FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandre B, Mortham May 09 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
ONISON OF CORFORATIONS Secretary of State
1. Corporation Name

1997
(8)
BAY AREA FIBERGLASS REPAIR, INC.

DOCUMENT #
RN RAR AR

1523 ALTERNATE LS. HIGHWAY 19 1523 ALTERNATE U.S. HIGHWAY 19
HOLIDAY FL 34691 HOLIDAY FL 34801
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/02/1988 02/07/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] R.I 59-2890206 Not Applicable
Sule, Apt w1, el Suite, Apl. 4, ofc. i
[ e A ¢ wie. Apl 8. ole 6. Coertificate of Status Desired (] $8'?5 Addilional
z_ﬂ [27] Foe Required
Gy & Slale | Gity & State 6. Election Campaign Financing $5.00 May Be
[E‘J 23] Trust Fund Contribution O Added to Fees
aip | Country | dip Country 8. This corporation has liability for intangibte tax under s, 199.032,
'Iﬂ ‘El £;| 30 Florida Statules Cves COno
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registersd Agent
THOMPSON, JORN G. 81} Name
415 SOUTH PINELLAS AVENUE . 82| Streel Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL
83
84| City FL 85| Zip Code

11, Fursuant 1o the provisions of Sechons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am Famibar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signakire. typogl o printed name of regesered agent and tie if apphcable {NOTE: Regislorad Agent signature required when reinstalng} DATE

12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
iy D [T DELETE 11ImE [Jcnange [ Aadition &
NAME BUNCH, KENNETH, JR. 12 NAME é
skttt apoess | 4808 TREASURE DR. 13 STREET ADDRESS ]
ovstee | HOLIDAY FL 14CITY-ST- 2P &
e ] DECETE 21 TLE U change L Addition |©
HAME 22 NAMEE
STREEY ADORESS 2.3 STREET ADDRESS -
Y- §1- 2P 2.4 CHTY-S1-2IP
e T neere 31TILE Pl Crange ] Addilion
NAME 30 NAME '
SIREET AIDRESS 33 STAEET ADDAESS
CiIY- 5120 34LIV-51-29
NILE [ DELETE LATITE ) change T[] Andition
A 47 NAME
STREET ADDRESS 43 STREET ADDRESS
ory. 51 B 44 CIIY-51-2P
TIF T peLETE 51TITLE T change T Addition
HAML 5.2 NAME
STHTET ACORE S5 5.3 STREET ADDRESS

_uysi e 5.4 CITY-ST- 1P
it LT oeLeTE 6.1 TITLE [ change LT Addition
HAME 6.2 NAME
SIHEE T ATDRESS 6.3 STREET ADDRESS
CrY-§1- 7 6.4 CITY-81-2P
14, | ¢o hereby cerldy thal the information supphed with this fiting does not qualily for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the

informialion ndicated on this aanual reporl or supplemental annual reporl is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that
1.am an officer or director of the corporatign or Jise receiver ar trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name

appeats in Block 12 or Block 13 i chan, on an attachment wigh an $8.
2§33 -6204

yiknhe Prione #

ICER

Q Dalg
e e A a g



