L

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandgra B. Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P92000004775 (2)

1. Corporation Name

WEST BAY 922, INC.

(T

Princspal Place of Business Mailing Address
422 W BAY DRIVE 822 W BAY DRIVE
LARGO FL 34640 LARGO FL 34540
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
11/09/1892 04/27/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
[21] 26| 59-3152198 Not Appiicable
I Suite, ApL 1, elo. Suile, Apt. 4. etc. 5, Certificate of Status Desired 0O $875 Adqilional
E] 2—7J Fee Required
Gy & State | Giy & State 6. Election Campaign Financing $5.00 May Bo
;5] 2—a—l Trust Fund Contribution 0 Added to Fees
Zp Cauntry I Country 8. This corporation has habilty for intangible tax under s 199.032,
[24] [25] 29 30 Florida Statutes B ves [to
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMMOND, JAMES M 82| Strect Address (P.C. Bex Number is Not Accaptabile)
600 CLEVELAND STREET
SUITE 700 83
CLEARWATER FL 34615 "84l Ty FL 185| Fp Code

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the Stats of Florida. Such chaﬁ%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept ihe obligations of, Section 807 .0505, Florida Statutes.

SIENATURE o o e e e o et e e . . _

S Signeture, 1yped or printeo ranie of regrstened agent ard titie If ) Nicabie {NOTE: Fegistorad Agert sgnatire req.ived whar rarsteieg! DATE ﬁ
12, OFFIGERS AND DIREGTORS 13. ADOHIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12 @
TTLE [ [ DELETE 1ATILE ¥ Change [ Addilion g
WAM KARAVOKIROS, BARBARA 12 NAME 3
srreetaooress | 11500 SHIPWATCH DR #1361 saser aooiss | {ORBS 13O WAY A, &
iy ST-2P LARGO FL 14GHTY- §1-2 LARGO, Fi. BUHGY. &
T v [ DELETE 2 TmiE ’ d J0 Crange [ Addiien &
NAME TSAGARIS, PATRICIA 22 NAME
srez1aporess | 14548 110 TERRENCE CT Sl . L, [T Dawe
£y ST 7P LARGO FL 24LY-51-2P RGO, £t 3 NLYo

T Tine [ DELETE 3 1T0ILE ' D] Change L] Acdition
NAME 22NAME
STREFT ADDAESS | 33 STRCET ADDRESS
oY 1-ae 3400Y-§1- 19
LE [] DELETE 4 3 TILE [J Change ] Addition
HAME 42 NAME
STREE ADDRESS 4.3 STRELT ADDRESS
CIY-5T-2P . 44CIY-5T- 2P
TITLE [] DELETE 5 1 TILE [ Change [ Addition
HAME 52 NAME
STREET ADORESS 549 STREET ADDRESS
CiTY- 51-20 5.4 CITY-S1- 2P
TILE ] DELETE 6 1 TITLE [ Change ] Addilion
HAKE 6.2 NAME
STREE! ATDRESS £ 3 STHEET ADDRESS
Gl -S1-71P 61CTY-51-29

14. 1 ¢io hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 07{3)k), Flonda Statutes, | further
certify that the information indicated an this annual report ar supplernental annual report is true and accuralo and that my signature shall have the same legal effect as if made under
Gatir that 1 am an officer or director of 1he corporation or the recgiver of trustes empowared 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
appoars in Bloock 12 or Blpek 13 if Ghanged, or on an atlachmept with an address.,

SIGNATURE: MNP 30-9 43 53l (e

TSISNATURE AND TYPED OR PRINTED AME'CF SIGNING OFFICER OR DIFECTOR "o o rene

T e Prang &




