FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # P95000038911 (0)

. Corporalion Name

BAYSIDE INVENTORIES, INC.

S AR WAV M

Sandra B. Mortham

Secretary of State S e Cret ary Of State

DIVISION OF CORPQRATIONS

17803 SUNRISE DR 17803 SUNRISE DR
LUTZ FL 33549 LUTZ FL 335435516
3. Date Incorporated or Qualifisd | 88, Date of Last Report |
05/09/1995 07/08/1996
_E Principal Place of Bus-noss 2a. Mailing Address 4, FE! Numbwer Applied For
21} ;6"] 59'33198@ Not Applicable
Suite, Apl #, el Suite, Apt. ¥, etc. e ] ‘ $8.75 Additional
. pm B, Certificate of Stalus Desired 0 Fee Required
Oty & State City & State 8. Election Campaign Financing $5.00 May Be
231 ) ;5] Trust Fund Contribution 0 Added to Fees
42 | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
@,___,.,__._ e 25 [;91 [20] Florida Statutes [Oves TCNo
9. Name ant Addrese of Current Registered Agent 10. Name and Address of New Reglstared Agent
GALLARDO, RENE B1] Hame
)
17803 SUNRISE DR 82| Streol Address (P O, Box Number is Not Acceprable]
LUTZ FL 33549
B3
84| City FL 85| Zip Code

[ 1. Pursuant 1o L s of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statament for the purpose of changing its registerad

office of rg Gerl, or both, in the State of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as repistered
agent 1am w of, Baction 607.0505, Florida Statutes.
SIGNATURE Al ™ T (£... go-¢ 7
b P printed narie of registeced agant and Ieio I applicable {NOTE Rogistered Agnt signatura requited whan reinslating) ¥ UDATE
;fgf_f'“"__ T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D L DELETE 11 TLE [ Change [ Addition
hAWE GALLARDO, RENE 1.2 NAME
steeeranoress | 17803 SUNRISE DR 1.3 STREET ADDRESS
crv-spe | LUTZFL 33549 14 GiTY- ST- 2P
THLF L] oELeTe 21 TILE Td change L] Addition
NAME 2.2 NAME ‘
STREE | ADDRESS 2.3 STREET ADDRESS
| prestap | ) 2 4GIY-ST- 1P
e LT bEvEre 31 1TLE [[J Change T Addition
NAME 32 HAME
STREET ANDHESS 3.3 SIREET ADDRESS
| oaveseae 34.0ITY- §T-21P
HILE LI DeELETE 41 TITLE [l Crange TJ Addilion
NAME 4.2 NAME
STREET ADCHESS 43 STREET ADDRESS
| ciry-stae b 44 CITY-ST-2IP
TLE ] DEcETE 5.1 TITLE [T Crange” L] Addition
NAME 5.2 HAME
STREET ADDRFSS 5.3 STREET ADDRESS
LT G 54 CIY-S1- 2
THLE T.] Detkte 61 TME Ll change T Aodition
NAME 6.2 NAME
STREFT ALGHESS ‘ 6.3 STREET ADDRESS
LIY-S1- 7P 6.4 CIY-§1- 1P
14. | do hereny cenify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. T further centily that the

information incdhcated an this anntial report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or dreciorp corparatan of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 g Thanged, or on an attachment with an gddress.

b éf-30-%7

D

SJGNATURE: Dale Daytima Phone #

1 b

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2EQ34 (9/96)



