FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000013339 (4)
BAYSHORE GOMANCHE FLYERS, INC.

0 A

Principal Place of Business Mailing Address
$503 W WATERS AVE SUNTE SD5 5503 W WATERS AVE SUITE 505
TAMPA FL 3364 TAMPA FL 32634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FEi Number , Apphed For
2 T . 650473856 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—1 wie. Ap ele uie. Ap e B. Cerlificate of Status Dasired - $B'75 Add_l.llonal
22 e Fee Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 Mmay Be
E - o 2;1 - Trust Fund Contritzution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year inlangible
;I—l ;5] ;‘ ;SJ Personal Property Tax due Juna 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRAAKSMA, HAROLD 81| Mame
S503 W WATEHS AVE SUITE 505 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33834
83
B84t City FL Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508. Flornida $1alutes. the above-named carperation subrmits this statement for the purpose of changing its registered
office or registerad agem. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agen!t | am familiar with, and accept the obligalicens of, Section 607 0505, Florida Statutes

SIGNATURE _ . S
‘c\“na_un wied oi_[“_‘h_ .u_r e nFAn TR n-l| sy nl I!IILI-h‘”( " a,--_;.u; abde (NCTE Hegistered Agant signature required when roinstating) DATE
12. OFFiCH RS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD T ofLETE 1ImLE [JChange L] Addition
NAME BRAAKSMA, HAROLD 1.2 NAME
streeTaporess {5503 W WATERS AVE SUITE 505 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33534 14 CITY-57-ZIP
TILE VD [T oecete 21 TNTLE [JChange ] Addition
NAME HICKS, DAVID W 2.2 NAME
streer aporess | 6503 W WATERS AVE SUITE 505 2.3 STREET ADDRESS .
CiTy-S1-2IF TAMPA FL 33634 . R 2.40ITY-81-21P N
e T orieTe 31 TILE . [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-20F 4. CITY-ST-2IP
TLE T DELETE 41 THLE 3 change” ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY - ST- 2P 44 CITY-ST-2IP
TILE LT DeLete 5.1 THTLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADORAESS 53 STREET ADDRESS
oY -ST-2IP _ o 54 CITY-ST-2IP
TILE T oeene B.1 TWILE TJ change [} Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2P 6.4 CITY-5T-2IP
14, | hereby cerufy that the mfofnauon supphod with thig hhr:g doos not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

nanlal anpual reporl is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
'ry uww o fruslee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appeais in

N e Retdbimt 21047 CRET0W 4

indicaled on this annwal regdort of supp
officer or director of the coforation or,
Block 2 or Block 13 # chahgod, o

QIGCNATIIRE-

" ganden B. Marthom Mar 24 1998 8:00am

CR2E034 (10/97)



