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

FILED

PROFIT
CORPORATION 1
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
D#ISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BAY SHIPYARD, INC.

P95000051671 (2)

L

WA

Principal Place of Business

125 WEST ROMANA STREET STE 222
PENSACOLA FL 82501

Mailing Address

125 WEST ROMANA STREET STE 222
PENSACOLA FL 32501

DO NOT WRITE IN THIS SPACE

23]

28]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Apptlied For
E 2(;1 59‘3334757 Noi Applicable
Sulte, Apt. #. etc. Suile. Apl. #, etc.
P P v P 5. Ceniificate of Status Desired $8.75 additional
ra 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip | Country A Country 8. This carporation owes or has paid the current year Intangible
m 25-| 29] ;o—| Personal Proparty Tax due June 30. ves [INo
®. Nama end Address of Currenl Registersd Agent 10. Name and Address of New Flegistered Agent
BRACKETT, LYDIA 81| Nams
125 WEST ROMANA STREET STE 222 82| Street Addrass (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
83
84] City 85! Zip Code
FL

11. Purguant to the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-namad carporation submits this siatemaent for the purpase of changing 11$ registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, anct accapt the obhgations of, Section 6070506, Florida Stalules.

Block 12 or Block 13 if changed, or on an atlachmeni with an addrass.

e ksl B ks &S

SIGNATURE e U s

Signature, typed o printad namn of ragetersd .s!g)mt and utie i amahcmﬂ:v\c {NOTE Aogislered Agenl signalure required when reinslating) DATE p
12, - OF FICE RS AND DIRE CTORS _I 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TME D 7 DeLeTe 11 TMLE [T change [T Addition | =
NAME D'ISERNIA, BRIAN 1.2 HAME §
stweer avoness | 2200 NELSON STREET 13 STREET ADDRESS ’ g
V- §7- 7P PANAMA CITY FL 32402 14 CITY- S1- 2P e
TILE [_J pELETE 21TILE [T change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2p B 2.4 CITY-ST- 2P
LE [ oeere L1TTLE T Change  J Addition
NAME i 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-871-2IP o B 34. CITY-81-2IP
TITLE [T oeLew 41 TILE [ Change L] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- ST-2P 4.4 CITY-5T-21P
e 7 oecete 51TLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITy-§T-21P L 54 CITY-§1-2IP
TIE [T pecEte 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-ST- 29 ) 6.4 CITY-ST-2IP
14. | hereby cerlify thal the information supplhiod with this Titing deos not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor af the corporation or the recever o ruslee empowared lo oxgouto this report as reguired by Chapter 607, Florida Statutes, and that my namo appears in

UI\\]/D FINNY s a



