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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPQORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

QCUMENT #

. Corporation Name

P94000086283 (6)
CENTURY BAY ENTERPRISES, INC.

Princlpa! Place of Business

Mailing Address

FILED

Jun 27 1997 8:00am

Secretary of State

AW R A

1915 N. DALE MABRY HWY 1815 N. DALE MABRY HWY
BUITE 300 SUITE 300
TAMPA FL 33607 TAMPA FL 3307-2655 . . |
3. Date incorporated or Qualified 3a. Date of Last Repor[
11/29/1994 04/05/ 1696
2. Principal Place of Buginess 2a. Mailng Address 4. FEI Number Applied For
21] 26) 4 58-3340700 Not Applicablo

Suite, Apt. #, elc,

Suile, Apl. ¥, elc.
27

. Cerlificate of Slalus Dosired O

$B.75 additionat

Fee Required

22]
City & State City & State 6. Cleclion Campaign Financing $5.00 May Be
;;] m i __Trus! Fund Contribulion Addad to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
m ;ﬂ ;] ;i;l Florida Statutes 1 Yes m No

%, Nameo and Address of Currenl Registered Agent

10

MCCARN, JAMES H.

1015 N. DALE MABRY HWY
SUITE 00

TAMPA FL 33807

B1| Name

. Name and Address of New Registered Agent

82| Strect Address (P.O. Box Number is Not Acceptable)

84] City

85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as regislored
agent. | am familiar with, and accept tho obligations of, Section 607.0505. Floricla Slatutes.

inor

14, | do he?lb'}? cartlly that
ion indicated on

| am fn afficer or director of {i

appdars In Block 12 or Block 13 1 o

an atlachmant with an address,

SIGNATURE I
Signalre, typed or printed namo of registored agent and Iitle i &pplicatle (NOTE Registered Agenl signalure requ red when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPVS [T DECEE 111ME [JChange [ Addition
NAME MCCARN, JAMES H 1.7 NAME
street aponess | 1955 N. DALE MABRY HWY SUITE 300 3 STREET ADDRESS
CITV-ST-2P TAMPA FL 33607 14 Cl1Y-ST-2P
TITLE 0 T oruere 21T0LE [Tcnange [T Addition
NAME MOGARN. JAMES H 22 NAME
seeraponess | 1016 N, DALE MABRY HWY SUITE 300 23 STREET ABDRESS
OTY-ST-2P TAMPA FL 33607 2 4 -ST-2P
TMLE CMD | A 1ML T T Change L] Addtion
NAME MCCARN, JAMES H 3.2 NANE
smeeraporess | 1915 N. DALE MABRY HWY STE 300 3.3 STREET ADDRESS
orv-si-ze | TAMPA FL 33607 84 CITY-51.27
TTE LT DECETE ATTITLE [] Change T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-ZP 44CiTY-57-7iP
TITLE T DeLETe 51 1TLE T7J change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 Gi1y-5T-2(P
TITLE [ oeLete 6.1 TITLE [TChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2%9 £4CiTY-51-2P
e information suppled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the

is gnnual repoft or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

8. Coreaation.ar the receiver or trustes empowered to executa this reporl &8 requited by Chapler 607, Fiorida Statutes; and that my name
E& e, FARR U AP VP W R

CR2E034 (9/96)



