FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAREVENT OF STATE May 05 1 999 8 . OO am
_ , [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1899 DIVISION OF CORFORATIONS 05-05-1999 90150 022 ***1 50,00

DOCUMENT # P g7 00000 as 88"

1. Corporation Name

Bay Acca Diccthing, Znc. AP

259 90750 - ) R

Principal Place of Buslness Mailing Address

591y Jc{l,,, Todstd BLL| 00, Box 261103

Tarmpq FL ) Ta Ft . DO NOT WRITE IN THIS SPACE
f 33 {3‘1 n‘/ 4 / 336 85 3. Date Incorporated or Qualifed
Joncacy 27, 1947
2. Principal Plage of Business 2a. Mailing Address 4, FEI Numbgf Apptied For
[21)54 1Y jtipa‘f .1:, 2 /t./ 8/a¢/ ;l P.0. Bo.x 203 ES-0CI72364¢& Not Appiicable
Sune Apt. # fetc. Suite, Apt. #, etc. iti
P pL Tk 5. Gertifcate of Status Desired [ $8.75 Additional
Fee Required
- City & State _—— .- 73( &-State ————— — 7[76. Election Campaign Financing 0 $5.00 May Be
—l * /. ﬁ L G /;-, F C Trust Fund Contribution Added to Faes
i Coun Count B. This corporation owes the current year Intangible
;l 3 4 6 3 "/ lz—sl uf,)ryéﬂf’y _l 33 6’8-5/ I;‘ # ,7 Lp/m«, Parsonal Property Tax. OYes BiNe

4. Name and Address of@ent Registered Agent 10. Name and Address of New Registered Agent

Ma'clu t( 8. Abs*f‘n i

82 Slreesfddress (P.C, ch Number is Not Accegiable}

CR2E034 (11/98)

eqlvigh, crve i
83
84 CityT 85 le Code
drm gL FL l -?€ q
11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corpbration submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the c 'ation’s board of directors. | hereby accept the appointment as registered
) Y 4
agent. | am familiar with, and accept the obligations of, Section ¢ 0505, Florj tatutes.
g y /
SIGNATURE Ma‘c l.n e.( 8, Av.‘i 1h y 2754
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE President OJ DELETE 1A TITLE []Change [ Addition
NAME Me [1:-:! 8. Ao 1llf) 12 NAME
STREET ADDRESS | §™ & }Y rff‘ LA JUS "~ g/k - 1.3 STREET ADDRESS
Orv-ST-2P | Tamyan F [ 3263Y% 14 CITY-5T-2P
TTILE Uik Presid en [ DELETE 21TME [Dchange L Addition
NAME Jenes G . 22 NAME
STREETADDRESS| €~ & Jif j",{, ort I,,J,,s '},,-./ 8 l ,/ 2.3 STREET ADDRESS
orvstzf |Tasmpa ( ?22€3Y 2 4CITY-ST-2P
= — e ——f— P DEL - p— 1 e [ Ghetge— 2] Addition
TITE Stcrtfﬂr //’”“Ju,,/ 7 DELETE ITTIRE [} Shetmge——{=]
NAME
nae Alan B h’ 12 : 32
STREETADDRESS| ¢ g ¢/ T ¢ -t Ta ‘/ s 1‘,,/ &l / 33 STREET ADDRESS
OTY-STZP | T, ,,,_ ;f?’ 22632 34, CITY-5T-ZIP
TIMLE [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chap 7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other likg e

mpowered
SIGNATURE: Miche! 8, Actn Pos, ;/,.,f K Yfilsy (€13)229-4y/y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




