FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N36716

1. Corporation Name

0.B.Y.BA. INC.

SUITE A
us

Principal Place of Business

585 W GRANADA BLVD
ORMOND BEACH FL 32174

Mailing Address

53 W GRANADA BLVD

SUITE A

ORMOND BEACH FL 32174

us

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90094 044 ****61 .25

NY2a0R

T

Principal Place of Businass

2a. Mailing Address

. Date Incorporated or Qualifed

2.
7] 2 02/21/1990
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Apptied For
2 S | D S o] D92991356 - - oo o= — - w-o [~ Not Applicable |
i fa City & Stat . iti
City & Siate ity o 5. Gertifoate of Status Desited [ $8.75 Additional
23] (28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4| . E;] _2-9_| E!El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
SWEET, JEFFREY C. 82| Street Adaress (P O. Box Number is Not Acceptable)
535 W GRANADA BLVD 5 |
SUME A
ORMOND BEACH FL 32174 84| City FL 85| Zip Code
. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abova-named c;orpcralion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE ;
Signature, typed or prinited name of regisiared agent and dtle i applicable. (NOTE: Ragistered Agent signature tequirsd when rsinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD - K1 DELETE 1ATME PD [JChange  [JAddiion | =
1
NAME FERRITTQ, RICHARD W 12 NAME Dan Cavanaugh §
sweeTaDDRess| 595 W GRANADA BLVD, APT A 13smeerabDress| 71 Brookwood Drive @
CITY-ST-2P ORMOND BEACH FL 32174 - 14 CITY-ST-2P Ormond_Beach, FL 32174 o4
TME SD K] DELETE 21TME 21sn [JChange [ Addiion | O
NAME COLUCCIO, SHELLY 22NANE Shelly Coluccio
sTreevaoDRess| 595 GRANADA BLVD, SUITE A 23STREETADDRESS [ 1 4 Katrinas Drive
-cmv-87- 20— 1-ORMOND-BEACH:FL=32174- === ~w— i = - Rouom-8T-2¢ - "Oymond"Beach [ FI22321747— ~— -7 = |7
TME 10 [Z] DELETE 3ATIMLE C e [OJChange [ Addition
NAME FLORES, PETER AZNAME MR S
stReeT ADDRESS| 595 W GRANADA BLVD 33STREETADDRESS| ™~ < - . - "
crv-stze | ORMOND BEACH FL 32174 MCTY-ST-20 | oo T . -
mE [J DELETE 41TME - — . o~ {Jchange [ Addition’
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS i
CITY-ST-2P 44 CITY-ST. 2P
TME [J DELETE 51TME [OJchange [ Addition ’
NAME 5.2 NAME 1
STREET ADDRESS 5.3 $TREET ADDRESS
CITY. ST-2IP 54 CITY-ST-21P
TITLE [ DELETE 81TME [Jchange  [[] Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS \
CITY-ST-2IP 84 CITY-ST-ZP ‘
- | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the raceiver or trustee empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an giachment-with an/address, with all othar like empowered.
SIGNATURE: ARG REQUIRED ‘3 })ﬁ 49 DY~ {DI~1799
NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phono &

Potar Flareo

My A g c1iray



