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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e B. Mortham Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal ’ Of State
DOCUMENT # P95000069273 (7)
BAY AREA SKY-CAM, INC.
l H
N UMM
Principat Place ol Business Mailing Address ' :
4725 GRANDVIEW AVENUE 4725 GRANDVIEW AVENUE
NEW PORT RICHEY FL 34652-1040 NEW PORT RICHEY FL 34652-1040
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/08/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;ﬂ 593333622 Not Applicable
’;] Sulte. Apt. #. ete ;;] Sulte. Apt . eto. 8. Coertificate of Status Desired O s%;imal
City & State Cily & State 8. Flection Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year tntangible
;Tl 25] ;] 30 Personal Property Tax due June 30. Clves One
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent
GREENE, LEAMON A 81( Name
4725 MDVEW AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34852-1040 -
84| City FL Ia.r,] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or ragistared agent, or both, in the Stato of F lorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE - .
Signatura, typed or ponled name of Jegistered agoent ankl [4a il aopiicatike {NOTE Registered Agent algature tequired when rainstating) DATE
12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DEcETE 1ITILE [dchange [ Addition
NAME GREENE, LEAMON A 12 NAME
street aporess | 4725 GRANDVIEW AVENUE 1.3 STREET ADORESS
CITY-S1-2F NEW PORT RICHEY FL 34852-1040 14 CITY-ST-2P
LE [T oecETE 2ATILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2iP 2 4OITY-5T-20
LE [ BELETE 21TILE O Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1-2P 34, CITY-51- 2P
TLE LT DecETE 41 VILE [T change T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-S1-2P 440ITY-5T-2P
e ] DELETE 5.1TIME [Jchange T[T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-§1-2P 54(iTy-51-20
e J oevere 61TITE [ changs [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-ZP 54 CTY-5T-2IP

14. | hereby Gﬂﬂlf% that the information suppliad with this fling does not quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annuat repon or suppfomental annual report 18 true and accurate and that my signature shall have the same |egal affect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiea empowesred 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgyd. or on an altachmon! with an addregs pt

X3
SIGNATURE: ﬁ' éwu:, /. LEAMi A Grsons Y- 205 < 2.'8"”‘“2‘1

CRBE034 (107)



