FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COR%FSD%FATF on 5 FLORIDA DEPARTMENT OF STATE
{ ‘éi“! Sandra B Mortham
St
ANNUAL REPORT 1 o Secretary of Stale
1996 e Z DIVISION OF CORPORATIONS

' DOCUMENT # P94600089884 (8)

1. Corporation Name

MORADA BAY, INC.

G REERMRN

Privrxciipia: E’Laée- of Business Mailing Jiadress
325 ATLANTIC ST. 325 ATLANTIC 8T,
ISLAMORADA FL 33036 ISLAMORADA FL 3303
3. Date Incorporated or Qualfied 3a. Date of Last Aeport
:é:uF’rincwpat Place of Business _2&. Mailing Address 4, FE! Number Appiied For
ﬂl 2;1 65‘0559301 Not Applicable
~ Suite, Apl. #, etc. | Suite, Apl. #, et 5. Cerifcate of Status Desired O $8.75 Additional
-221 2;' Faa Raguired
_ City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Bo
@ 28| Trust Fund Gontribution Added to Feas
B 20 - Country Zip Country 8. This corporation has liability for in%ible tax under 5 199.032,
[?4,1 R 25] —1’—9-| 56] Florida Statutes [ ves No
I _9. Name and Address of Current Registered Agent 10. Name 2nd Address of New Registered Ageni
Bi| Name
BAUDOan HUBERT B2} Street Address (P.O. Box Number is Not Acceptatile)
325 ATLANTIC ST.
ISLAMORADA FL 33036 63
B4| City FL |85 2ip Code

|~ 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this slatement for the purpose of changing s regrstered ofice
or registersd agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
famitiar with, and accept ine obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e
Sidrntture. Yypeed of peiclod nen e of regestrod agen &0 bt f appl cabilc (NOTE Registened Agent signatura reuired yhen ruistafing’ DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B ] DELETE 11TILE [F Cheng:  [J Addition
HAME BAWDOIN. HUBERT 1.2 NAME BAU Do ‘ N
STHEET ADDRESS 325 ATLANTIC ST 1.3 STREET ADDRESS
| oTi-stze ISLAMORADA FL 1A CITY-ST- 2P
TTLE [] DELETE 2 1TIMLE [7] Ghang:  [] Addition
NaM: 2.2 NAME
SIRES | ADDRESS 2 3 GTREET ADDRESS
| wiv-sr-zp L - g 2oy stap
TITLE [ DELETE F1TILE [ Chang:  [_] Addition
M 37 NAME
STRIET ADDRESS 33 STREEY ADDRESS
| ciny-s1-2r 34 CITY-ST-2IF
TITLE [] DELETE 4 1TINE [] Crang:  [] Addition
NAME 42 NAME
SIR | ADOHESS 4.3 STREET ADDRESS
Gity-51-2IF 44 CTY-ST-2P
TILE [ DELETE 5 1THLE [ Chang:  {J Addition
Napt 53 NAME
STHEET ADDRESS 53 SIREET ADDRESS
| cy-st-ne 540TY-$T-20
TILE [C] DELEIE 6 1 TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDACSS &3 STREET ADDAESS
_GITY-31-2P §4LHY-ST-2P

14, | do hereby certify that the information suppilied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect ac if made under
oath; that | am an officer or drector of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 807, Fiorida Statules; and 1hat my name
appears in Block 12 or Block 13 if changed, N attachment with an address.

SIGNATURE: _ e A iy Hubor ¥ ?’L’)ang\mn"llzsjqb (265) el - 4108

" SIGNATIJRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRBETOR ~~~ 77 7 777777 = gy o Dajters Poore #

CR2E034 (12/95}



