FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" UPROFIT \ FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P93000017474 (6)

1, Carporation Narne

BAYVIEW BUILDERS, INC.

Prir ICZi{ila CPaco of B\jb"mggv_“k)_w._.__* Mailing Address ”Ilul“ "I ||‘|I m" |Im u"lllm I|||| 'u" lllll |’I“ III” ||I| "I.

T

5312 BRUSHY CREEK DRIVE 5312 BRUSH CREEK DRIVE
TAMPA FL 33625 TAMPA FL 33625-6402
Us us
3. Date Incorporated or Qualified | 3s. Date of Last Report
e 03/02/1993 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address , 4. FEI Number Applied For
T _ 26| 5310 Brmsi'\:u_j Creel b = 59-3173367 Not Applicable
Sl At # et ~Suito, Apl #, et N . $8.75 Additional
221 - _ r; 71 5. Certilicate of Sta\.us Desired (] Feo Roqulred
_ City & Stale City & State 6. Election Campalgn Finansing $5.00 May Be
2:1] T 28] (O DA E-_L_ Trust Fund Contribution [] Added to Fees
[ Couwntry Zip t Country 8. This corporation has liabllity fof intangibfe tax undar 8. 199.032,
[3_414 o 25_] ?!l 53 C":}' © ra_t)] sy Florida Statutes ves [ iNo
- . __® Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
KAGAN, EDWIN B 1) Name
2709 ROCKY POINT DR. B2{ Street Addrass (P.O. Box Number is Nol Acceptable)
SUITE 102
TAMPA FL 33607 83
B4i City FL 85/ Zip Code

[ 11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Flarida Slatutes, tha above-named corporation submits this slatement for the purpase of changing ils registered
offce o reg stered agent. or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

o rapa il G Pt Taredd ager| ano tiie 1| appieAablc (NOTE Fiegisiared Agen! signaiure requined when reinstafing) DATE

CR2EQ34 (9/96)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
T P [T DELETE 11 TMLE [J Change” ] Addition
HAME SOLLAZZO, JOHN S 12 NAVE
siezer anoress | 5312 BRUSHY CREEK DRIVE 1.3 $TREET ADDRESS
arrsroe | TAMPAFL 14 ITY-§1- 2P
TINLE V3T T DECETE 21 TTLE [T Change L] Addition
haM: SOLLAZ20, ELIZABETH A 2.2 NAME
sueer aonkess | 5312 BRUSHY CREEX DRIVE 23 STREET ADDRESS
cov.si-ee | TAMPA FL 2 4CITY-§T-2P
vt [T otiee 31 TILE — T chenge  TJ Addition
Nkt 3.2 NAME
STRELT ANGRESS 33 STREET ADORESS
[ GIesvae 34.GITy-S1-2P
Mt T oeere L1TILE TJ Change™ ] Addition
NAME 4 7 NAME
GIHLET ACIOHE 5 4 STREET ADDAESS
Clly- S1-2F A4 CiTY-ST-2IP
e 1 DECETE 5.1 MTLE [ Change L] Addition
NANE 5.2 NAME
STHREFT ADDRE S5 5.3 STREET ADDRESS
CIy - §1- 7 54 CITY-5T-2IP
TLE e D DELETE H1TITLE [:] Chﬂngﬂ D Addition
NAM 62 NAME
STREEL ADORESS 6.3 STREET ADDRESS
evstor | B4 CITY-S1- 2P

14, | do hereny certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seaction 119.07(3)(i), Florida Statutes, | further certify that the
information incicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 arn anollicer or dractor of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars ih Blosk 12 or Blogk 13 d changed, or on arfitachment with an address.

SIGNATURE: ‘(gja/;d(g 02t YRBE Db S larzs _ 4fo[a7 (8500 875

[
AND TYPED DR OFFICER OR DIRECTOR Dave. Daytime Phane #




