PROFIT
CORPORATION 1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthatn +¥

ANNUAL REPORT Secretary of Staie
1997 S DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corparation Name

BY-PASS PROPERTIES, INC.

L47921

(6)

Principal Place of Businoss

Mailing Address

36609 MISSOURt AVE 36809 MISSOURI AVE
DADE CTY FL 3@62{ DgDE CITY FL 33523-3208
us U

FILED
Feb 04 1997 8:00am
Secretary of State

A O X

3. Date Incorporated or Qualified

02/01/1990

34, Date of Last Reporl

02/09/1996

2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
m — 2;] $9-2095255 Not Applicable

Suite, Apt. #, etc

2] 2]

Suite, Apt. #, elc.

0 $8.75 Additional

5. Cerimcatq of Status Desired Foe Required

City & Stale | Ciy & State 6. Election Campaign Financing $5.00 mayes
23 s 28—| Trust Fund Contribution Added to Fees
Zip Coynlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032
- L \
ES ﬁﬂtﬂfé 25 p45 Co 2] 30] Florida Statutes Dves Ono
’ 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registerad Agent
COUNIHAN, THOMAS 81} Name
36809 MISSOURI AVE é 82| Stres1 Address (P.O. Box Number is Mot Acceptable)
DADE CITY FL 335249 — 314 -
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the put
office ar regislered agoenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragl

e of changing its rePistergd
stere

SIGNATURE _
e

2 rer e e grieced nara ol 1eg Stered agent and e © apphcatls NOTE. Reg stered Agent signature raquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TITE PD [T peLeTe 11TI0E [T Change [T Aqdiion | &
HAME COUNIHAN, THOMAS 12 NAME §
steer aooress | 38809 MISSOURI AVE 1.3 STHEET ADDRESS &
grest.oe | DADE CITY FL J2SA3 - 324 ¢ 14LY-51-2P &
TLE &TD 1T pecere 211LE [T ohange [ Addition | ©
Napss COUNIHAN, NANCY B, 22 NAME
streeT aporess | 38809 MISSOUR! AVE 2.3 STREET ARDRESS
CHY-ST. 2P DADE CITY FL 3 353~ d&éé 2.4CITY-ST-7IP
1ILE CT DELETE 3ATIE LI change 1 Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- S1- 71 34.CITY-ST-29
TILE [T DELETE 41 TALE [T change 3 Addhion
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- §1- 219 44 CITY-81-1IP
Tt £3 DFLETE 517TI1LE [JChange L] Addition
NAME 5.2 NANF
STREET ADDRESS 5.3 STREET ADDRESS
GTY-S1- 2P 540IT7-81-2P
TILE [ orweTe 61TITLE [T change [T Addition
NAME 6 NAME
SIAFET ADDRESS 6.3 STREET ADDRESS
CITY-51- 10 64 011Y-ST-2P

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: , fe e

14, | do heraby certify that tne informalion supplied with this filing does nol gqualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further gerlify that the
information indcated on this annual report or supptemental annual repor is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation of the: receiver or trustee empowered lo execute this rapor as raquired by Chapter 607, Florida Statutes; and that my name

AT <% 2T I43

FFICER OR CHRECTOR

f~F—F7
Date Paylime Prione ¥

AR e o



