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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am
.CORPORATION Sandra B. Morthimemment- )
ANNUAL REPORT Socretaryof S A Secretary of S
1998 o DIVISION OF CORPORATIONS cC eta 0 tate
DOCUMENT # (2)
DOCUMER P97000009718 (2
OVERBAY, INC.
(WA AT
24 N. BERMUDA AVENUE P.O. BOX 423846
KISSIMMEE FL 34741 KISSIMMEE FL 34742-3846
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualifisd
01/27/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | [Applied For
;I ;I j? -3 r? & ? ?b Not Applicable
Sutte. Apl. #, elc. Suite, Apt. #, etc. " ) $8.75 Additional
’El a §. Certificate of Stalus Desired 0 Foo Roquired
Clty & State Ctty & State 6. Election Campaign Financing $5.00 MayBe
;l ;ﬂ Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curﬁnyﬁaar Intangible
’m El m ;‘ Perscnal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
SAXON, R E B1| Name
24N. BERMUDA AVENUE 82( Strest Address i
{P.0O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
“a 83
B4] City 85| Zip Code
FL

11. Purtuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's boarg of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed o printed name ol registered agant and Hie il applicable (NO1L: Registerad Agent signaiure raquired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [T DECETE 1.1 TILE [T crange T Addition
NAME SAXON,RE 12 NAME
streeranpaess | 24 N, BERMUDA AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34741 14 CITY-SI- ZIP D rp—
TILE TJ DELETE Z1TITLE Ro Berr W, 2 ENTLEY [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS psmerrannes | /OO0 TS LANS WAY
CITY-ST-21 racv-stae | O L0) rE b MAVBN. /:4'-— ;333'5{
TILE T peLene 3.1 THLE 4 T Change 7 Addition
NAME 3.2 NAME
STREET ADDAESS 1.3 $TREET ADDRESS
CITY-ST-2P 34, GITY-§T-2ip
TLE TJ oELETE 41TIME [ change L Agdition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST-21 44 CITY-5T-2P
TLE [] oecete 5ATILE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CiTY-5T-21P
e T DELETE 617ITLE ‘ LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIFY-ST-2F P §4CITY-5T-2P

Jor the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the information
dccurate and that my signature shafl have the same legal effect as if made under cath; that | am an
 to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

2./ e

14, | hereby cerlilz that the information supplied with this fiting
indicated on this annual report or supplemental annual
officer or director of the corporation of the receiveLa
Block 12 or Block 13 it changed, or on an atlagh

IR AYTIIN M,



