FILE’NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION %
ANNUAL REPORT

1996  EMET ovsovorcomomsnons
DOCUMENT # P95000097076 (0)

1. Carporation Name

FLORIDA DEJ'ARTMENT" OF STATE
Sandra B Mortha
Secrotyer of Sate
DIVISION OF COMPORATIONS

ey
-2his
- E

BAY AREA WINDOW TINT INC.

Principal Place of Business ’ }1,““”9 Adldress
281 9TH STREET NORTH 201 9TH STREET NORTH
$T. PETERSBURG FL 33704 $T. PETERSBURG FL 33704
|73 Date Incorporated or Qualiied 3a. Date of Lasl Fﬂeporl o
___2. Prncipal Place of Business T ’ .Ea'“ Mailing Ackdess ’ 4. FE Numnher ) g O(d g Apphad For :
21] , , el Y 3350 Not Appicable
Suite, Apt #, etc | Suite, Apt s, el 5. Cortficale of Status Desred 0 $8_75 Adqmonm
@ 271 Fee Required
City & Stato | Gy & Siate 6. Elacbon Canwpaiqn anzmcing 0 $5_00 May Be
;a 251 Trust Fund Contributicn Added 1o Fees
2p Country B 2 Country 8. This carparation has liabilty for intarginle tax under & 189.032,
Hl 25] [291 30 Florida Statutes Yos . 0
9. Name and Address of Current Registered Ageng 7 7:7 . ) 10. Name and Address of New Registered Agent
81| Name
CLARK, AL 82| Street Address (P.O. Bax Number i3 Nol Acceplable;

SINTE. 104 EAST 83
LARGO R 34643 5l Giy _

. , ) . _ FL

11. Pursuant to 1he provisions of Sections 607 0007 and 607.1508, Flonda Statutes, the atown named corporaton submits s statement for the purpose of changng its registered office

or registered agent, or bath, n the State of | lorida Sozh change was authorized by the corporalon’s toard of drectars. | herety accapt the appointment as registered agent | am
faminar with, and accept the obl gations ¢f, Sactan B07.0305, Forida Statutes

85‘ Zip Code

SIGNATURE | L i i o - - = o i

S gfiar re el o it gt b a T e PP B perenn, A r bt et 80 f - DAt o
12 OFFICE RS ANDY DIFECTORS 13. AODTONSCHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TITLE PLESIDERT [ DELETE TInE ] Crange [T Addition g
NAME JAcic C.ROSS 12 Nawt 3
st aDRESs | S3EO 8 Av ™ - T YSTHEH| ADDHESS g
airy-S1- 2P ST, PETEASBORE, FL. 337710 1401y ST 2F i &
TTE ’ ' [1 peete e e o ‘ [] Chage D rdien O
HAME 2% NAME
SIREET ADDRESS 2 3§IHTE] ADDRESS
CITY S1-2F ) 7 i Reagmesiaw . _ ]
TITLE ] DELETE 31 NLE . [ Change [ Add sen
NAME 12 NAME
STREET ADDRESS 33 SIREET ALDRESS
Oy -1 2P B _ 340551 2F - ] -
T [C] DELETE FRENN [ Crange  [] Additon
NAME 42 NAME
SIAEET ADDRESS 4TSIALET ADDRESS
7Y -S1-2P . 44050 N
TIE [ eELETE 5 1TIILE [] Charge [ Addilion
NaWE 57 i SO0 18 72598
STREET ADDRESS 54 SIREET ADDRESS -06/24/96--01022--016
GIY-§7-7 i Ravay ge o 200, 00 i ]
TILE [} DgaETE BO1THLE M Craa% [] Acibion
haME 62 NAn \“\
STREET ADDRFSS 63 SISEET ADDRESS NN
CITy-5T- 2@ 64CIY-5T-2F JO

14. | do hereby certify that the information supplisd vith this Aing is valantardy Tunshed and does nol gualfy for the exemption staled in Section 119 07(3jlk), Florida Statutes 1 further
certity that tne information indicated on thes annual report on supplermental annua renor is true and accurate and that my signature shall have the samie legal efiect as i madke under
path; that | am an officer o director of the sdedration ar Hhig wé enpovrered 10 evecute this report as eauired by Chaptee 607, Flonda Statutes, ano thal miy name
appears i Block 12 or Bock 13 if changetl, / ' acdross

SlGNATU RE%,NI&T( e AND FYPED DR PAINTED Nima'dé'é"lcN;-;CEﬁ bﬁn C QOSS 4'30L: 9 (a T 8l 3 82 =0 63

S—

VRIS




