FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000086283 (6)
CENTURY BAY ENTERPRISES, INC.

T

Principal Place of Business Mailing Address
1915 N. DALE MABRY HWY 1915 N. DALE MABRY HWY
SUNTE 300 SUITE 300
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
11
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
21 ;a _859-3340700 Net Applicabls
Suite. Apt. #, olc Suite, Apt. 4, elc. - ) '$8.75 Adduional
@ ;ﬂ 8. Cerlificate of Status Desired d Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the cugrent year Intangible
24 25 ;B-I m Personal Property Tax due Juna 30. ﬁl’es O o
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Alient
MCCARN, JAMES H. 81| Name
1915 H. DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA FL 33607 83
84} City FL ssl Zip Code
11, Pursuant 1o the pravisions of Seclions 607.0502 and 807.1508, Florida Statutes, the abave-narmed 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 aulhorlzed by tha corporation's board of diractors, | hereby accept the appointmant as registerad
agent. | am familar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

e

SIGNATURE . . e
Signature. typed or prinlat nanwe of registered agont and bt it applcabin (NOTE Frepistered Agent signature requirad when reinstaling) DATE
12, OF £ ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPVS T oeLETE T [T Change L1 Addition
o[ e MCCARN, JAMES H 12 A
20| smeeraooness | 1915 N. DALE MABRY HWY SUITE 300 13 STREET ADDRESS
TAMPA FL 33607 1A ClTy-3T-2P
[0 “TJ DELETE 21 TITLE (3 change™ L] Addition
MCCARN, JAMES H 22NAME
;| smeeraooress | 4915 N. DALE MABRY HWY SUITE 300 23 STREET ADDRESS
8 | cov-sr-we TAMPA FL 33607 2.4 CITY-ST-2P

31TMLE [ change [ Addition
12 NAME

MLE CMD T oewete
NAME MCCARN, JAMES H

streer appeess | 1915 N, DALE MABRY HWY STE 300 33 5TREET ADDRESS
GiTY-§1- 7P TAMPA FL 33807 34.0ITv.5T-2P

4,2 NAME
4.3 STREET ADDRESS
44 CITY-ST-21P

% | SIREET ADDRESS
& | omy-sr-ze

CR2E034 (10/97)

51 TITLE [Jchange [T Addition
5.2 NAME

5.1 STREET ADDRESS
5.4 Y- §1- 2P

TILE ] oELeTe
NAME
STREET ADDRESS

Cay-s1-2Ip

6.1 TLE 11 Change  [_] Addition
6.2 NAME
T 1 STREET ADDAESS 6.3 STREET ADDRESS

3 Lemy-st-ze 64 CITY-ST-2P
i 14. | hareby certify that tha information supplied wilh this filng does no! quality for the exemﬁtfon staled in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
'E indicated on i rs annual reporl or supplemental annual report is rue and accurate and thal my signature shall have tha same legal elffect as if made under oath; that | am an

" officer or_dire Qrporation or the receiver or trustoe empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block AN attachment with an addross

M ETT: MGG
NAME

TIILE T J DELETE | 41 TILE [CJ change L Addition

or BIDCk 13|fchan oMy




