SECOND NOTICE: CORPORATION WLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AAOUNT DUE ON OR BEFORE 61/86: $225 {F DISSOLYED. MINIMUM AMOUNT DUE TO REINSTATE:$375.) __
4 FLORIDA DEPARTMENT OF S1ATE

Gandra B Martham

CORPORATION
ANNUAL REPORT

1996 EEF
DOCUMENT # M71911 (5)

1. Corporalion Name

BAYLEN SLIP, INC.

Socretary of Stale
DIVISION OF CORPORAT LONS

P

****** — T Maihag Address

715 SOUTH PALAFOX STREET P.O. BOX 207
PENSAGOLA FL 32591

PENSACOLA FL 32501
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Apphe-CLFDr
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Florida Statutes D_ Yjﬂﬂﬁg, o

0, Name and Address of Now Reglstered Agent . —.—

" Ty & State

MCDAVID, A M -
715 SOUTH PALAFOX STREET az| Sweet Addresaﬁﬁnﬁjmbér is Mot Accaptable)
PENSACOLA FL 32501

— e ———
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—_— ARDMIONS/GHANGLS TO OFFIGERS ANG DIRECTORS N 12 ___

Change || Adduan

Tne
12 NAME

CR2E034 (3/96)

NAME MCDAVID, RM.

ceger soosess | 715 SOUTH PALAFOX STREET 13 STHEE] ADDRESS

Oy -5 2F PENSACOLAFL o I RETER o L o

TITLE ID ’ triDﬁfEi 2 me ‘ T i Chang L__i Agdtan

e MCDAVID, SANDRA J. 27 NAME

aezeranoness | 715 SOUTH PALAFOX STREET 2 7 STRFET ADDAESS

owesize | PENSACOLAFL _Yoaeestze T T
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