FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T80 [LORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am
CORPORATION Lty Sandra B. Mortham
Secretary of State

ANNUAL REPORT 5
¢,./ DIVISION OF CORPORATIONS

1997 ¥

DOCUMENT # P96000045251 (1)

AL

JEFF BAY CONSTRUCTION, INC.

2 S ) —

22] jzl

Principal Place of Business ME!E.@BE;
5100 STAR LINE DRIVE 5100 STAR LINE DRIVE
8T. CLOVD FL 3TN ST. CLOUD FL 347718242
3. Date Incorporaled or Qualified 3a, Dale of Last Reporl
e 05/22/1996
2. Principal Place of Business T 2a. Mailing Addiess T T A FE Number

" WI331a54 3. [T

0 $8.75 Additional ﬁ~|

Fee Required

Suite, Apl. #, elc. T Suile, Apt. #, etc. - . )
5. Certilicate of Status Desired

e ————

City & State - Cily & Slale 6. Election Campaign Financing $5.00 May Bs
_____________ 28] | TmustFund Contibution Added to Fees
) Qip ___ Gountry B. This corporation has liability for intangible tax under 5. 199.032,
] ,@,..,,,_. o id. o ~ Flgrida Statutes [Dlves [ 1Mo o
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglslered Agemt |
BAY, JEFF

§100 STAR LINE DRIVE 82| Gicel Addiens (P10 o Numbor 18 Nol AGCoptanic) — ]
ST. CLOUD FL 34771 T _ ]

85) Zip Code
- FL. ||

1. Pursuant (o he provisions of Seolions 6070502 and 6071508, Flarida Slaldios, tha above-named corporation submits this statement for the purpese of changing its registered |

office or regislered agent, or hoth, i he State ol f lorida. Such change was authatized by the corporalion's board of direclors. | hereby accept the appointrent as registered
agenl. | am familiar with, and accept the obligations of, Section G07.0505, Fiorids Statules.
SIGNATURE e O S
Signatute, tyned or ponted namo ot ll\rw:‘dfu:i:’ufﬂ ard Tl it “’""""”'Lu_,..__"_“EL{_E"'Q atnnsel m-namr(- mquue_dw_hn_-. spinstating) DAty
12. OFf ICEARS AND DIRCCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D A O DT T T T T T T T T T T T T T nange. U Aadiion |
NAME BAY, JEFF 12 HAME
STREET ADDRESS 51m STAR UNE DH|VE 1.3 STRIE ADDRESS
avsize | SLOOUDFLSTTY
TME T |MGAGE 21MLE T T T T T {Ichange T Additon |
NAME 2.2 NAME
STREET ADDRESS 2.3 SIRLET ADURESS
CITY-ST-2IP 2.4¢Ny-g1-2p
TILE o LD DELETE 7?1]{?"“'4')“ T Llchange TJ Addition |
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S81-2iP 34 CiTy-51-21p
TME T gOowe s Yo T [ Change L] Addition |
NAME 4.7 HAMI
STREET ADDALSS 4.3 SIRFET ATIDRESS
CITy-§7-217 44 CITY-ST- 7P
e O breeie Bie 1 T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEF I ADDRESS
CHTY-ST-21P ) 54 CIY-§1- 710
TITLE T T T T T T o 6.0 1NLE i Tdchange ] Addition
NAME 6.2 NAMT
STREET ADDRESS 63 STREET ADDRESS
oy ST-2P o | BACIY-$1-2P ]

14, | do hereby cerlily that the information supplbcd with this filing does not qualify for the exemplion stated in Scclion 118.07(3)(i), Floridza Staltes | furlher cerlify that the
information indicated on this annual reporl or supplemertal gnnual reporl is true and accurate gnd that my signalure shall have the same legal effect as if made under oath: that
1 am an officer or director of (he corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 807, Florida Stalutes; and that my name
appaars in Block 12 or Bleck 13 if changed, of on an altachment with an address,

tsignaTuRe: Q0B o oot s 8>

CR2E034 (9/96)



