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

|

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

1999

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90057 039 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P96000007267

NORTHBAY | & E. INC.

AT

Mailing Address

311 CAROLINA AVE,
LYNN HAVEN FL 32444

Principal Place of Business

3430 NEW' CHURCH RD
SOUTHPORT FL 32409

28] Soo&@ﬁv)l‘  FL

us ‘ DO NOT WRITE IN THIS SPACE
o - - - - 3. Date Incorporated or-Qualifed - < -
01/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 343 1&@»@& Ok 24 £G-3355574 Not Apglicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
P e —l uite: Ap 5. Cerlifcate of Status Desired O $8'75 Add.'t'onal
27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe

Trust Fund Contribution Added to Fees

=
_l
_I

11. Pursuant to the prg
i o rida. Such change w:

Country Country 8. This corporation owes the current year Intangibie
lgl —l 39-‘400\ [—‘ LJS Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANNON, BARBARA J 82| Streel Address (P.O” Box Number is Not Acceptabl
0! ce
3433 NEW CHURCH ROAD reel ress ox Number is Not Acceptable)
SOUTHPORT FL 32409 a3
84| City las] Zip Code
s‘ pns of Sections 607 0502 and 607.1508, Florida Statutes., the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's boa

of, Section 607. 050;= nga Smtutw

of diractors. Ijreby accept the jpomtmam as registered

SIGNATURE Wiy rl i A7 ..
odor pnnted name ,( pﬁislsmd agent and fitle if apphcable. (NOTE: Registered Ageni signalure required when minstau‘ng) 6

12. ' OFFICERS AND DIRECTORS 13, ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+24
TME D (2] DELETE 14TMLE ®cChange [ Addition E
NAE CANNON, BARBARA J 12N cANNeN ; Barbara 3 2. 3
sreetaporess| 311 CARQOLINA AVE. rastreeraopress| 34 33 Mews Glhoetn &
CITY-ST-2IP LYNN HAVEN FL 32444 worvstze | Seviport, FL 33O &
_TLE I e e Ooetere Jarme P " [OChange  F Addition. | O
NAME 2ZNAME QANNON y Bob

STREET ADDRESS 23STREETADDRESS | B4 3 3 NCw G.hu'nc-\'\ 3.

CITY-5T-2P vicmrsrze | Souidnpont) Fl. DANOQ

TMLE [J DELETE 34 TMLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34,CITY-ST-2P

TILE [ DELETE 41TME [JChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-ZIP

TILE [ DELETE 51TIMLE [Qchange [ Addition

NAME 5.2 NAME ’

STREET ADDRESS 53 STREET ADDRESS

CITY-58T-2P 54 CITY-ST-2P

TME [[] DELETE 61TITLE [change [ Addition

NAME 6.2 NAME

$TREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicatad on this annual report p
officer or director of the corpe

pplemental annual report is t'ue and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an
or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in




