FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P95000052668 (7)

1. Corporation Name

BAY VENDORS INC.

Sandra B Mortham
Secretary of State
DISION OF CORPORATIONS

AN
~Foi w3

NIRRT

Principal Place of Business - o Mainng Adidress
6860 GULFPORT BLVD. 6660 GULFPORT BLVD.
SUITE 80O SUITE 900
ST. PETERSBURG FL 33007 ST. PETERSBURG FL 33707 U
3. Date incorporated or Guaited 3a. Date of Last Report
2. Principal Place of Business 7| 2a. Mairg Address o e FEN Numiber Appliod For
'Fl 261 B\° ~ Mg m%\""‘"\ Not Applicalbyie
Suite, Apt. #, etc F— Sute. Aplf, et §. Certificate of Status Desired (] 38'75 Adc!itional
22 27| Fee Required
Gy & State oy & Sae 6. Flection Campaign Financing $5.00 May Be
2;' . : 231} . Trust Fund Contribtion O Added o Fees
| Zip Country | 2y Counley 8. This corporatian has labiity for intanggele tax under s 199.032,
24) 25 29 30 Fiorida Stantes [J ves [Who
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GULF TAX |Nc. ATTN. BRIAN LIGHT B2| Streot Address (.0, Box Number is Not Acceptabile)
6860 GULFPORT BLVD. _
SUITE 900 63
 ST. PETERSBURG FL 33707 P e — N

11, Pursuant to the provisons of Sections B07 0R0P aad 6071508, Fianda Statutes, 1he above nanied corporation submits 1hys statonient for the purpose of changing its registared office
or registered agent, or both, in the Stata of Florda Such ehange was authonized by the corporalon’s boand of dircctors, | herety accept the appaintnent as registerad agent. 1 am
fanuitar with, and accept the obhgatons af, Sectern 607.0005, Flanda Statales,

SIGNATURE . L. . R . e
St e Byiedd O pr il Pertie G P g S ST e e T i (i iTe Fhoguatie A o 5o feng i i X DATE

12, OFFICE RS AND DIFECTORS 13, ADDITIONS'CHANGES TO OFFICERS AND DIREGTORS IN 12|

TTLE D [ veLETE 11HTE LAV [ Change & Adaction

NAME SCHRODER, EIKE 12 Hehtt BLARORELIR, €k

stees aporess | 6860 GULFPORT BLVD., SUITE 900 13 SIKEET ADDRESS LALO EULETARA BANB DAl B oo

civsize | ST. PETERSBURG FL 33707 o sz | ST PUAMSSURL: € W - l0h

TLE [] DELERE 2 1Nk S [ Crang:  [§Addition

NAME 22 NAME BLAA LAUWE -Gt TR el

STREE? AORESS Jsrmet s | ‘o tlet GrankfarA G, VML W oo

CITY-§7-21P eenrs e | SR TRARARBURL. T, WYNRN - e,

TiLE oo [ oELETE C TATINE [ Change  [] Addihan

NAME 32 haM:

STREE N ALORESS 3% SIREET AOORESS

CITY-51- 2IF o o 3405177 o -

TTLE [ UELETE 4 1 TILE ] Cnangs  [] Add:ticn

NAME LINEML

STREET ADIRESS 23STREEY AZDRESS

CITY-51-2IF o  Rascrrsioe

TITLE [ oerele 5 1TIE (] Change  [] Addition

NAME P

STHEET ACIDRESS £ SIR H ADDRESS

Crmy- 5127 - sarmy-u-aw

TITLE [ DELETE 6 1TTIE [ Change  [] Addior
| IS 62 NAkKE

STREET ADDRESS 6 YSTREET ADDRESS

Ty -S1- P 6401 &7 2@

V4. | do hereby certlfy tnat the informiation. supphosd wits tis flng is voluntarity lurnished and doos not gualify for the exemplon slated in Section 119.07(3j(x), Fiorida Statutes | further
certify that the information indcated on th s annagl repot o supplemental annual repion 18 true ard accurate and that my signat.re shal have the same legal effect as if made under
oath: that | am an offcer or drectar of the corporaton or the recever Gr trustee eirpowered 10 execute this report as reguired by Chapler 607, Florida Stalutes. and thal my name
appears in Block 12 or Block 13 #f changecd, or on an allachment with an acldross

SIGNATURE: SO\ BARS A AN DA wnelse (AR WS

" BIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dttt FY e

CR2E034 (12/95)




