FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT QF STATE
i Sandra B. Mortham

i} Secretary of State
DIVISION OF CORPORATIONS

3 p
e

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Comparalon Namie

BAY HARBOR, INC.

P94000025873 (8)

Frincipa Place of Basiness

RT 2 BOX 101
FREEPORT FL 32439

Mailing Address

RT 2 BOX 101
FREEPORT FL 32438-9802

1A

3a. Date of Last Repont

05/16/1

3. Date Incorporated or Qualified

03/31/1994

2. Principal Flace of But.ness 2a. Mailing Address

1] 18374 U.S. Hwy_331 South [26] 18

Sute At # oo Suilg, Apt. #, elc.

331 South | 583233862

4. FEI Number Apptied For'
Not Applicable

$8.75 Additional

5 0

Certificate of Status Desired

ofhce or regislend
agenl. | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

22| 27 Fee Required
. City & Stale | Gity & &tate §. Elaction Campaign Financing $5.00 May Be
23] Freeport, Fl 28| Freeport, FL Trust Fund Coniribution Added to Fees
Ay _ Country | Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
2a) 32439 25| USA 20] 32439 30] USA Florida Statutes Yes [ No
8 Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
PARIS, ALBERT E ‘ Paris, Albert E.
RT 2 BOX 101 82| Street Aﬁeﬁz,o. Box Number is fﬁ fcc plablei'
FREEPORT FL 32439 U.5. Hwy out
a3
84 Ciy 85| 21
- Freeport FL §34%%
719, Trarsusnt o the: provisions of Sections 607.0502 and 607 1508, Floriva Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

«d agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

G g ot o prterd e o cegeehet o agerd ard Uik (| apphcable (HOTE Registered Agenl signature requred when reinstating} DATE —
KN O ICERS AN DIRECTONS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T 1) [T bELETE 11 TILE D Crange L] Addivon | &5
HAME PARIS, ALBERT E 12 NAME PARIS, ALBERT E. §
swrriancaess | RT @ BOX 101 13streer anokess | 18374 U.S. Hwy 331 Bouth T
riv-soe | FREEPORT FL 32439 cm-stzr | Freeport, FlL 32439 &
e D O oeeen 21 TNLE ' Ll Change [ Addition |Q
NAME TEPPER, BEN 5 2.2 NAME
siveranoness | 733 INDIAN TRAIL 2.3 STREET ADDRESS s
BV DESTIN FL 32541 2.4 CITY-ST-2IP
i D [ DELETE 31TMLE D [ Change () Addition
NAME SMITH, LEROY JR 3.2 HAME SMITH, LEROY JR
siree aooress | 240 GULFSHORE DR #233 238THEET ADDRESS | 52 KENSINGTON LANE
| cov-sone | DESTON FL 32544 I sacn-size | DESTIN, FL_ 32541
i D ] DeLEre FRR T TJchange L] Addition
NAN: BLACK, ROBERT L 4 2NAME
sisranciess | 2808 OAK MOUNTAIN DR 43 STREEF ADDRESS
| Ly SAN ANGELO TX 78904 L4 TITY-51-2F
niitf D [ Derere STUNE [ change [ Addition
HAME TAWES, GREGORY 52 NAME
st aness | G455 E ISLAND LAKE RD 5.3 STREET ADURESS
Loy stz | EAST LANSHNG Mi 48823 54 GIIV-ST-20P
i [T peLETE 61TITLE [Jchange [ Adsition
BN £.2 NAME
LT ABDRIT £.3 SIREET ADORESS
oy S1 2w | PR

anpeats i BGlock 12 or Block 134 changed, or on an altachment with an address.

SIGNATURE: 81N

| "4, Tcio nereby cerlify that 1he infarmation supplhied with this Tiing does not quaiily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thal the
inforration indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATUAE AND TYFEC OF PRINTED WAME OF émlu G OFFICER OR DIRECTOR

Yo 5/20 901 835 ST

agtinie Phano b



