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FILED

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

-

FLORIDA DEPAR

PROFIT e
Sandra B

CORPORATION
ANNUAL REPORT

1998

Sesretary of Slate
DIVISION OF CORPORATIONS

TMENT OF STATE
. Mortham

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P96000099686 (3)

B A BAYS, INC.

Principal Place of Business Mailing Address
10481 /2 HWY 82 WEST PO BOX 1740
AUBURNDALE FL 33323 AUBURNDALE FL 33823

us

OO G

DO NOT WRITE IN THIS SPACE
. Date Ingorporated or Qualified

12/00/1696

2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 ] P.0 - Box 11ay _59-3414507 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. 4, elc. i
e, Ap e Hie AP el §. Cerlificate of Status Desired O $B'75 Additional
;2.| ;;l Fee Required
City & State C'Tv.& State A U. 6. Election Campaign Financing $5.00 May Be
23] 2 Dorsenville  FO Trust Fund Conirioution Added to Foes
Zip Cauntry Zip Counlry 8. This corporation owes of has paid the current year Intangible
?ﬂ ;5—] 5]3 243G 3_(1‘ D L) o_k Persanal Property Tax due June 30, Yes [ No
g. Name and Address of Current Raglsterad Agenl - 10. Name and Address of New Reglstered Agent
B1| Name, ’
BAYS'BHUCEA ’BI"ILI.P) h' Rllxl‘i
10481/2 HWY 92 WEST 82| Sireet Address (P.0. Box Number is Not Adceptabie}
AUBURNDALE FL. 33823 - L [ woine. e 5,
B4 City 85| Zp Code
Neckxsoanus Jle FL 2231\

agent. | am familiar wi ~nd accepl the
SIGNATURE _
Sif
L i

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submilts this statement for tha purpasa of changing its registered
office or registered agent, o both, in the Stata of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accepl the appointment as repistered

oblgatans of,Sectiqn 807.0505, Florida Stalytes.
wa A e
. po0 o prnted name of regreto od 8gent angfivle MApplicatile {NCY ‘.Rﬂgislmed gent sign - -8 required wharn feinstating)
-

He 2l K

ORTE

[ 12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBRCTORS IN 47 g
TIME D [T DELETE 1Y TILE [Wehange [, addition | &
e BAYS, BRUCE A owe | T 3
seeranoress | P O BOX 1740 N/A 13 STREET ADDRESS | P G - W0 ¥ [“.9314 N' b
LITY-S1-ZP _AUBURNDALE FL 33823-1740 were-s-e 1 SocYsonul e L EL 32259 &
e [T DECETE 21 TILE v ~ [Jchange [ Addition |O
HAME 2.2 NAME
STREET ADDRESS I 23 STREET ADDRESS
CITY-ST-2IP 2 40ITY-51-2IP
TITE T_1 DELETE 31TILE [JChange  [J Addition
HAME 32 NAME
STREET ADERESS 33 STREET ADDRESS
CITY- §T-21P 34.CITY-5T-2IP
ME [T okiete 41TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-5T-2 44 CITY-ST-2IF
MLE [T DELETE 51TILE [Jchange L Adaition
HANE 52 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-5T-21P 5.4 CITY-ST-21P
TMLE L1 DELETE 6.1 TIILE 1 change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2P 64 0ITY-ST- 2P

indicated an this annual reporl or supplemantal annual repart is irue and ace

Block 12 or Block 13 if changod, or on an alachmen with an address.

clanaTRE: - Ratiao A e it

14. | hereby cerdify thal the information supiplied with Lhis filing does not qualily for the exemplion stated in Secticn 119.07(3)(), Florida Statutes. | further certily that the information

officer or directar of the corporalion or the recelver o trustee empowered to execute this raport as required by Chapter 807, Flarida Statutes; and that my name appears in

urate and that my signature shall have the same lega! effect as If made under oath; that | am an

e b~ ande be=-472§



