FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ profm
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

INCHBAY INC.

'DOCUMENT # P93000024446 (5)

Mailing Address

24781 PENNYROYAL DR
BOMITA SPRINGS FL 34134-7626

24781 PENNYROYAL DR
BONITA SPRINGS FL 33923

FILED
May 07 1997 8:00am
Secretary of State

A A

3. Date Incorporaled or Qualified

04/01/1993

3a. Date of Last Report

04/30/1996

3. Principal Praca of Business 24, Mailing Address
[21] 26|

4, FEI Number

65-0399278

Applied For
Not Applicable

Slie Apt boate

Suie, Apt. #, elc.

$8.75 Additional

8. Cortificate of Status Daesired O Foe Required

City & State

6. Election Campaign Financirig $5.00 May Be
Trust Fund Contribution Added to Fees

Country Zp Country

28] 29] 0]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [J No

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Nol Acceptable)

[ 777 7 8. Name and Address of Current Reglstered Agent
ROSE, STANLEY F 81} Namo
2110 IMPERIAL GC BLVD 82
NAPLES FL 33842
83
84| Gy

85| Zip Code

FL

of
agenl ban fare lar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

117 Parstant ko the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
o or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE P I o
. ‘!r e ypee] o |.iunlr=d name of teigstarind agent and Wie it apphicatle {HOTE: Rogrstered Agent signatura raquired when reinstaling) DATE —_
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
Tt D [T DELETE 11 TME DAchangs T Addition | &5
MEME MARW'CK. KENNETH 12 HAME §
st apeess | 24781 PENNYROYAL DR 13 STREET ADDRESS 2
|crrsize | BONITA SPRINGS Fl. 33923 14 CITY-87-2¢ A TA- &
T CY DeCETE 2+ TMLE T Change L] Addition | O
RAME 2.2 NAME
SIHELT AUDIFE S § 2.3 STREET ADDRESS
sear oy 2 4 /Ty~ ST-2IP
I oeLeTe ANTILE [Jthenge [T Addition
HAME 1ZNAME
STRETT ADDRESS 33 STREET ADDRESS
Lryostar S 34 CY-ST-2IP
Tt [ DELETE 41TITLE [ Change ] Addition
NaME 4 2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
| cnystak | 445007y -8T-2F
1 O oELete 51TTLE [Tchange [ Addition
NAML 5.2 NAWE
SIKEET ALDRESS 5.3 STREET ADDRESS
CHy-sI-21p 5.4 CITY-ST-2IP
T [J oeETE B1TILE Clohange [ Addition
HAME 6.2 NAME
STHEFT ADDFESS 63 STREET ADDAESS
Clv-G1-2 | 6.4 CiTY-ST-2IP
14. [ do hereby cartly fhat the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

appoars in Block 12 or Block 13 [ ckanged, or on an attachment with an adciress.
"

SIGNATURE: _

information inchcated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| & an officer ar director of the corporalion or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

wee WaR W 2 aa-aag-1533

BIGNA TUHE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OH DIREGTOR

Date Dianptirre Prione #



