FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P93000068788 (7)

BAY TRADE SERVICES, INC.

Principal Place of Business

19235 U.S. HIGHWAY 41 NORTH

Mailing Address
18235 U.S. HIGHWAY 41 NORTH

ARV R MR AR

LUTZ FL 33549 LUTZ FL 33549-7205
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 09/26/1993 05/01/1996
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Appliad For
’Lﬂ R E’;I 59"32%780 Not Applicable
Suile, Apt. #, atc Suite, Apt. ¥, efc. ] 58.75 Additional
El ;_;l 5. Certificate of Status Desired 0 Feo Required
| City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for infangible tax under s, 199.032,
_E_I_l E' ;l ;)‘] Fiorida Statutes ves [J No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstersd Agent
ANDERSON, CARL 81| Name
18235 U.S. HIGHWAY 41 NORTH 82| Street Address (P.O. Box Numbaer is Not Acceplable)
LUTZ FL 33549
a3
84] City FL 85| Zip Code

agent | am familar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?f changing lis registered
ofhce o regrstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

information indicated on this
1am an officer or director
appears in Block 12

SIGNATURE: /

fd, or on an attachment with an address.

Bignanire. tysed o prntad name of tegisered agant aad Ttio § AppRCADIS (NGTE: Registered Agant signalure requirad whon rainglatng) N BATE
i, - GFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
TITE Ps LI oelETE 1ATIHE y=y/] nge Addilion | G5
HAME ANDERSON, CARL 12 NAME §
sineeraopaess | 19235 US HIGHWAY 41 NORTH 13 STREET ADDRESS
crvsioe | LUTZFL 14 0ITY-ST- 20 §
TITLE [ peceve 21 TILE P PrigcpArd Ny [T Crange ™ Y Aadifion }O
NAME 2.2 NAME ,r'??r VAR '\/
STREFT ADDRESS 2,9 STREET ADDRESS
CITY-S1- 2 2. 4CIFY-ST- 2P £ vle e ’?7"{7
T [ DECERE 3HTALE [ Change [ Addition
KAME 3.2 NAME
STREF ADDRTSS 3.3 STREET ADDRESS
Y -ST- 1P 34 CHTY-51-21P
Tt [ oecere 41 TILE [JThange LJ Addition
hANE 4. 2 NAME
STHEE ) ADDRESS 43 STREET ADDRESS |
CIy-81- 2P 44 GITY-5T- 2P
HILE T oecere 51 MLE LI Change T Addition
NEME 5.2 NAME
STHEE T ADURESS 5.3 STREET ADDRESS
CITY-5T- 2 54 CITY-51-2IP
TILE [T DELETE E.1 TITLE ] Change  T_] Addition
NAME £2 NAME
STHEET ADUAESS 6.3 STREET ADORESS
CITY-SI-710 ‘ 64 CITY-51.21p
14. 1 do hereby certly that the inforgaation sugplied with this filng does not guality for the exemption stated in Section 118.07(3Xi), Florida Stafutes. 1 further certily that the

supplemental annual teport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
or the raceiver or lrustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

wseme YL V2 rcnp0)

Y-28-57 E17-SHP-60C/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIIG OFEIPER OR DIRECTOR

Date Daytima Pricns #



