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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BAY AREA RENEGADE

DOCUMENT # Pg4000015542

INVESTMENTS INC..

Principal Place of Business

221 LAFAYETTE BLVD
OLDSMAR FL 34677

Mailing Address

221 LAFAYETTE BLVD
OLDSMAR FL 34677

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90022 025 **150.00

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

e 02/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number .| Applied For
[21] B (26] 59-3222533 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . iti
e, Ap A 5, Caertifcate of Status Desired a $8 75 Adqltlonal
E] ;‘ Fee Required
- Clty &State—— s — e | =Gty & State ~—e S S ‘G.‘Elemﬁ)n’cém'ﬁ'dlﬁn'Finaﬁcing—_'l—j};;_—s‘SfﬂO‘Msf Be

Trust Fund Contribution Added to Fees

Zip

23]
2

M &

3
4

Country

Zip Country

[29]

8. This corporation owes the current year tntangibie

Personal Proparty Tax. OvYes DONo

10. Name and Address of New Registered Agent

'
K

OLDSMAR FL 34677

RN A e L el ]

9. Name and Address, of Current Ragistered Agsnt

o WICKY, JERRY
Fiit 221 LAFAYETTE'BLVD

EE{L N LS 81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83 T NERER :pz il
H i 93'5;‘!! ‘
84| City' - FL 85 ZipCodé

SIGNATURE _*

1., Pursuant to the provisions of Sections 607.0502 and.607.1508,Fiorid
Yoffice or régistered agent, or. both, in the State of Florida.-Such change was au
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registerad agent and itle if applicable. (NOTE: Registered Agent signature required when raingtating) §© - » '3 DATE

12, . OFFICERS AND DIRECTORS 13. ADbITIDNSlCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {3 DELETE 14 TME STorremig ) OChange . [] Addition
NAME PANNONE, RAYMOND 1.2 NAME o :

seeT aooress| . 1435 WATERVIEW DR W 13 STREET ADDRESS

omv-stzp - | LARGO FL - 14 CITY-ST-ZIP

TITLE . ] DELETE 21TME [QChange [ Addilion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

crvestze | - L 2, ACITY-ST-ZIP
_TME-— — "TJDELETE . P 84TME=s—war |- - —m oo = m - mn o mmeo .. . [-] Change—- <[] Addition:
NAME T 32 NAME ’
STREET ADDRESS 3.3 STREET ADORESS

CTv-sT-ZP 34, CITY-ST-2P

e [] DELETE 447ME

wE LAma ‘o , 4. ZNAME

STREET ADDRESS | 52! ! 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [ DELETE 51TIMLE T)Change [ Addiion
NAME 5.2 NAME PP

STREET ADDREéS - 5.3 STREET ADDRESS

CIFY-ST-2IP ' 54 CITY-ST-ZP "

TIMLE [J DELETE 8.1 TMLE CiChange  [] Addition
NAME 6.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP .

=)
=
=
-
[=3
1]
o~
14
O

14, | hereby certify that the |
indicated on this annu

five
h

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.
al annual v is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trifstee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
“with af address, with all other like empowered. .

'\!H(‘j

Dat Daytime Phons #

FI3-FCS-QiY ¢,



