SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION £y % Sandra B. Mortham
ANNUAL REPORT i L o) Socretary of State
199 8 ¥ ,J DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT # P94000036201 (9)

BAY-BRO CORPORATION

| Principal Place of Business Malling Address

FILED

Oct 01 1998 8:00am

Secretary of State

AR AT

501 NORFOLK CT PO BOX 6272
LONGWOOD FL 32750 LONGWOOD FL 327816272
us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
e S 05/13/1894
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
24| o %] 59-3247860 Nol Applicable
Suite, Apt. §, elc, Suile, Apt #, atc. iti
ue. Ap ele : wie. Ap e 5. Certificate of Status Desired D $8‘75 Add_ltlona!
EL___. e ?7[ ) e Fee Required
City & Slate . Gily & State 8. Elaction Campaign Financing $5.00 May Be
23 e o 28] ) o Trust Fund Conlribution D Added 1o Fees
Zip __ Gountry _ Zip ___Country B. This corporation owes or has paid the current year Intangible
Ej]_____ o . la8] o 29‘ ) o _:‘:p]_ o Parsonal Properly Tax due June 30. Yes No
R __ 8. Namse and Address of Current Reglstered Agent 1 10. Name and Address of New Reglsiered Agent
BALEY, RAY 1 Name
108 SANO PINE I'N 82| Street Address (P.O. Box Number is Not Acceptable)
‘ LONGWOOD FL 32770
B3
‘- B4 City 85| Zip Code
> FL [%|

agent, [ am familiar with, andg accept the obligalions of, section 607.0505, Florida Statutes.

11, Pursvant io the pr-c;\..'isnid-ris_éf sactions 607.0502 and 6071508, F Ilur'idaisrtamsr,r{ﬂ;;bdﬁz-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepd the appointment as registared

SIGNATURE __

T -(h-ld'fE—R_aal-s!—ar;d Agenl signature required when reinsiating)

DATE

Sigrature, typed or prinlad name of registered agont and title i applicabla.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change E_] Addition

E_Change D Addition

CR2E034 (5/98)

D Change D Agdilion

DChange [:l Addition

D_Change D Addition

12, - TOFFICERS AND DIRECTORS 13,

TITLE P oo ] peiete | ATmE

NAME BALEY, RAYMOND J. 12 NAME

sreevaporess | 108 SAND PINE LN. 1.3 STREET ADDRESS

CTY-STZP LONGWOOD FL 32770 ' ~_ Nsorrsrae
TITLE g [oeere Z1TME

NAME BROOKS, ALBERT 22 NAME

street aooress | 901 NORFOLK CT 23 STREET ADDRESS
| omvstze | LONGWOOD FL 32750 o eeomsrar

nne [ JoELeTE A1TITLE

NAME 3.2 NaME

STREET ADDRESS 33 STREET ADDRESS
orestze | o Jaeomsrze

TILE [Toeiere 41TITLE

NAME 43 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2P 440ITYST-2IP
_:I-I;‘Liéd;iﬂ 1 T rj DELEYE ‘5—‘1"'1115

NAME 5.2 NAME

STREETADDRESS 53 STREETADDRESS

CITY-ST2P - o BsacysTae

TITLE r] DELETE 8.1 TILE

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CTY-ST2P 64 CITV.ST-2P

CJ change [ Addition

in Block 12 or Block 13 if changed, or on an attachment Ws.
MG S . f"nnxﬂ_s-. e

14, Theraby cartify that the Information supplizd with this filing does nol qualify for the exsmplion staled in section 119.07(3), Florida Statuiss. 1 further certify that the mformation
indicated an this annual report or supplemental annual report is true and sccurate end that my signature shall have the same legal effect as if made under path; that | am
an officer or direglor of tha corporation or the receiver or trustce empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears

.ﬂ/-ﬁ/l].rt’ I .

T



