FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

BAY TO BAY MILLWORK, INC.

Frincipal Place of Business

2501 NW 15T AVE
BOCA RATON FL 33431
us

Maiting Address
2501 NW 18T AVE

BOCA RATON FL 334316601
us

FILED
Jan 29 1997 8:00am
Secretary of State

O A

8. Date incorporated or Qualified

3a. Date of Last Report

06/23/1995

4. FEI Number

650595641

07/17/1996 1
Applied For

Not Applicable

] $5.75 Additional

2. Principal Piace of Business 2a. Mailing Address

21 26|
Suite, Apt #, etc

Suite, Apt. #, etc.

- .
E ;{-‘ §. Certificate of Status Desired Feo Required
Cily & Stata City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 |25 28] 30] Florida Statutes Ovws Clne
9. Name and Address of Currenl Registered Agent 10, Name and Addraas of New Registered Agent
O'BRIEN, OTILA M 81) Name
1520 NW 12TH WAY B2} Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33486
B3
B4| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 60706502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heteby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE __ ... ... ‘ . . __ ‘
ghiature, typed or prrina name of megistared agent and e I applicable (NOTE: Rsglsieres Agent signalure required when reinstating} DATE !
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g I
TALE PTD ) DEETE 11T00LE CJShange  [J Addition | g5 |
NAME O'BRIEN, OTILIA M 1.2 NAME §
sweet aooress | 1520 NW 12TH WAY 13 STREET ADDAESS ol
GITY-$1-2P BVOCA RATON FL 33488 14 GITY-ST- 2IF & |
TITLE V5D [T peLkTe 23TILE TV Change ] Addifion |0 :
NAME O'BRIEN, MICHAEL P 22NNE |
stheer aooness | $520 NW 12TH WAY 23 STREET ADDRESS |
CITY-ST-21p BVOCA RATON FL 33488 2 4LMY-ST-IF
TME [ EdEre 3. TITLE ‘ L] Change [ Addition |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST- 2P 34, CITY-ST-2IP
TMLE 7 oecere 41 1IILE [JThange  [_] Addition
NAME 4.2 NAME
STREEN ASDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-7IP 1
TilE [ ofLete 51 TITLE [JChange L] Addition !
HAME 52 NAME ‘
STREE) ADDRESS 53 STREET ADDAESS 1
CITY-S1- 7P 54 CITY-ST- 2P |
THLE [T pELETE 617TILE (] Change” L] Addition
NAVE 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-51- 2P B4 CITY-5T-21P :
14. | do hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information ndicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
{ am an othcar or director pfihe corporation I;e receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Black 12 or o an attachment with an address.
SIGNATURE: /" MicAaL0 Brienl 1 /‘Q‘Hﬂ??@ﬁ%% 7

- N - [y AT |
IGNATURE ARG TYPED OH PRINTED NAME OF BIGNING OFFICER OR HRECTOR Cate
P w o




