PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000062853 (3)

1. Corporation Name

401/411 BAYLEN, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address

125 §. ALCANIZ STREET 125 §. ALCANIZ STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

3. Date Incorporated or Quaiified | 3a. Date of Last Report

08/14/1995

2. Princinal Place of Business T ‘;273. Mailing Address 4. FEt Number Apphed For
= =l 59-3334696 Nol Appicai
| Suite, Apl 4, elo | Sulte, Apt ¥, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
22| e ?_ZJ Fee Required
| Oty & Sate P City & State 6. Election Campaign Financing o $5.00 May Be
L23| B o 28] ) Trust Fund Contribution Added to Faes

i | _ Counlry [ Zp Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25 28] 30 : Fiorida Stalutes [ ves KINo
___8._Name and Address of Current Reglstered Agenl 10, Name and Address of New Registerad Agent

81| Name

CARR, JOHN S 82] Street Address (P.0. Box Number is Not Acceplable)

125 S. ALCANIZ STREET

PENSACOLA FL 32501 83
84| Cry FL 85| Zip Coce

1. Pursuant o fhe pravisions of Sections 6070562 and 607 1508, Flonda Siatlies, the above-named corporalion submits s stalement for 1he pURROse of changing A8 ragsterad ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. F am
Tarnhae with, and accept the abiigalions of, Section 607 0605, Flonda Statutes.

SIGNATURE I e e R i
St are typwers c prontes] naoe Of ey Senced et @l T it Ayt able {NOTE Ragistarad Agant signdiure reouired when feinstatng; DATE
12, ) T OfFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ui [J DELETE 1.1 HILE [C] Change ] Addition
KA CARR, JOHN S 1.2 NAME )
swirvaceess | 120 8. ALCANIZ 1.3 STREET ADDRESS
covwor o PENSACOLAFL 32601 ) 1AGIY-51-2F
WL {"] DELETE 2 11TLE [J Change [ Addtion
g 22NAME
SIREE ATDRE S 23 SIREET ADDRESS
Cryesl-p o e 24CITY-51-2P
THLF (] DELETE 3 1TILE [ Crange [ Addition
NALTE 32 NAME
SUREET ADIDHE S 33 STREET ANDRESS
| Cre-stz L 3AGHTY-SF- 7P
NIl [) DELETE 41 TITLE [ Change [ Addition
R 42 NAME
STHELEANTRENS 4 3STREFT ADDRESS
Cyest e | e 44CITY-8T-2IP
MLk T DELELE 5 1NI0LE [J Changs  [] Adddtion
NAME 52 NAME
STkt T ADDRESS 53 SIREET ADDRESS
ST A e 54 CIY-51-21P
IILF [CJDELETE B 1 TINLE [ Change  [] Addition
MR 6 2 NAME
SIHLEI ADDAESS 63 STREET ADDRESS
Civ &rgw - 64CITY-51-2IP

14. 1 do herely centify that the information sapplied with this filing 1s voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k), Fiorida Statutes. | further
corlify thal the: infon nation indicated on this annual report or supplermental annuat report is true and accurate and that my Signature shall have the same legal sffect as if made under
cath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: éa/z/\, o . 2/27/96 (904)434-2244

SWLNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daln Daywme Prone §
Tl © 0 (e smwn TY 3 %= oo s

CR2E034 (12/95)




