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FILE NOW: FILING FEE AFTER MAY 11$ $225.00

FLORIOA DEPARTMENT OF S1ATE
Sandra B Mortbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

BAYSIDE INVENTORIES, INC.

Principal Piace of Busingss

17803 SUNRISE DR
LUTZ FL 33549

P95000038911 (0)

P

3a. Dale of Last Report

Mailng Adddress

17803 SUNRISE DR
LUTZ FL 33543

3. Date (ncorporated or Qualified

05/09/1985

2. Principat Place of Business - T 2a Maing Address 4. FET Namber Appied For
21—| 26] o ﬂ -33;9 5’09 Vs | TNot Appiicatie |
ite, Apt # it F,oets :
Suite, Apt. #, etc | Suite, ApLd, e 5. Certifcate of Status Desred E( $8.75 Addiional
[22] 27 Fee Required
City & State _ City 8 Ste 6. Llection Campaign Financing $5_00 May Be
r;:l 28 Trust Fund Contrbution d o
I S " . Added 0 Fees
| i Counry | én | Gofaty B. Tnis carporabon has hability for intangible Lax under s 199,032,
;] ;EI 29[ 301 Florida Statutes [1ves [INo

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

GALLARDO, RENE
17803 SUNRISE DR
LUTZ FL 33548

Name

1" Stresl Address P.O. Bax Numiber is Not Acceptabile)

Oy

85] Zip Cocle

FL

or registergd agent, or bath, in the State af Flor
famingar with, ancl acoepl the oblgations of, Sea

11, Pursaant to the provisions of Sectons 607 0607 and 6071608, Fioriaa Stalutes, 1o 4
da Such change
on B3¢ .05045, F

€ N corporahon subnils s siatement for 0 Pur.ase of changing Its reg slerod ofoe
wpanaiion’s board of directors | herehy ascept the appo ntment as registerad agant | am

was authwnzed by te
onaa Stalutes

SIGNATURE _ . L e i )
N TR T Pt Pt I Sagiat e g 05w b s b AT
12, ERS AND DIRECIDRS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRLCIOHS 1 © 2
e - [JoeFie ¥ [ Chargz L] Addian
NAME GALLARDQ, RENE 12
streer aporrss | 17803 SUNRISE DR LT ATRFSS
CTr -5tz LUTZ FL 33549 L . Qafestae _
Tk [ bELETE 2 Wnf [J Crange ] Addition
KA sofsmi
STRFET ADDRESS 2 A§THEET AGORESS
it -§T- 2P L Pafry s o0 )
TiLE [ Cerete T1ITLF . ) Crange [ Addmon
hAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY-5T-21F N 34CTv-51 20 ) B o
HIN [] DELETE 4t ILE [[] Grangz  [] Additan
NAME 42 KAME
STREET ADDRESS 43STHFT ADDRESS
CiTy-§t-20 2400 512k
TILE [] DELERE & 1IIE [ Change 3 Addiim
NAME 52 Namt
STREET ADDRESS 5 35TREFT ADORESS
CIY-87-2IF . 54 CITY-ST-2IF
TIILE [ DELETE 6 1TI.E [ Cnange ] Additien
NAME 67 NAME
SIREET ADDRESS 63 STHEE: AJDRESS
Ciry. sT-218 o 6ACITY-§ -7 )

14, | 6o hereby certily thal the mlormiat an Sopphed vl
certify that the infarmation dicated an thi
cath; that | am an officer or die ?

Nire fung i \,-;Jlu'v'{'*:qhi, furnished and does I]Ol::l\-‘illlﬁ. far the: exernpbon stated in Section 119.07(31k). Florida Statutes, | furthier
anmua’ repart or supplemental annua’ repor is trao and azcurate and that my sgnatare shall have the same lega’ effect as if made unidar
orparclion o the receve or trusteo enpowered to execute this report as reguired by Chaplar 607, Florida Statutes: and that vy Nane

e e ) - . -
TYPED OR PRINTED NAME OF SIGNI

vhment with an address

| §43-G4y- (380

Giatnoe T A

2ne CQQ,&\ S Avie

NG OFFICER OR DIRECTOR

(-2

CR2E034 (12/95)



