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

ComORATION e Apr 23 1998 8:00am
TN A Secretary of State
DOCUMENT # P96000007267 (3)
NORTHBAY | & E, INC.
1A A
433 NEW CHURGH RD 311 CAROLINA AVE.
W L3208 LYNN HAVEN L 32444 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/19/1996

2. Principal Place of Bysiness | 28. Mailing AddressK/ 4. FEI Number Applied For
] 3423 New Church Rl 3433 VewClhwrd Rel ~ spasssers Nox At

Sulte Apt. #, atc. Suite, Apt. #, elc. » . $8 75 Additional
' I 6. Cerlificale of Status Desired a )
= Soudhport. o] Souvhport. Fee Reguired
City & State City & State -’ 6. Election Campaign Financing $5.00 May
L— . . y Be
;31 FL 024 p A L 28-I PL-OZ,I D H Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 32-‘09 a aéA 29] 32409 ;l a.54 Personal Property Tax due June 30. Ovwes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CANNON, BARBARA J 81| Name
3433 NEW CHURCH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTHPORT FL 32409
B3
84| City FL ﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent. or both, n the State of Florida Such change was authonzed by the corperalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ _ .
Signalura, lyped or panted nivie: of fregwtered agent aad mle it aopneable (NCIL- Aegistorod Agent signature foguirod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DeLETE 11 TITLE [ change ] Adsition
HAME CANNON, BARBARA ¢ 5.2 HAME
sreeranoress | 811 CAROLINA AVE. 1.3 STREET ADDRESS
GiTY-S1-2IP LYNN HAVEN FL 32444 14 CTY-51-2P
TME T oeLete 2.0 TITLE [ Cnange [T Additicn
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-5T-21P B 24 CIV-5T-27 ‘
TILE 3 DELETE L1TMLE [J Change™ T[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 SIREEY ADORESS
CiTY-ST-2IF 3.4, CITY-ST-2IP
TILE [T DELETE 41 TITLE [ Ichange [T Addition
NAME 4 2 RAME
STREET ADDRESS 43 STAEE} ADDRESS
CiTY - 51-21P A4 OTY-§T- 7P
TLE [ DELETE 51 TILE [J Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2P 5.4 CITY-S1- 2P
TIRE [T DELETE 6.1 TITLE [ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
UY-ST- 1P 64 CTY-5T-21P

14. | hereby certily that tha information supplied wilh this filing doos not guality for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under ath; that | am an
officar or dirgctor of the corporalion or the receiver or trustee empowered (o exacule 1his report as required by Chapter 607, Florida Stalutes; and thal tny hame.gppears in
Block 12 or Block 13 if chary}d, ar on an allachmeont with an addr, gxﬁ?ﬁ

Q/. 14

oYy . TN oy Sy " A PP Y Q ;‘fu.nx ™, / .d //A ,q p




