RENRTI

S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

1998

PROFT R0, FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B, Mortham

3 Secretary of State
= DIVISION CF CORPORATIONS

1. Corporation Name

BAY EQUITIES, INC.

DOCUMENT # P93000074626 (1)

Principal Place of Business Malling Address

FILED
Jan 15 1998 8:00am
Secretary of State

A

24] [25] 29]

7700 STATE RD. 52 P O BOX 1275
DADE CITY FL 33525 ELFERS FL 34680 _ .
us B DO NOT WRITE IN THIS SPACE I
3. Date Incorparated or Qualified
10/27/1993 o
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied For
21 |26] 59-3208901 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
—l I o ' P 5. Certificata of Status Desired [l $8'75 Adc!monal
22 ;’ Fea Required
City & State City & State 6. Election Campaign Finanging T $5.00 May Be
Q Q Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24

Personal Property Tax due June 30. Cves [Clno

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Registered Agent

DISBROW, GREGORY
7700 STATE RD. 52
BADE CITY FL 33525

81| Name

82 Street Address (P.O. Box Number is Not Acceptable) § —.

83

84| City

85| Zip Code

FL

11. Pursuant (o the provisions of Sections 607.0502 and &07.1508, Forida Stalutes, e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o fxinted nama of regislerad agent and titte if applicable. (NCTE: Registered Agont signature reguired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TLE PC ] DELETE 1.1 TILE [ change ~ [ Additian
NAME DISBROW, GREGORY 1.2 NAME
streer anoress | 2305 WOODBEND CIRCLE 13 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL B 14 GITY-ST-2P . )
TME VS ] DELETE 21THTLE [T change [ Addition
NAME DISBROW, KIMBERY 2.2 NAME
street aoorsss | 2305 WOODBEND CIRCLE 2.3 STREET ADORESS
CiTY - ST-ZP NEW PORT RICHEY FL 2.4 CITY-ST-2IP
TILE [T DELETE 31TME [ crange [T Addition
NAME 3.2 NAME N
STREET ADDAESS 3,3 STREET ADDRESS
CITY- ST-2IP 34, GITY-ST-2IP . ]
TTLE [ DELETE 41TITLE [] change — L] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-5T-2IF 4.4 CITY~ §T- 2P .
TITLE Lf DELETE 5.1 TITLE [ TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -5T-2IF _ 54 CIY-ST-2P ]
TITLE [T DELETE 6.1TMTLE L Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 5.4 CITY-$T-2IP

Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE:

14. | hereby cerlily that the information supphied with this filing does not qualily for the exempton stated in Section 119.07(3 1), Flonda Statules, | further cerlity thal the informalicn
indicated on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar frusiee empowerad to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in

/25 e e L% 4

Date Daviima Phona ¥ (A 700830

CR2E034 (10/97)




