FILE NOW: F E IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42280 (0)

1. Corparation Name

BAY COUNTY SMALL BUSINESS INCUBATOR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

2500 MINNESOTA AVE. 2500 MINNESOTA AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us us 3. Dats Incorporated or Qualified 3a. Date of Last Repont
02/27/1891 01/23/1995
2. Principal Place of Business 2a. Mailling Address 4. FE! Number Applied For
2 26 59-3073391 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlificals of Status Desied [ $8.75 Aaditonal
2—2] ;| Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] “rust Fund Contribution . Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilty for intangible taxander s. 199.032,
124) [25] 28] |30 Florida Statutes O wes lgxllo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BABER, LEMS E. B2] Stroot Addrass (P.L). Box Number is Not Acceptable}
2500 MINNESOTA AVENUE
LYNN HAVEN FL 32444 83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the comporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed rame of registered agent and itk If applicabia {NOTE - Registersd Agant signature required when reiistating) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VP [IDELETE 11 TLE Ochange  [JAddiion | =
NAME MILES, KEVAN 1.2 NAME 5
streeTanoress | 112 W. 23RD ST. 1.3 STREET ADDRESS i
cy-S1-2F PANAMA CITY FL 1407 5T-2P &
TIILE D [ DELETE 21TITLE Elchange ] Addition | ©
HAME CLEMONS, GIRARD, JR. 22 NAME
stReet aoDRESS | 438 COVE BLVD. 2 3 STREET ADDRESS
CITY-§F- 2P PANAMA CITY FL 2.4 CITY-5T-2IP
TILE DP [JDELETE 31TITLE [JChange  [] Addition
MAME KOEHNEMAN, ROB 32 NAME
streeTApoRess | 445 GRACE AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 34.CITY-S1- 2P
TITLE o1 [JOELETE L1TILE [ Change  [] Addition
NAME STEWART, KEN 4 ZHAME
streer aooess | 958 JENKS AVE. 4.3 STREET ADDRESS
CITY-§T-21P PANAMA CITY FL 4ATITY-5T-2IP
TITE [JDELETE S1TTLE DcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
TITLE [CIDELETE BATITLE [change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 do hereby certify that the inforration supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ration or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chary nt with an address.
/ / I
e

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Deytima Prione #




