FIl.LE NOW: FILING FEE

FTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P96000003618

1. Corporztion Name

CROSS BAY NETWORK, INC.

1662

Principal P ace of Business

OLDSMAR FL 34677

BAYHILL OR.

Maifing Address

1662 BAYHILL DR.
OLDSMAR FL 34677

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 032 ***150.00

LT

DO NOT WRITE IN TFIS SPACE

3. Date lncorporated or Qualifed
01/08/1996
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 59-315343 1 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? F 5. Certifcate of Status Desired ~ [J $8.75 aadiional
22 ;;1 Fee Retjuired.
City & State City & State 6. Electicn Campaign Financing | $5.00 112y Be
EI EI Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ |2_5| El rﬁ] Persorial Property Tax. (ves  IJNo
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRAIFER, GABY 82| Street Address (P.0. Bo> Number is Not Acceplable)
0. er Is Not Acceplable
1662 BAYHILL DR. reet Address (P.0. Bo> Num P
OLDSMAR FL 34677 8
84| City FL 85] Zip Code

11. Pursuznt to the provisions of Sactions 607 050 and 6(7.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office cr registered agent, or beth, in the State of Florida. Such change was authorized by the corporition's board of dlirectors. | hereby accept the appointment as rag istered

agent. | am familiar with, and a:cept the.

s

%of, Section 607.0

Flarida

Statutes.

£/ /23

SIGNATUFE
Signatire: or prnted nc and title if applicaglgs” (NOTE: Registerad Agent signalure raq iired when reinstating) 7 DATE
12. “~ OFFICERS ANI> DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
TIMLE P [ DELETE 1ATMLE [lchange [} Addition
NAME FRAIPER, GABY 12 NAME
sreeanpress| 1662 BAYHILL DR 13 STREET ADDRESS
CITY-ST.2IP QLDSMAR FL 14 CITY-ST-2IP
TIME {J DELETE 24 THLE TJChange [} Addition
NAME 2.2 NAME
STREET ADDRI 58 2.3 STREET ADDRESS
CITY.ST-2IP 2.4 CITY-ST-21P
TITLE ] DELETE 34 TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZP 34.CMTY-ST-2P
MEe ] DELETE 41TILE [OChange [ Addition
NAME 4 2NAME
STREET ADORE 5§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 51TITLE [JcChange [} Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY. ST-ZIP 54 CITY-$T-ZP
e [J DELETE 61TIMLE ClCharge [ Addiion
NAME 6.2 NAME
STREET ADDRE 55 8.3 STREET ADDRESS
CITY-ST-ZIP §4CTY-ST-ZP

14_ | herety certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the infarmation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat jre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporstion of the receiver or trustee empowered to sxecute this report as re«uired by Chapter 607, Florida Statutes; and thal my name appears in

d ith=T other like empowered.

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with
F

SIGNAT JRE AND D O

0485113

e e e m e mm —m m m e e m e m o m e = = o o i o i = o i e 47 b e e e e e e

CR2E034 (11/98)

ING OFFICER OR DIRECTOR

4//’//?7

/ Date

Dayume Phong ¥




