SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ALGUSY 7, 1896.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PQ40000156951 (4)
BAY PAINTERS, INC.

Principal Place of Basiness Ma'ling Address ““““} “I ll“"ll“ ||||| II“"I'"II'II ““"m”

FLORIDA DEPARITMENT OF STATE
Sandra B Martham
Secretacy of State
DIVISION OF CORFPORATIONS

620 NEW YORK AVE 629 NEW YORK AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Qualfied 3a. Date of Last Repart
02/24/1994 07/10/1995
2. Prngipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;] 261 N sg-am B . Mot Applicanle
Suite, Apt #, etc Sute, Apt # olc
ule. Ap - L, St 6. Certificab: of Status Desired ) $8.75 AdQ|l|0naI
@ . . 27! . Fee Required
Cily & Sta'e | Ciy&State 8. Election (;ampaign Financing ] $5.00 vay Be
23] 28] Trust Fund Contribution : Added to Fees
Zo L County 4 . Country 8. This corporation has babil by far intangible tax under s 199 032,
m 25] e 29—1 ) 3E| __ Fionda Stales [j Yos No |
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81} Name
HESS, BRIAN D., ESQ.
9108 FRONT BEACH ROAD 82| Streel Address (PO. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407 o — -
(64 City o FL 85| Zip Coda

11, Pursuant to the provisinne of Seclions 637 0502 and 807 1508, Florida Slalutes, the above-named cerporalion submits this slatement for the purpose of changing its registered
office ar regstered agent, of Dotnon e State of FHonda Such change was authanzed by tne corparation’s poard of directars | hereby accept the appoinkiment as registired
agent | am famihar with, and accept e gbligations of, Secton 607 0505, Flonaga Statutes.

SIGNATURE e e e ———— e I e

Slginat s yrad or pro e Carse o8 teg Sred age Do d Bl ot appdoath (HUTE Regutened Agen? s iate il e whon e csiahng [SEU
12. OFFICLARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE P ) [ ] becere T " U T Y Crange [ Addition |
NAME DICK, STEPHEN M. 1.2 NAME
sweeraooress | 629 NEW YORK AVE 13 STREET ADORESS
£y ST- 2P LYNN HAVEN FL 32444 _ 140IY-ST- 2P
e [] oeere 20Tt [T Crange [ Adution
NAME 22 NAME
STREET ADDRESS 2 3STRER AGDRESS
CITY . S1-2P ‘ N ] o Jreonosew ~ - ]
TILE L] DeLene IUTILE [T Charge [ ] Additan
NAME 33 NAME
STREET ADDRESS 33SIREL] ADDRESS
CITY-ST- 21 . 34 CTY-S1-FP
TILE L] oeeete 41TIF [T changr T T adation
NAME 4 2NAME
STRELT ADDRESS 43 STREEI ADDRESS
LiTY - ST-21P F4CTY-5T- B ) o
TIRLE [T pecere 51 [T Grange [ Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET AJOAESS
CIy-81- 7P 54 CMTY-§1- 7P
TILF [T tecere 61 TilLE T chinge [ Adation |
NAME 67 NEME
STREET ADDRESS £ 3 STRFET ADDRESS
CITY-ST-2IF 6ACITY SI-2IP

14. | do heraby certfy that tha information supplicd vath 1his filing Is voluntarily furnished ang does not quahly for the examiption staled n Section 119 07(34k). Florida Siatutes |
further certify that the rifarnahon indicated on this annuat report or supplemental annual repart is troe and aceurate asd that my signature shall hiave the same legal eflect as if
made under aath, that | am an oltcar ar dircetor of the corparation or the receiver or frustee empowered to execute th s report as reg.med try Chapter 617, flonoa Stalates and
that iy narie apprears in Back 12 or Block13.f char or o an af chiment w th an address

L3

SIGNATURE: (3 m

CR2E034 (3/96)




