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

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000011314 (0)

1. Corporation Name

BAYWEST VENTURES, INC.

O O N

Principal Piace of Business Mailing Address
8011 20TH AVE. §W. 6011 20TH AVE. SW.
NAPLES FL 34116419 NAPLES FL 33999
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1993
2. Principal Place of Business 2e. Mailing Addrass 4, FEI Number Applied For
bt
21 26] 65-0391503 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, efc. iti
m P P 6. Certificate of Status Desired (| $8-75 Addtional
22 27 Fee Required
Crly & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zp Couniry Z1p Country 8. This corporalion owes o has paid the currept year Intangible
m 25 29 m Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Addrass of Current Registered Agent 10, Neme and Address of New Registered Agent
BREAK, JERRY 81| Neme
.l
801 2°TH AVE SW 82| Street Address (P.O. Box Number 15 Not Acceptable)
NAPLES FL 34116-5419
83
84| City FLJas Zip Code
11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Statuies, the above-named corparatian submits this slatement jor the purpose of changing its registered

offico or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered
agent. | am famihar with, and accept tho obligations of, Soction 6070505, Florida Stalunes.

SIGNATURE | __ —

CR2E034 (10/97)

Slqmlm& m:a@&‘aﬁaumﬁ& “ard tile ﬁ_ni:;lic‘:i;k? {NOTE Registored Agant signature required when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J OELETE T1TLE I Change [T Aduition
NAME BREAK, JERRY 12 NAME
sraeeraoness | 6011 20TH AVE SW 13 STREET ADDRESS
CITY-ST. TP NAPLES FL 14 CIFY-ST-ZIP
TN [T oruete 21THLE [T change” [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2 4 CITY-ST- 2P
TILE [] DELETE 3ITINE T Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-SY-71P
TTLE T oELEiE 41 TITLE U] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-ST-2p
TTLE U J DELETE 51 TMLE T Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
e TJ DELETE 61TLE [ Tcnange T Addition
NAME 62 NAME
STREEF ADDAESS 63 STREET ADDRESS
CITY-ST-2IP ] 6.4 CITY-SI-21P
14. | hereby certify thal the information suppled with this Iiling does nat qualify for tha exemption stated in Section 119.07{3)}, Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sarme laga! effect as if made under oath; that | am an
officor or director of the corporation or 1he receiver or trusiae empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, or on an attachment wi!hﬂm addrass. é)

‘ | 4
SIGNATURE: __ ( AJV !J_@J‘: e _Jfﬂ’gu—_&(%ﬁ 41098 3532523

AT IBE RAIN v il b o v M AR =g




