SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g g7
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn

Secretary of State

1996

10N OF CORPORATIONS

POCUMENT # 1 53574

BAYFRONT HORSELESS CARRIAGE COMPANY

(4)

Principal Place of Busingss Nahng»\mirus

11 1/2 ST GEORGE ST
$T. AUGUSTINE FL 32084

43 DOLPHIN DRIVE

ST. AUGUSTINE FL 32084

L

us 3. Dale Irwco}poraled or Quahed 3a. Date of Last Reporl
2. Principal Place of Business o B 2a. Mailing Address T Tg FEI Number ’ l AD‘J\Cdi’O(
21 R 5920917860 | [NoAppicans |
Suite, Apt. #, eic Suite, Apt R, etc i
L =Y P M- N f 5. Certificate of Stalus Desired D $8'75 Additional
22] 271] , B | Foo Roquired
City & State . Cry&Sate 6. Flection Campaign Financing [] $5.00 May Be
2;’ 28| Trust__l-“LLr_jg Qg_g;_rmuuon - Added to Faa; .
Zip Contry L 2ip | . Country 8. This corporation has labil'y for intangible tax uncier s 199,032,
24] |25} 2] 30 Plonda Sawtes '
9. Name and Address ol Currenl Ragistered Agent 10. Name and Address of New Reg
81| Mame
BROWN, DAVID R.
43 DOLPHN Dﬂ 82| Sweel Address (PO, Bax Number is Not Acceplable)
ST. AUGUSTINE FL 32084 5
84| Cuy FL 55'[ Zip Code

11. Pursuant to the provs-ons of Sochans 607.0502 and 607 1508, Flonds Stamtes, B above named corporaton sabmits this Glater
office or registered agont, ar botti, in the Stale of Florida. Sach change was aatharzed by the corparation’s bioard af d rectors | hcechy accept the appo ntment @s registereed
agent | ar famihar wath, and accepl the abligabons of Scction 607.0505 florida Statutes

'fbl{hc purpase of changing its re lh‘é;;{:i,

CR2E034 (3/96)

SIGNATURE e e R .

B e o v Bk 3Nt g E e F agpe ki (NOTE fug Joreel whee redntateg
12, OF FICENRS AND CIRLCTORS ADDITIONS;CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TITLE P e .m-..,E]. DELETE 11TI7LE T [_J Cnange Ljr;!\oajw'lkm;i
NAME BROWN, DAVID R. 17 NAME
street aoosess | 43 DOLPHIN DRIVE 1.3 SIRELT ADDRESS
eiy-7-21p ST. AUGUSTINE FL 14GiTY-51-2F o B
TITLE ST | ] DeLete Z1MNE D Crangs || Addion
NANE FREEMAN, ELIZABETH 22 NANE
strreranoness | 43 DOLPHIN DRIVE 2 3STHEET ADDRESS
CITY-ST-2iF ST. AUGUSTINE FL 5 ATITY-ST-2F
e T oo 3L T cnange [ Adetion |
NAME 32 NAAE
STREET ADDRESS 33 STAEEY ANDRESS
GITY - ST-2P 34 0y ST e
TITLE D G RYRET T T emange [T Acditien |
NAME & 2NAL
STREET ADDRESS 4 3 STHEF! ADDRESS
iy -§1- 2P 440177 ST 2P
e ’ T O[] vetere Fsane - ) ’ L) cnange [ Addwon
NAME 52 NAME
STREET ADDAESS 5 JSIREET ACDHESS
CITY-§1-2IF 54 C1Y-51- AP _
T [] oecete E1TILE [T crange ] Adutior
HAME € 2 NANE
STREET ADDRESS £ 35TAEEI ADDRESS
CTY-S1- 2P B4CIT-ST-2P

SIGNATURE:

14, | do hereby certify that the informaton supplied w.th this filig is voluntarily furnished and does nol qualify for the exemphian stated in Sechan 119 07(3)(k}. Florida Siatutes |
further cerlify that the mmformation mchcated on th.s annual repaert or supplemental annual report is true and accurale and that my s gnature sha'i have the same legal effect asf
made under catt, that 1 am an ofcer or drector of the corporation ar the receiver or trusloo empowored 1o €xecute 1his reporl as cequred by Chaptar 617, Flonda Statutes, and
that my name appears in Brack 12 or Block 13 if changed, or or an attachgent with an add-ess.

MM::W

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fathie (Y
. e (o)




