FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

I~ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 30 1998 &:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

SOUTH BAY TEMPORARIES, INC.

P95000064768 (1)

Mailing Address

745 FLAMINGO DR
STE. #208

Principal Place of Business

200 FRANDORSON CIR.
STE #208
APOLLO BCH. FL 33572

APOLLC BCH. FL 33572

AR AT

DO NOT WRITE IN THIS SPACE

Courniry

234/ 3

25 memﬂﬂlﬂj‘.p;gj g\

Us 3. Dale Incorporated or Qualified
2. Principal Place of Bysines, 2a. Mailing Addres . 4, FEI Number Applied For
/3794 ), WEBRASKA aell 745 FLAmingo L. | ssostomnr
Suiite, Apt. ¥, 8lc Suite, ApL #, etc. U/ N $8.75 Additional
g . 6. Cedificate of Status Desired 0
22 27 Fee Required
——-I fc’ & Statg Gy 3 Siat é 6. Elaciion Campaign Financing $5.00 ma
" J y Bo
23 [507/0 0 (] / [ : _2;-]/? p; 0 ”&A_A F‘ ¢ Trust Fund Contribution Added to Fees

. This corporation owes of has paid the cuanible
Personal Property Tax due June 30, Bs [dNo

9, Name and Address of Curre’Regisiered Agent

Coyniy
MMSKMM g

10. Name and Address of New Reglstered Agent

LESLEY EGNOR

745 FLAMINGO DR

325 SOUTH BOULEVARD
APOLLO BCH FL 33572

81
g

82

-
83

-

11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida St
agent. | am familiar with, and accepl the: obligations of, Section 607.

SIGNATURE

84| City, %E z§ ,
atutes, the above-nama oration submits this statement for the purpose of changing its registered

office ot ragistered agenl, or bath, in the Slale of Florida. Such changa wa?’aulhorsi;zed by the corparation’s board of directors. | herehy accepl the appointment as registerad
506, Florida Statutes.

85 o

. [#)

FL

Slgnature typed o prirtod narm ol tegislered agent and ke 1| appICAbI (NOTL: Rogistered Agent signatwre required when reinalating) DATE p
12, OFFICERS AND [(MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIRE PST ] orete 11TLE L] Change LT Addtion |2
NAME SAMSON, BARRY 1.2 NAME 3
staeet aooeess | 745 FLAMINGO DR. 1.3 STREET ADDRESS a
CITy-ST-ZIP APOLLO BCH. FL 33572 1.4 CITV-5T- 2P E
e [J oecete 21 TIE [Jcrange 7 Addition [ O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CirY-S1-2P 2.4 CITY-5T-7IP
TLE [T DELETE LATIE [J Change 11 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 3.4, CITY-5T-2P
TLE ] DELETE 41 T1LE CJ Crange L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
LiTY-ST-21F 44CITY-$T- 2P
TILE ~ I DELETE 5.1 TITLE DO change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-Z BACITY-ST- 79
TLE ] oerete 61 TITLE [Jchangs 1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP | 6.4 CITY-ST-2IP

indicated on this annual reporl or supplemental anni

vith an address.

gfficer or director of the corparation or lhe recefver
Block 12 or Btock 13 if changg, n attachm

14. | hereby certify that the informatron supplied with this filng does not qualify for 1he exemption stated in Section 119.07(3Xi), Flonida Statutes. | further certify that the information
teport is lrue and accurate and thal my signature shall have the samae legal effact as if made under oath; that | am an
istee empoweraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S G2 nte A O s PIC I (513 > 5 2790




