- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

B F‘ROFﬁi FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State

1997 LW DIVISION OF CORPORATIONS

' DOCUMENT # M86493 (7)

1. Corporaben Namne

KINGDOM BAY BUILDERS, INC.

—__F;.'inx-b"q;z;i Face of Husness Maiting Address

% BARBARA MCDONNELL % BARDARA MCDONNELL
1121 HEALTH PARK BLVD. #7200 11121 HEALTH PARK BLVD. #700
NAPLES FL 33942 NAPLES FL 34110-5701

FILED

May 19 1997 8:00am

Secretary of State

G0

3a. Date of Last Report

06/19/1996

3. Date Incorporated or Qualified

06/21/1988

| 2. Principal Prace of Business 2a. Mailing Address
23] 26|

4. FEI Number Applied For

65-0060077

Not Applicable

Surte, Aft K, el Suile, Apl. #, elc.
i p

o~ $8.75 Additional

5. Certificate of Status Desired

Ez] 27| Fee Required
. Gty & Seale | City & State 6. Election Campaign Finaneing $5.00 May Be
231 o 2;] TFrust Fund Contribution Added to Fpes

Zin ) Country Zip Counlry

2] 25| 20] 30]

8. This corporation has liability for intangible tax undor s, 199.032,
Florida Statutes D vas [ No

L " " '9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsierad Agent
MCDONNELL, BARBARA 81| Name
11121 HEALTH PARK #700 ' 82( Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33042
83
84| City FL 85| Zip Code
19, Pursuant 1o the provsions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation subrits this statement for the purpose of changing its regisiered

office ar cegistered agen), or both, ir
agent arm lamiliar wip andacgapt the cblig

£

iops of, Section 607.0505, Florida $Satutes.

¢ State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant! as registered

SIGNATURE

| Syl nr'|:-rr7'il.r;<!|:u;l7:;v—;' regileresd ngent A Gk 1 g {NOTE Regisiorad Agent sinature required whan reirstaling) DATE
2.t OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPS [T oecere 1ATILE [ Crange ] Addition
NALE MCDONNELL, BARBARA 1.2 NAME
sieetatonsss | 11121 HEALTH PARK BLVD. #700 1.3 STREET ADDRESS
ovsi o | NAPLES FL 14 CHTY-5T-2
Y T (] DELETE 21 7ML [JCnange [ Adaition
HAME 22 NAME
STREFT ALDAESGY 2.3 STREET ADDRESS
| cires o | 2 4CITY-ST-2P
mE [T oetLete 31TITLE [T Cherge £ Addition
Nk 32 NAME
STHIED AILR: S 3.3 STREET ADDRESS
Cy -G 7P . 34 CITY-ST- 70
e [T pecETE 43 TILE [JChange [ Addition
rAME 4.2 NAME
STHEE! AL 43 STREET ACDRESS
oy SEae ) A4 CITY-ST-7P
Tir L] orere A1TITLE [T change ~ ] Addifion
HAMY 5.2 HAME
STRECL 201 5% 5.3 STREET ADDRESS
| o stz o I 54 GITY-ST-21P
nk o M GE &1 1IMLE [T Change ] Addition
HAME .2 NAME
SIKTTT ADDRESS 6.3 STREET ADDRESS
oY1 7 §i4 CITY-§T-2P

appears in Biack 12 or Block 13 if changed, or on an atlachment wilh an address.

14. 1 do heretry certiy That the information suppliod wilh this filing does not gualify for the exemption stated in Section 119,07{3)(J). Flarida Statutes. | furlher cerlify that the
infarmacion indicated on this annual repart or supplementa! annuat report is truer and accurate andg that my signalure shall bave the same lagal effect as if made under cath; that
aman officer or direclor of the corporalion or the recever or trustee empowered to exacute this reporl as requirad by Chapler 607, Fiorlda Statutes; and that my name

¥ "2 "ﬁ') _

B LD B
SIGNATURE: /4. P00/ 0 Ul 1)
SIGHATURY ANK TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daplicre Phore o

CR2E034 (9/96)



