FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ CoggggglON , Do . FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|Si§r:c;a:3nc,3:§:ol:§ﬂoms Secretal'y Of State
DOCUMENT #  P95000037869 (1)

1. Corporation Name

BAY-SLIP, INC.

AR

Principal Place of Business Mailing Address
500 E. MAIN STREET 1800 S. QCEAN BLVD.
BAYZHORE M. 11706 #1104
us POMPANE BEACH FL 33062 DO NOT WRITE IN THIS SPACE
. 3. Data Incorporated or Qualified
05/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
21 26 11-3266606 Not Applicable
Suile, Apt, #, elc, ile, Apt. #, etc. ] I ™
—J Hile, AP ¢ Sui P 5. Cerificate of Status Desireg il $8.75 Adqmana]
22 . ) 27! _ _ ] B - Fee RAequired
City & Stale City & State &. Election Campaign Financing $5.00 May Be
;:;I 28 Trust Fund Contribution _Added to Fees
Zip Country Zip Courtry 8. This corparation owas or has paid the current year Intangicle
24] [25] I20] [50] Personal Property Tax due June 30, [ JYes LMo
9, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent D
ANTHONY J. EVANS 81| Name
1800 S. OCEAN BLVD. #1101 82| Strect Address (P.0. Box Nurmber fs Not Acceptabis)
POMPANQ BEACH FL 33062
83
84| City ) FL ]ss LZip Code

11. Pursuant o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Signarure, typad or printed name of tegistarad agent and title if applficable. {MOTE: Registered Agant signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE PTS 1 peELETE LITTLE [Jchange [T Acdition
NAME EVANS, ANTHONY J. 1.2 NAME
STREET ADORESS 1800 S. OCEAN BLVD. #1101 13 STREET ADDRESS
£ITY - 5Y-ZIP POMPANO BEACH FL 1.4 CITY - ST-20P
THLE ~ [ DELETE 21 TIHLE [T change [T Aduition
NAME 22 NAME
STREET AQDRESS 2.3 STREET ADORESS
CITY-5T-2IP 2, 4 GITY~ ST-2P
TLE [ oeLeTe 31 TOLE T - [T change [T Addiion
NAME 32 NAME :
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7- 2P 3.4 CITY - ST-TiP
TIRE LT OeLETE 41 TILE " [ Change L] Acdifion
NAME 4, ZNAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S§7-2¢ 4.4 CITY-ST- 2P
TITEE [ MERE 5.1 TITLE [ Change [ Additian
NAME 5.2 NAME
STREET ADHESS 5.2 STREET ADDRESS
GITY -§7-ZIP 54 CITY-5T- 219
TITLE L] peLese 6.1 TITLE i ~ Lichange  [1 Addttion
NAME 5.2 NAME
STREET ADDAESS 63 STREET AUDRESS
GITY-51-2IP 64 CITY-§T-ZIP

14. | hereby cerlify thal the Information sup?aﬁed with this filing does not qualify for the examption siated in Section 119.07(3)(), Florida Statutes, 1 further certify that the inforrmation
Indicated on this annual repart o suppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recgiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg.
s, oen “Anhony Ti Euans
SIGNATURE: (L 775" HEQUISEY il asmeslvvas

SIGNA E O TY] Date Daytirme Proce 4 D14A5161

CR2E034 (10/97)



