Pt e e e

imarirm - e S e st e -,
. o PR B

i

.FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LITTLE BAY Il INC.

P96000050663 (9)

Mailing Address

PO BOX 580
EASTPOINT FL 32328

Principal Piace of Business

469 LS. %
EASTPOINT FL 32328

FILED
May 04 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

28]

%)

3. Date Incorporated or Qualified
06/13/1996
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
2_11 ;a 59:3383132 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc, it
o . P B. Cerlificate of Status Desired O $8'75 Adaitional
E ;’] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Confribution Added lo Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Injangible
24 25 m ;El Personal Property Tax due June 30. O ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent

MOORE, ELTON R 81| Name

#484. US 98 B2| Street Address (P.O. Box Number is Not Acceptable)

EASTPOINT FL 32328
B3
B4 City Zip Codes

FL |”

agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

11, Pursuent 10 the provisions of Sections 6070507 and 607.1508, Fiorida Statules, the above-named colporation submits this statemant for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SiGNATUREﬂh . e
Signature. typad of printad namin ol legisiered agont and tille appinable

[NOTE Regsterad Agent signarura required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ oELETE TATITE T Change T Addition | =
NAME MOORE, ELTON R 1.2 NAME §
smeeraooness | 457 PATTON DR 1.3 STREET ADDRESS a
G512 EASTPOINT FL 34 CITY-§T-2IP 8
TLE T oeere 21TME [T change [ addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4 CiTY-5T-2P
TILE [ peeese 31TTLE T T Change L] Addition
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
CITY-S§1-2IP 34.CHTY-5T- 2P
TILE ] DELETE 41 THTLE [T change I Addition
NAVE & 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TILE ] DeLETE 5.1 TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 54 CITY-ST-2P
TILE [J DELETE 6.1TMLE L Change  T_J Addition
NAME £.2 NAME
$STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-21P 64 CITY-$1-2IP

Indicated on this annual report or supplemental annual reporl is true and accurate and ¥

Block 12 or Block 13 if changed, or on an attachment with an adoiess.

P, Ay | l yorry fﬁ £ Satam .

14. | heraby certlfg thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cartify that the information
1 at my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of e receiver or trusleo empowered o execuie this report as required by Chapter 807, Florida Stalules; and that my name appears in

F7ET S 4 ST LN e



