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133 C

CORPORATION
ANNUAL REPORT

PROFIT

A

1998

G FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Namc

BAY RIDGE DEVELOPMENT OF ORANGE COUNTY, INC.

P93000002701 (9)

503 NORTH

Princlpal Place ol Business

%03 N ORLANDO AVE STE 105

Mailing Address

ORLANDO AVENUE £ O BOX 320008

COCOA BEACH FL 32032806

FILED
May 14 1998 8:00am
Secretary of State

0 0 OO

COCOA BEAGH FL 32901 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatifisc)
2, Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] ] 59-3160822 Not Appiicable
Sulte, Apt. #, elc Suite, Apt. #, etc. i
P — . 7 B. Cerificate of Status Desired O $8'75 Addltional
?il 27—1 Fea Requlred
City & State - Ciy & Suate 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fess
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
24 25| el 30] Personal Property Tax due June 30. Yes  [lNo
g, Name and Address___qf_ 9)1,[[?9' Registered Agent 10. Name and Address of New Reglstered Agent
SHOEMAKER, JOHN B 81| Name
503 NORTH ORLANDO AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 105
COCOA BEACH FL 32031 83
84| City 4 FL 86| Zip Code

14, Pursuant 1o 1he provisions of Seclions 607 0507 and 6071508, Florida Stalutes, ihe above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl. or beth, in the Stale of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and accept lhe obhgations of, Section 607 0505, MNorida Statules

SIGNATURE [

Signsiure. Iypeed 0 prcdid name of registered ageat and fac it upphcatic (NOTE Registerad) Agent sgnature requred when reinstaling) DATE f:s
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__{ @
TITLE POT [ OflLeTe 11 THLE [Tchange [ Addition =
NAME KODSI, ALBERT 1.2 HAME §
sireeraboress | 503 N. ORLANDO AVE STE 105 1.3 STHEET ADDRESS 8
CITY -51-21P COCOA BCH FL 14 CITY-S1-21 o
TILE “VPS [ Decete 21 TILE [Jcrange [] Addition €
NAME SHOEMAKER, JOHN 2.2 HAME
seeranorcss | 303 N. ORLANDO AVE STE 105 2.3 STREFT ADDRESS
CiTY-ST-2 COCOA BCH FL . 2.4 ZITY-ST-21P
LE D [ F DELETE 34 TILE [JChange ] Addition
NAME KODSI, JOSEPH 2.2 NAME
sweeraporess | 503 N. ORLANDO AVE STE 105 3.3 STREE] ADDRESS
LTV 817 COCOA BCH FL 4.COY-ST-20F
TITLE [ DELETE 4110k [ change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2 44 CTY-5T-2IP
TITE [] DELETE 517TNLE [T change  [CJ Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-ST-2IP - 54 CAY-51-2IP
TME ] DELETE §1TILE [J Change ] Agdition
NAME 62 NAME
STREET ADGRESS £3 STREE] ADDRFSS
CITY-ST- 2P 64 GITY- §T- 2P

afficer or diractor of the carparalion ar
Block 12 or Block 13 it chungeg

r allAchmentswith-ah-atdrass.

SITOHN RO

14. | hereby cerify that the infoimation suppihied with this filing dacs not quatily for the exemption stated in Section 118.07(3)()). Florida Statules. | further certify that 1he information
indicatad on this armual report o suppleental aanual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an
© riwciver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

CROFMAKER. VP

{A07Y T8R4-326



