f

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE 81747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YD REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

o DIVISION OF CORPORATIONS

1997

Cow e

DOCUMENT # P94000089884 (8)
MORADA B_AY. INC.

Principal Place of Business

325 ATLANTIC ST,
ISLAMORADA FL 33036

Mailing Address

325 ATLANTIC ST
ISLAMORADA FL 33036

FILED
Jul 29 1997 8:00am
Secretary of State

WA MO N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified 3a. Daie of Last Report

12/12/1994 05/01/
2. Principal Place of Business 2a. Mailing Address 4, FEIl Mumber Applied For
W&y 2] IS dplontic St 650559301 Not Applicable
Sulte, Apt. #. elc. Suite, Apt. #, etc.

bz $8.75 Additional

b. Cortificate of Status Desired

E ;?-l Fos Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23| :Eh ¥n ﬂtl a N FL 2—81 N F] Trust Fund Contribution Added to Fees
Zip 5 Country 2Zp " Courtry B. This corporation owes or has paid the currant year Intangible
24' 33 503 Q 26 ‘lSA' 5‘ 3303 6 [30 HSA- Persanal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BAUDOIN, HUBERT 1] Namo
325 Am ST. | 82] Street Address {£.0. Box Number is Nol Acceptable)
ISLAMORADA FL 33036
) 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___,

11, Pursuant to ihé provisions of Sections 607.0502 and 607.1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or regislered agent, of both, in tho State of Florida_ Such change was authorized by the corporation’s board of direclors, | hereby aceept the appaintment as registered

Signalure, typed or prinied name of regisiarad agenl and titie If applicable

{NOTE: Registered Agenl signature requred when rainstating)

DATE

f ol ¥l an TSP DPSEa™0b EEL3b-0

o o

12, ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] [T DELETE 11TILE LI change T Addition
NAME BAUDOIN, HUBERT 12w

STREET ADDRESS 335 ATLANTIC ST 1.3 STREET ADDRESS

oITY-5T-2P ISLAMORADA FL 14 CITY -5T-2IP

TITLE : T DELETE 21 TLE [T Change LT Addition
NAME 2.2 HAME

STREET ADORESS 2.3 STREET ADCRESS

CITY-S7- 2P 2. 4CITY-§1-2IP

TITE [ oEcere 31TITLE [dchange [ Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-§T-21P 34, CITY-ST- 2P

TILE [ oeLete 41 TLE LI Ghange [T Addtion
HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-57-21P 44 CITY-ST-2IP

TITLE [ pRETE 59 TITLE " Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY-§T-21P

TME T OELETE 6.1 TITLE L] Change [T Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-2IP

14. { do hereby cenlify that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signalure shail have the same legal effect as If mage under cath; that
| am an officar or diractor of the gzorporajjon or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Bloﬂi chango: an atlachmgnl with an address.

[ B e R ey

CR2EC34 (4/97)



