34 (12/95)

SIGNATURE e e e e e S e
Sigriatury, typad o prnted nae o rugistaned aigent a U it apiphsablec INEY L - Fugestencd Agan! signatane roou rod wihen fanstating! DATE

1z, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PSD ' C1DELETE 11 THLE C] Change [ Addition

NAVE BROWN, GENE D. 12 NAME

STREET ADDRESS 3648 KILLEARN CT 3 STHEL T AUDRESS

CITY-ST- 2P TALLAHASSEE FL 7  Raovgw

TITLE [ DELETE 2 1TIE [C] thange  [] Addilion

NAME 22 NaE

STREET ADDRESS 2 35THEE T ADDRESS

CITY-S1-71P ) 2ACTY-ST-2F o

TTLE [} DELETE 3 1THLE [7] Change  [] Additien

HAME 3.2 HAkE

STREET ADORESS 33 STREET ADDRESS

CIY-S1-2P i B | e

THTLE [J0uLETE 41T [ Change  [7] Additon

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

LiTY-51-2P ) 44CITY-ST-2P |

TIILE [ ] DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREE T ADDRESS 5.3 S1RELT ADDRFSS

CITY-T-2IP - ) S4CTY-8-2P | ]

HILE [ DELETE 6 1TITLF [] Cnange  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P i E4CIY-S1- 2P

14, | do heraby certify that the infarmation supplie th this filing is voluritarity furnished ang does not qualify for the axernpibn stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informalion indicaled or Jernental annual repont is true and accurate and that my signature shall have the same fegal effect as If made unider
cath; that | am an officer or director e Geiver or trustes ernpowered to execute this report as required by Chapter 60” Florida Statates; and that my name

)

' ' ' President Faod0t) Lbo¥- 0 163

SIGNATURE: " o fln i




