SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
- AMOUNT DUE ON OR BEFORE £/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

rmanereowe | Sep 10 1997 8:00am
ANNUAL REPORT Secretary of Sialo Secretary of State

DIVISION OF CORPCRATIONS

1997
DOCUMENT # PQ4000002749 (7)

BAY MOBILE HOMES, INC.
Principal Place of Business Mailing Addross ”II"m Ill llm Illllllm Ilm "m "m II"I ”I" l""lllll 'I” l"l
; 2000 W 15TH SYREET, SUITE 205 2809 W 5TH STREET, SUITE 205 .
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualified 3a. Date of Last Report
0 06,0711
“ 2. Principal Place of Business 2a. Mailing Address 4 FEljzl(agn/bjegg4 " Applied For
] _Qo¥ Jenks AU %] 908 Jenkg Av 59-3219051 Mol Applicable
lte, Apt. #, elc,~ Suite, Api. #, Bt - . $8.75 Additional
" e ;;l B. Cerlificate of Status Desired [} Fos Requirec
City & State K L] %;j. Stale ) "t ( 6. Election Campaign Financing $5.00 May Bo
23 El 28] lANGMG Luly - Trust Fund Contribution d Added to Fees
: Zip Country gﬂ Countr: B. This corporalioh owes ot has paid the current year [ntangiblz
C |24 _32 40/ E‘ &“t ;;l lu—o , 30 U " Parsonal Praperly Tax due June 30, Eves [Ono
9. Name and Address of Clrient Registered Agent 1 10. Name and Address of New Registered Agent
81| N to- N
: ELLIS, SHIRLEY ™ ELLS, Shirlean
2809 W 15TH STREET, SUITE 205 82 Str(egt Addn@ (P.Ci___?px Number is Nol ;}E«)sez:jble)
: PANAMA CITY FL 32401 S—AD EnKs
84| City 0{2{-4 85| Zip Code
Tunamg FL [ 3340

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeiniment as regislared
agent, | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatwe, yrod o1 printat nanio of ragislored agent and titie i apprcable (NOTL Rogisterad Agent signalure fequired whor reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122
TNLE D T oetEvE 11TLE 6 . = EXChange T adilion
HAME BLLIS, SHIRLEY 1.2 NAME ALY h‘u“?ﬂ
siaeeT ADoRess | 2809 W 15TH STREET, SUITE 205 wasmeeaoness | G0 8 Teanks HY
< ] cmy-ST-2P PANAMA CITY FL 32401 14 G1Y-ST-2iP W rYuende Q/(_i',(,. E 3240/
;o[ me [ petene 21TMLE X Ry [JChange 1 Acdition
R 22 NAME
L | STREET ADDRESS 2.3 STREET ADDIRESS
i | orvest-me 2.4 CITY-S1-2p
- TILE O oiete 31TITLE [Jchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITv-$1-21p 34, CAY-ST-2P
TIME [JotLee 41T0LE “[JCrange [ Adiition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-81-2IP 44 CITY-81-2IP
TTE OJ oelee 51TILE [ change . [T Adiition |
NAME 5.2 NAME '
STHEET ADDRESS ’ 5.3 SIAEET ADDRESS
Y oiry.st-2p 54 1Y 51-21P
TTLE [T okLeTE B1TLE T change [ Addition
NAME 62 NAME
STREET ADDRESS e 63 STREET ADDRESS
Cry-ST-2ip | T 6.4 CITY-5T-2IP

14, | do hereby corlify thal the information supplicd with this filing dops not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indidated on this annual report or supplemenltal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or ditector of the corparation or the receiver or trustee empowered to execule this reparnt as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog ol or on an attachmenl with an address

CIAMATI IDE. JADJ,._ ?ﬂ QZ @G~ [ L T e T (=]

CR2E034 (4/97)



