FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

L48287

BAY BRACE & LIMB, INC.

(1)

Principal Ptace of Busingss

P.0. BOX 20613
TAMPA FL 33622-7813

Mailing Address

P.O. BOX 20613
TAMPA FL 33622-7813

IRV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Appliad For
r a2t 26] £5-1417309 Not Appliceble
Suite, Apt. #, alc. Suite, Apl. #, etc, iti
1 P F— UI P 5. Certificate of Status Desfred (] $8'75 Additional
. =22 27 Fee Required
) City & State | . Cily& Stale 6. Etection Campaign Financing $5.00 May Be
’ E 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owas o has paid the curren! year Intangible
: @ E] 20] _3E] Parsonal Property Tax due June 30, D Yas D No
: ¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
: 81] Name
! BOYER, GREGORY F., ESQ.
¥ 2522 LAKE ELLEN LANE 82| Street Address (P.O. Box Number is Not Acceplable)
k TAMPA FL 33618
ES 83
H 84 Cily FL ]ss Zip Gode
t 11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statules, the above-named corporahon submits this staternent for the purpose of changing its registered
¥ offica or registered agent, or both, in the State of f torida Sugch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
; agent. | am familiar with. and accept he obligations of, Section 607.0505, Florida Statules.
V| sGNATURE . -
Signature, typad or printed name al togrstured agant gad it it applcabic {NOTE: Registeréad Agent signature requirad when remstating) DATE p
12, OI'FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;| e PSD T DECETE 1ATIME L change [T Addition | &
H S
;| e LUNSFORD, THOMAS A 12 NAME §
- | smeeraporess | G185 26TH AVE N 1.3 STREET ADURESS il
+ | cmr-sT-2i ST PETERSBURG FL 14CY-ST-2p &
f{ TALE VT ] DELETE 21THLE [ change ~ TJ Addition | O
L HARNETT, C £ 22NAME
E streer aophess | 5820 N CHURCH ST 23 §TREET ADDRESS
H_a-sr-ae TAMPA FL 2.4CITY-ST-2P
| e LT oiEtE BATILE [T Cnange [ Addilion
§1 MAME 1.2 NAME
!:;'. STREET ADDRESS 3.3 STREET ADDRESS
Sp_Cay-sr-2e aq.q1y-s1-2p
1 e [ bECETE L1TIRE T change [ Addition
% NAME 4.2 NAME
i{ STREET ADDRESS 4.3 STREET ADDRESS
Y gv-st-2ip 44L0Y-5T-2P
MLE [T otLere 5.1 TITLE L.J change [ Addition
NAME 5.2 NAME
STREET ADDRESS * 5.3 STREET ADDRESS
! omi-sr.ze $4CY-S1-2P
j TLE [J peLere 61 TTLE [T change T Addition
} NAME 5.2 NAME
1 BTREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 64 CITY-51-2IP
14. | haraby certify that tha information supphied with thig fillng does nol quahiy for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that tha information
[l indicated on this annual reporl pplemontal -m s ? ate-and that my signature shall have the same legal effect as if made under cath; that | am an
H officer or director of the © ) of the receplo owe sllo axecule this rapori as required by Chapter 807, Flotida Statules; and that my name appears in
! Block 12 or Block 13 if chi laghment W addgess.
~—
"Dl T ETh. K667
QIGNATIIRE: ot 9




