|
FILE NOW: FILING FEE AFTER MAY 118 $225.00

" PROFIT R FLORIDA DEFARTMENT OF STATE 1
CORPORATION % ol ¢,‘§ Sandra B Martham
ANNUAL REPORT i Tﬁ‘}"f Secretary of State
1996 l:;sﬂ;___" “,;:)'/ DIVISION OF CORPORATIONS

DOCUMENT # M79656 (8)

1. Carporation Narme

BAY AREA FIBERGLASS REPAIR. INC.

[ AR

Frincijad Flace of Busness Mailing Address

1523 ALTERNATE ULS. HIGHWAY 19 1523 ALTERNATE U.5. HIGHWAY 19
HOLIDAY FL 34691 HOLIDAY FL 3469

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/02/1988 05/01/1995

2, brncipy Flace of Busness ;@T_N‘I—aﬁir:é Address 4. FEI Numnber Applied For
[21] - e gg[ _ e 59'28992% Not Applicable
Suite: ot # etc Lhte, L #, . 5 s iti

- itz At et L. Stle AnL w. ete 5. Certificate of Status Desired O $8.75 Additional
22! . o _ 27 o Fee Required
ity & State | City & State 6. Election Campaign Financing O $5.00 may Be
23 o e Trust Fund Contribution Added to Faes

7 __ Country 4 | Country 8. This corporation has liability for intangite tax under s 189,032,
[24i IR l — 7@ 30] Florida Statutes [T Yes ONo
_.9. Name and Address of Current Registered Agent B 10, Name and Address of New Reglistered Ageni
B1| Name
THOMPSON, JOHN G. 82] Stroot Address (P.0. Box Numiber 1§ Nol AcGapiatia]
415 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 83
84| Cdy FL |85 Zip Code
(11, Pursuani 10 the provisions of Sections 6070607 and 607, 1508, Florida Statites, the above named corparation submits this stalement for the purpose of changing its registered office

egislered agent, or both, in fhe State of Florida Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
farninar with, and accepl the abligat:ons of, Section BO7.0505, Flonda Statutes.

SIGNATURE

) Skt e by o praiad g "j;“' Tk w'a_m.-..anm T INGTE Registord Agenl sigratun rerpird whe renstatig: DATE &
12, CFFICE RS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me T D o T [T DELETE 11TILE : [ change  [J Addition IR‘._,
K BUNCH, KENNETH, JR. 12 NAME 3
SIRUE ANDREES 4809 TREASURE DR. 1 3STREE] ADDRESS ]
avsioe | HOUDAYFL . 140y 512w &
s [J OHLETE 2 1TILE O Change [ Addition | O
KEnE 2.2 NAME
SIMEF | AR S5, 23 STHEET ADDRESS
IR e L 24 CITY-51-2P
Tl [ DELETE 31TLE [ Change  [] Addition
R 3.2 NAME
AT ALK S 33 STAEET ADDRESS
Lostae ) o e R aacivestaw
. [ DELETE 41T [ Change ] Addition
AR 47 NAME
STRELT ADOSESS 43 SIREET ADDRESS
hv-S-ae e e 44 CiTy-ST- 2P
e [T DELETE 5 1TITLE ) Change [ Addition
BAME 52 NAME
SIRFF I ADDRESS 53 STREET ADDRESS
onv-stae | e 54 CTY-51-2IP
TILE ] DELETE 6 1TIILE [ Change  [J Addition
NakE 62 NAME
S'HEET ADDRESS 63 STREET ADDRESS
oy snoe o B4 CITY-ST-2P

4. | s herstry cortty that the infonation suppli th this fiing s voluntardy furmishedl and does not guality for the exemplion stated in Section 118.07{3)K), Florida Statutes. | further
cortify that the infonmation indicated on this annuz ! repon or supplemental annual report is true and accurate and that my signaturg shall have the same lsgal effect as if made under
oath; that | ant an ofticer or direclor of the corporation or the recelver or frustee empoweread 10 execute this report as required by Chapter 07, Florida Statutes; and that my name
appears in Back 12 or Block 13 if changged, or an an attachment with an address.

SIGNATURE: .

ANTTYPED Of I'RINTED-AME OF G OFFICER OR HRECTOY



