SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

GULF BAY ENTERPRISES, INC.

Principal Place of Business Mailing Address

335 47TH AVE NORTH #148
ST. PETERSBURG FL 33700

335 47TH AVE NORTH #149
ST. PETERSBURG FL 33703

AT

3. Date Incorporated or Qualified

10/30/1995

LT

3a. Date of Last Report

2. Principal Place of Business 2a. Maiing Address 4. FEI Nurmber T Tappled For
;1 26 S::’l ‘%%L*m%—z Not Applicalle |

Suite, Apt #, elc
22

Suite, Apt #, etc
27

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

City & State Cily & State 8. Election Campaign Financing . $5.00 May Be
El 2‘81 Trust Fund Conlribution AddedtoFees |
| Zip Country Zip Country 8. This corporation has liabibty for ntang-blg laxueder s 199,032
24] |25 26! 30 Florida Statules Yes [Q)I':J:TWW o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent i
81| Name
ole DUNN, JONATHAN R
335 47TH AVE NORTH #148 82[ Sweel Address (PO, Box Number 15 Not Acceplabie] -
ST. PETERSBURG FL 33703 = —
.
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectans, ©07.05

02 andi 6071508, Flonda Stalates, the above -named Cor|
office or registered agent or both, in the Stale of Florida Such change was authorized by the corpora
agent. | am familar with, and accepl the obligations of, Secton 607.0505, Florida Statutes

poration submils this statement for the parpose of changing its regps;
lion's board of direclors | heraty accept ihe appoin'ment as regpstarod

3
CR2E034 (3/96)

SIGNATURE e e e e

S gnatere. typed o prted nare of ragacinied agert and Lin 4 apphcans INOTE Regsteren Agee] s.gnalur refevd when re nsrain) {5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS 1N 12
THLE P [ ] oedere 1T [ I cnage [ ] agoren
NAME DUNN, JONATHAN R 12 HANE
streeranoess | 335 47TH AVE NORTH #148 13STREET ADDRESS
CAY-ST-21P ST. PETERSBURG FL 33703 140y -ST- 2P
TIMLE ] oecere 21TIE ["J thange [ ] “Agaion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CY-S1- 2P
TITLE [T ot F1TINLE [ ] crangs [ ] Additan
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CTY-ST-21 34 0T -51. 2P ]
TITLE ] oecere PR L] chage T agditon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 49CMY-51- 7P
e [T oetere 51TILE LT Crange TT “addtion
NAME 52 NAME
STREET ADORESS 5 I5TRIET ADORESS
CITY-ST-2IP S40IY-ST-2P -
TILE (1 oecere B 1TIRE 10000191 9':'@ g LT aadtion
i cors ~08/12/96--011132--00%
STREEY ADDRESS 6 3 STREET ABDRESS R (0
Gy st 2P 64ClY-ST-2IP

14. | do hereby cerlify that the informaton supplied with this filing is voluntarily furnished and dogs nat qualify for
further certify thal the nformation indicated on this annual repart or supplemental annual report
made under oath, Ihat | am an officer or direclor of

] Ihe corporation or the recever or trustee empowered to exegule I
that my name appears in Block 12 of Block 13 if ch

anged, or on an attachment with an address

18 true and accurate and tnat

Ihe exemplon statogd |rE:-_E1T(>rT1719 O7(3)(k Floricla Statstes |
My signature shalf havy,

)
same lggat effect asf
fvs report as required by Cnapt HFV?; %F:t,ﬁpd
—

SIGNATURE:

. . .
'SIGNATURE AMDTYPED OH PRINTED NAME OF SIGMING OFFiccn OR DIRECTOR




