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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

. ~__ y 0

DOCUMENT #

1. Corporation Name

MORADA BAY, INC.

P94000089884 (8)

Principal Place of Husiness

81600 OVERSEAS HWY
Wﬂm

Mailing Address

325 ATLANTIC ST.
ISLAMORADA FL 330%¢

FILED
May 12 1998 8:00am
Secretary of State

R

DG NOT WRITE IN THIS SPACE

8. Dats Incorporatad or Qualified
12/12/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 650559301 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. iti
wie. AP ele Hie. AP ¢ 5. Certificate of Status Desired O $8.75 addtional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBs
-2—3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 2_51 ;;] ;l Porsonal Property Tex due June 30.  [1ves DBl o
9. Name and Address of Current Registersed Agent 10, Name and Address of New Registerad Agont
BAUDOIN, HUBERT 81 Name
325 Am ST. B2{ Streel Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
<]
84] City

| 2ip Code

FL |®

agent. | am familiar wilh, and

SIGNATURE

accept the obhigations ol, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agont. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

afficer or direcior of the corporalon of the receiver o trustoe empowered 1o éxecute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changegd, or on &n attachment with an address.
CIGNATURE: k i gbl_a_g—’\ lbért Baudoms UY-A9-P8 30546 Y768

Signalwe, typad or gwinted nanwe of rogislered agant end tite « applicetia {NDTE. Registared Agant signature required when reinstaling} DATE F:
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECYTORS IN 12 g
e P TJbeweTe 11 TITLE [ change T Addition | =
NAME BAUDOIN, HUBERT 12 NAME §
stheer aoeess | 325 ATLANTIC ST 1.3 STREET ADDRESS o
CilY-S1-2P ISLAMORADA FL 14CITY-§T-21P &
MLE L DELETE 21TTE [J change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4CITY-81-21P
TLE [T DELETE 1ATITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3STREET ADDRESS
CITY-§1- 1P 34 CITY-§1-2IP
TILE [J DELETE 41 TITLE [ Change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy.ST.2IF 4.4 CNY-81-2P
TME [ pewere 51 TITLE O change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -ST-2IP 5.4 CITY-ST-21P
TILE [T DeLETE 6.1 HILE [T thange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST-2IP
14. | hereby carlify that the information supplied with this filing does not gquality for the exemﬁtion stated in Section 119,07(3)(1), Florida Statutes. | further certify that _the inlormation

indicated on this annual raporl or supplomentat annuat report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an




