FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandea B, Mort
Socrelary of St
DIVISION OF CORP(O

| STATE

%y 1%

1.

Principa’ Place of Business

DOCUMENT # N4228

0)

BAY COUNTY SMALL BUSINESS INCUBATOR, INC.

Corporatian Name

Mailing Address

OV MR

lg]

2500 MINNESOTA AVE. 2500 MINNESOTA AVE.

LYNN HAVEN FL 32444 LYNN HAVEN L 324444815

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

02/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For

[21] [26] 59-3073391 [Nt Applicable
Suite, Apt. #, otc Suile, Apt. ¥, eic. B ) $8.75 Additional

EL ;] 5. Carlificate of Statys Desirad O Fee Regulred
City & State City & State 8, Etection Campaign Financing $5.00 May Bo

23 28 Trust Fund Contribution Added to Feas

Zp Country

5] 20]

Zp

Florida Statutes

Yos

8. This corporation has liability for intangible tax under &. 189.032,

]

g, Name and Address of Current Reglaterad Agent

10. Name and Address of New Reglstered Agent

1| Name *

BABER, LEWIS E. rz Btreat Address (P.0. Box NUMber is Not Acceptable)

2500 MINNESOTA AVENUE

LYNN HAVEN FL 32444 "

Iu City FL 85| Zip Code
1. Pursuant 1o the provisions of Seclions 617.0602 and 617.1508, Florida Stalutes, the affove-named corporation subrmits This statement for the pur%se of changing lts registered
oflice or registered egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 617.0503, Florida Stafites. .
SIGNATURE _, _ er ‘ 4123797
Signatre. typed of prinled name of registerad agent and title if applcabls (NOTE: Regislerafl Agant pignaturs raguired whaen remslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W T oiere IXRLY: DT [T Change ] Additon
NAME MILES, KEVAN 12 KAME JINKS, RUSSELL
sreeT ADDRESS | 112 W, 23RD 8T. 1.3 stz aopazss | 309 HARRISON AVE., SUITE 206
ev-srze | PANAMA CITY FL racny-sr-ze | PANAMA CITY, FL 32401
TITLE D [ DELETE 21 TLE D L Change Addition
NAME CLEMONS, GIRARD, JR. 22 NAME BOWERS, KEITH
street aooness | 438 COVE BLVD. 2asmeerpooness | 2305 BIGHWAY 77
cov-si-ze | PANAMA CITY FL secmv-sr-ze | PANAMA CITY, FL 32405
TLE DP [T DELETE 31T D [T Change ] Addilion
st KOEHNEMAN, ROB azrave DARRAH, JOHN
staeet anoress | 445 GRACE AVENUE assweer wookess | 227 HARRISON AVENUE
cv-s-e | PANAMA CITY FL apv-stze | PANAMA CITY, FL 32401
e DT T DELETE 44 TIE D CT Crange [T Adaition
e STEWART, KEN 4 20hwe HAMM, JACK
streer aooess | 958 JENKS AVE. aackeeraponess | 11 PANAMA CITY MARINA
orv-s1-2¢  + PANAMA CITY FL wdv-g.e | PANAMA CITY, FL 32401
L [T oecere 51 D [J Change ) Addition
NAME 5.2 HAMS’ HARDLD
STREFT ADDRESS 6.3 SREET ADDRESS 825 OHIO AVENUE
Cify-ST-2IF 5.4 QY-5T- 2P LYNN HAVEN, FL 32444
Tt T DELETE 61 D L] Change m Addition
NAME o2 HORST, RICK
STREET ADDAESS o3 Jcer aooress | 825 OHIO AVENUE
ey 81 2 cil-sr2r |LYNN HAVEN, FL 32444
14. | do hereby carlify that the information supplied with 1his filing does not gualify for xermplion stated in Saction 119,07(3)(1), Fiorida Statutes. | further certify that the

| SIGNATURE: _

information indicated on this annual report or supplemental annual report is true &
1 am an officer or direcior of the corporatiol
appears in Block 12 ar Block 13 if chan,

& rgeeiver or trustae empowered

1
o]

curate and that my signature shall have the same Joga! effect as f made under oath; that
acute this repon as required by Chapter 617, Florida Statutes; and that my name

Hbehnemann H-23-9

1

Davtima Phone v ind 4a

May 02 1997 8:00am
Secretary of State

CRZED37 (9/96)



