‘ PROFIT g Ok FLORIDA DEPARTMENT OF STATE

CORPORATION : _ by \ Sandra B. Mortham
ANNUAL REPORT - K ‘ Secrelary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P93000035925 (5)

1. Corporation Name

BAY PROCESSING, INC.

A AR

Principal Place of Business Mailing Address
20133 US HWY 19 N 26133 US HWY 19 N
SUITE 408 SUITE 408
GLEARWATER FL 34623 CLEARWATER FL 34623
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 ] E‘ 59"3182773 Not Applicabla
_ Sufie Apt # etc Suite, Apt. #. ete 5. Certificate of Status Desired [ $8.75 Aqditional
@m ~27| Fee Required
| City & Srate City & State B. Election Campaign Fnancing O $5.00 May Be
231 El Trust Fund Contribution Added 1o Fees
Zmp Country Zip Country 8. This carporation has liability, for intangible tax under s 199.032,
) ) =] 0] s St R ves. LINo
g. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
WEST| DONALD W 82| Street Address (P.O. Box Numbser is Not Acceptable)
26133 U.S. HIGHWAY 19 NORTH
SUITE 408 83
CLEARWATER FL 34623 84| oy FL lasl 75 Cods

11, Pursuant to the provisians of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation subrrits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | nereby accepl the appaintment as registered agent. | am
familiar with, and accept 1he obligations of, Secton B17.0505, Florida Statutes.

SIGNATURE L - . e . .
Slgiature, typer or printed name of registered agent ara titie il appl cabis (NOTE- Registered Agenl signalure required when reinslating) DaYE G

12, OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
T D [ DELETE T1TILE D/ﬁewb ﬂcmnge O addtion | =
HAME WEST, DONALD W 1.2 NAME 3
sieget anpsess | 26133 US HWY 18 N SURTE 408 13 STREET ADDRESS o
CTY-ST-7P CLEARWATER FL 34823 140y -S1-2IP &
TLF D [ DELETE 2 1T Pleﬁs IIDB Y al g’onange [ addiion | ©
NAME RICHARDS, RUTH 22 NAME

steeaobiess | 28133 US HWY 18 N SUITE 408 23 STREET ADDRESS

Ty ST 7P CLEARWATER FL 34623 24 CTY-$I- 7P

TITE [] DELETE 3 1TILE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADOFESS

CiTy-§1-2P _ 34 CITY-51-2P

TITLE ) DELETE 4.1 TILE (] Change  {7] Addition

HAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

Y -ST. 2P 440ITY-31- 7P

TIILE ] DELETE 5 1TILE [ Change [ Addition

NANE 52 NAME

STREET ADDRESS 5.3STREET ADDRESS

CHY-51-2IP 5 & CITY - §T- 2P

T [ DELETE 6.1 TITLE [} Change  [] Addilion

NAME 62 NAME

STREE! ADDRSS 63 STREET ADDRESS
CY-§)-2P N TN 64017Y-51-2P

14. | do hereby certify that P informatifn supplied wj is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k). Florida Statutes. | further

upplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
iver or trusiee empowerad to execute 1his report as raquired by Chapter 807, Florida Statutes, and that my name

9%_&13- 799945

Daytme Phone #

certify that the informakon indicat
oath; that 1 am an offfGer or dirgy!
appears in Block 1

SIGNATURE

"GNATURE AND TYPED OR FINTED NAME OF SIGNING OFFICEA OR DIRECTOR




