Fll.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000050207

1. Corporation Name

BAY TO BAY MILLWORK, INC.

Principal Piace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 026 ***150.00

A A

City & State
28

23]

2501 NW 15T AVE 2501 NW 15T AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
0612311995
2. Principa: Place of Business 2a. Mailing Address 4, FEI Number Appied For
21] [26] | 650595641 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 e AL EE ] Pl e 5. Certifcite of Status Desired [ $8.75 Addiional
22 27 Fee Required
City & S ate 6. Election Campaign Financing O $5.00 nay Be

Trust Fund Contribution Added {0 Fees

Zip Coun:ry Zip Country 8. This ccrporation owes the current year |tangible
;I |—2'5—| E I;' Personal Property Tax. O Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| MName
PAPA, ESQ JOSEPH F ‘
1300 N FEDERAL HWY, STE 107 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 83
B4 City 85| Zip Code
FL %

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

BIGNATUR =

11. Pursuant 1o the provisions of $extions 607.0502 and 807.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was z utharized by the corporation’s board of directors. | hereby accept the appsintment as registerad

Slgnature, typed or printed nat e of regislered ageni ind tihe if applicable. (NOTE : Reqislered Agent signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS ¢/ ND DIRECTORS IN 12
TME VPSD [J DELETE 1.1TITLE [Change  []Additon
NAME COPPOLA, JAMES 12 NAME
smeeTronres 8| 24346 S ANDREWS BLVD 1 3STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 14CITY-5T-2P
Tme PTD- DRELETE 2ATME [lCharge [ Addition
NAME OBRIENMICHAELP ZINAVE
streeTAnDRE: 5| FOREHN-WIETHAY 2.3 STREET ADDRESS
orv.stze  ~BOCARATONFL 33186 2.4 CIY-ST-ZP
TME ) DELETE 31TIME [1Change  [] Addition
NAME 32 NAME
STREET ADDRE § 3.3 STREETADDRESS
CITY-5T-2P 34.CY-$T-ZIP
TME [] DELETE 41TIME [JChange  []Addition
NAME 4, 2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TITLE L] DELETE 51TTLE DOChange [ Addition
NAME 5.2 NAME
STREET ADORES S 53 STREET ADDRESS
CITY-$T-2P 54 CIMY-ST-ZIP
TME {71 DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-ZIP

[FE .. PX 7Y

CR2£034 (11/98)

14. | hereby certify that theARformagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-rtify that the information
d

indicate'1 on this annudl report & supplemental aanual repor i
officer or director of thé\corporatisn or the raceiver or trust
Block 12! or Block 13 if cRange: i

SIGNATURE:

, or on an attachrnent

urate and that my signatu ‘e shall have the same legai effect as if made under oath; that | am an
ececute this report as regquired by Chapter 607, Florida Statutes; and that iny name appea's in
:1/_al,qher tike gmpowered.

S-26-97 5= -0

SIGNATUFIE AND TYPED

R P.2)
L

Date Jaytime Phona #



