FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3:’1\‘% FLOFHE:"[:’E:A:T:?: hc:r:“ STATE Apr 2 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION QF GORPORATIONS S C Cretary Of State

DQOCUMENT #  PG2000004066 (6)
BAYFRONT FOTO & FASHIONS, INC.

WA AT

Principal Place of Business Mailing Address
14 AVEMIDA MENENDEZ 14 AVENIDA MENENDEZ
T. AUGUSTINE FL 3; . 32004
ﬁs 2084 3; AUGUSTINE FL DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Piace of Business _2a. Maifing Address 4, FEI ﬁumber Applied Far
m 15] £9-3154382 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc. - it
: ¥ ¢ Y P &, Certificate of Status Desired D $B.75 Adc!ltlonal
22 ;l Foe Required
City & State City & State 8. Elaction Campaign Financing ‘ $5.00 May Be
23 m Trust Fung Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
’;l ?5] E ;J Personal Property Tax due June 30. [T ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
FOWDY, GARY J. ame
14 AVENIDA MENENDEZ B2| Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUISTINE FL 32084 5
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida 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 authorized by the corporation's board of directars. | hereby accept the appointment as rogistered
agent | am famifiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE. _ e et e
Signalute, typod oF proned nare of fugisinnd agert and Lk if applicatile INOTE Registered Agent signalure requirec when remstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [ peiere 11TIME [JChange [T Agdition
wa FOWDY, GARY J 12 MAME
sireeT aD0RESS {14 AVENIDA MENENDEZ 1.3 STREET ADDRESS
CITY-5T-2IP ST. AUGLISTINE FL 32084 14 CITY-ST-ZIP
TITLE D J oELETE 28 ILE [ Tchange [T Agdition
Nav FOWDY, BEVERLY W 2onm
sipeer aporess | 14 AVENIDA MENENDEZ 2.3 STREET ADDRESS
CitY- S1-2IP ST. AUGUSTINE FL 32084 2 4 CITY-5T-2iP
e T eLeTe 31TTIE [(dchange ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREEY ADDRESS
CITY-S1- 2P 34, CITY-ST-2P |
TITLE [T oeeete LATILE [T Change [ Addition
NAME 4 2 NAME
STREE] ADDRESS 4.3 STAEET ADDRESS
CIY-$1-21P 44 CITY-51-2IF
TN [F DELETE 51 TiTLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - 5T-2IP
ILE [T beLest 6.1 TITLE [ Crange [ Addiiion
NAME 6.2 NAME
STREET ANIDRESS 6.3 SYREET ADORESS
GITY-50-2P 64 CITY-ST-21P
14. | hereby cerify thal tho information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the information

indicated on this annual repori or supplorental annual report is Liue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticar or director of the oo ton or the receiver or truspy: empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y Bevkplis 1) o’ Aldlod o 227 U2

SIGNATURE:

CR2E034 (10/97)



