" PROFIT FLORIDA DEPARTMENT o)f STATE T
CORPORATION i Sandra B. Morthar FI LE D
ANNUAL REPORT 1 ok 7 Secretary of State!
1996 DIVISION OF CORPORP{TIONS Apr 30 1996 8:00 am
! Secretary of State
DOCUMENT # P94000036201 (9) | Y
1. Corporation Name
BAY-BRO CORPORATION
L O AR
1002 SAVAGE GOURT 1002 SAVAGE COURT
LONGWOOD FL 32758 LONGWOOD FL 32758
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/13/1994 05/01/1995
[ 2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21 5] P.oBox & z_Jp 2 59-3247860 Not Applicable
_ Suite, Apt, #, elc. | Suite, Apt. #, stc. | 5. Certificate of Status Desred [ $8.75 Additional
22 27 . Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 may Be
@ 28] Leowgwood . e Trust Fund Contribution Added to Fess
Zin Country Zip Country 8. This corporation has Yabiity for intangible tax under s 199.032,
[24] [25] 2] 32r9/- el ki S M Florida Statutes 0] Yes [DBNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name B
ALEY « RHYy
BALEY' RAY 82| Streel Address (P.O. Box Number is Not Acceptabie)
1002 SAVAGE COURT /08 A PINVE [
LONGWOOD FL 32758 83
/ 84| Cily 85| 2ip Code
L LonQweo D FL Jgg??o

91, Pursuanl 1 the provisions of Sections 607.0502 and 607, 1508, Fronda Slatutes, the abdve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the orporaticn’s board of diracters. | hereby accept the appointment as regislered agent. tam
¥ |, familar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;

SIGNATURE . ___ . ~ I . _ e e
| Sigratarg typod of proted nanme of registared agent and titie i appiicabie NOTE Rogistered Agent. signaturs requred whan reinstatng) DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P ] DELETE 1A TLE P & Change [ Acdilion g
e BALEY, RAYMOND J. 12 Batky, Raywmiowd J- 3
seeer cooress | 1324 FOXFORRESY CiR \adwetiomess | 1OF SAVD P ln D
CirY-§1-2p APOPKA FL 14dy-s1-2p bonNQuwood, FL- BLIZO &
TIILE [ DELETE 2 1ine (VAN B (] Crange B Addiion | ©
NAKE 22 HAME PLRERT FRo0KS
STRIET ADDRESS 23 4TREFT ADDRESS | PO S AORFOLK €T
CIlY-51-2P 24 8irv-§1-2P o s nocd, F gL2s50
TITLF {7] DELETE 3 1JiNE [ Change ] Addition
NAME 32 HAME
STHEE T ADDRE 55 33 BTRECT ADDRESS
CITY-§1-2F 34QITV-51-2P
TILE [ DELETE 4.10TLE 7] Crange  [] Addition
NAME 42 fame
STREET ADOKESS 43 EIREET ADDRESS _:—_g 1 1 0 l:l 152 I:l E' g -EJ
CITY-ST-2P 44 LITY-ST-7P -05401 /86~ -01013-=023
THLE [ DELETE 5 1 TITLE 43200, 00 () Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 BTREET ADDRESS
Ciry-S1- 2P 54[TY-$1-2P
L ] DELETE 6 1TITE [ Crange [ Addition
NAME R
STREET ADDRESS 6 3fsmm ADDRESS
Chy-8T- 2P f4loTY-ST-2P

14. 1 do hereby certify that the information supplied with this fring is voluntarily fumished ang doas nat guality for the exemption stated in Section 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporf is true and accurate and that my signature ghall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13- changed, or on an attach ith an addrass. :

SIGNATURE: _.

z of - 280l H)332-9YAS

N ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "@

7o %



