FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . , e FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000058074 (3)
BAY BREEZE CARPENTRY, INC.

AR A

Principal Place of Business Mailing Address
8§32 SW 2ND AVE. 832 SW 2ND AVE.
GAPE CORAL FL 33981 CAPE CORAL FL 33991
DO NOT WRITE IN THIS SPACE
3. Data Incorporaled or Qualified
1994
2. Principal Place of Busingss 28, Mailing Address 4. FE! Number Applied For
L @ 65'0513_582 Vs Not Applicable
Suite, Apt. #, elc Suite, Apt #, eic. N
—] P P 6. Certificate of Status Desired M $8.75 Additional
22 -EI Fee Fequired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 26 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 m E —S_D] Personal Property Tax due Jung 30. Oves [Clno
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstersd Agent
MONTQOMERY, JEFFREY C 811 Nameo
832 SW 2ND AVE. 82} Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL FL 33081
=]
84| City FLJ“[ Zip Code
| 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regisiered

office of registered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnalwe, typad o panted name of 1oy L tered Bl aisd Ts (| APpay At {NOTE Registered Agent signature required whan reinsianing) DATE =

12. OF FICERS AND DIRECTONRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 11 THTLE [ Jchange [T Addition | =
NAE MONTGOMERY, JEFFREY C 12 NAME §
strect apomess | 832 SW 2ND AVE. 1.3 STREET ADDRESS &
caTY-S1-2 CAPE CORAL FL 33981 14 CITY-ST-2IP &
TIE D LT oecete 24 WTLE [T Change [T Addition |O
NAME MONTGOMERY, DANIELLE D 2.2 NAME
staeeT anoeess | 832 SW 2ND AVE. 2.3 STREET ADDRESS
CITY - 51-2P CAPE CORAL FL 33991 2 ACHY-5T-2P
TITE [T oecete 31 TITLE 3 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 34.C/7Y-ST-2P
e [J oecere £1TTLE CJ Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
cmy-ST-2p 44 CITY-ST-2P
e 7 Deteve 51TLE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS

| cy-st-2e 54 CITY-ST- 2P
TME [ oeere 6.1 T1LE O Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-$1-21p 64 CITY- S1- 2P

14. | hereby ceitily that the information supplied with this liing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticon
incicated on this annual report or supplamertal annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an atfachimant with an 855

SIGNATURE: _ | é/ L wriiri o T E Mintocmory Y058 FNIHG3G7C.




