411708

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

+ PROFIT FLORIDA DEPARTMENT OF STATE .
ot RgE Mar 31, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS ‘ 03-31-1999 90024 027 ***150.00
DOCUMENT # P95000047648 '
1. Corporation Name
BAY RAYS, INC.
Principal Place of Business . Mailing Address “ “
I -DANRECIRCLE-NORTH ™ 20T DANKA CIRCTE RURTH . '
|4 ABLESIDE B IZ AMBLESIDE DE DO NOT WRITE IN THIS SPACE
A .z F-L 6675 é m | p FL, 6375 b 3. Date Incorporated or Qualifed
! { 06/19/1935
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
121] |26] 53-3331638 Not Appiicable
Suite. Apt. #, etc. Suite, Apt. #, etc. . it
uie. AP o e, 2p e 5. Certifcate of Status Desired O $8 75 Adcﬁnonal
E‘ ‘ ;| Fee Required
City&State --. -~ = .. . - - - City & State - e - . 6. Elaction Campaign Financing O . -$5.00 MayBe
m R EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-Zﬂ E‘ ) El m Personal Proparty Tax. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARIANE, TIMOTHY K - 5 — |
1550 S.-I-I_IGHLAND AVENUE a’ l ! ___> 82| Street Address (P.O. Box Number is Not Acceptabgl lT-E -B
CLEARWATER FL 34816~ &
. 0/{,_ - Tsaf ey ] 25 .
/[ anang FL [*133°T56 | |
11, Pursuant to the provisions ofSectiohs A07.0502 and 607.1508, Florida Staites, the above-named corporation submits this stalement for the purpose of changing its registered :
i both, An the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ther appgintment as registered
accept tne obligations_ of, Sattion 607.0505, Florida Statutes. /
SIGNATURE \ﬂ ( ¢¢
of printed ngrh of fegistered ageat and tis if applicable. (NOTE: Registered Agent sighature required when reinstating} B / DARE T 55
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12 @
TME D O pELETE 11 TILE ’ WChange [ Addition E
NAME DOYLE, DANIEL M 12 NAME 3
stRezT rouRess | <HEGH-DANKA-GIRCEE-NORTH rasweensooness| M4 AMBLESIOE DIVE g
orv-st.ze | SF-PEFERGBUREGH-33H6 14CITY-ST-2I0 WA'”? Fl %7% &
TITLE [ DELETE 21TME / [(OChange [ }Addition | €O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS .
CITY-ST-2P 2 4CITY-ST-2P t
TME J DELETE 3.1 TIMLE [Change [ Addition
NAME. I SR - N . - - - - % 32NAME e - - - - - - . . -
STREETADDRESS| - 3.3 STREET ADDRESS
CiTY-S7-2P 34. CITY-8T-2ZIP
TME [J DELETE 4.1 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P . B 44 CITY-ST-2P
TME oL L [J DELETE 5.1 TIME ; [JChange  []Addition
NAME s E RN 5.2 NAME :
STREETADDRESS| ~* 5.3 STREET ADORESS
CITY-ST-21P . 54 COY.ST-ZP
TME - [J DELETE 6.1 TILE [JcChange (] Addition
NAVE ’ 62 NAME
STREET ADDRESS i . 6.3 STREET ADDRESS
CITY-ST-2P Pt 84 CITY-ST-2P

14. | hereby certify that the information supplied this fillng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplei tal annualfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or t A a this report as required by Chapter 607, Florida Statutes; and that my name gppears in

IRED \5/% 79 (732,,“%.?‘2”/ |

te



