CORF:’ROO;A;ION a7 ) FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS);Cé?;aéB(:P%T‘::.TIONS Secretary Of State

DOCUMENT # P97000054381 (3)
BAY DESIGN PARTNERS. INC.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

AR RN W

Principal Place of Business B Mailing Address
1019 17TH AVENUE 1019 17TH AVENUE
TAMPA FL 33805 TAMPA FL 30505
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principat Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2 26] 59 -3452.42.9 Not Applicable
Suite, Apl. #, alc Suite, Apt. #, elc
P 1. AP 5. Certificate of Status Desired [ $8.75 aacitional
-Z] ;;l Fee Required
City 8 State | Ciy & Stata 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Addad 1o Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangibte
r':;l ;} _E_ _ m Personal Property Tax due June 30. ves [ No
9. Namoe and Address of Current Reglstered Agent 1p. Name and Address ol New Registerad Agent
CALTAGIRONE, JOSEPH D 81| Name
1019 17TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33805
83
85| Zip Code

B4} City FL

11. Pursuant to the provisions of Sections 607 0502 and €07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agoni, or both, in the State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent | am lamiliar with, and accop! the obligalions of, Soction 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ [,
Signature. typaod of prnted manwe of rugrtired agent And thie 4 appiistlke INQTE: Registerns Agenl signalure required when reinstating) DATE
12. OIFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE D O peere 11T0E [Jchange [T Addition
NAME CALTAGIRONE, JOSEPH D 12 NAME
sweeraopress | 1049 17TH AVENUE 1.3 STREEY ADDRESS
CITY-ST- 2P TAMPA FL. 33805 14 GITY-ST- 2P
TILE T DELETE 21TIME [JChange T[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIY-SI- 2P e o 2.4CITy-81-21p
TLE [F DFLETE 31 TNLE [ change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-21F
TNE [ oecere 41TINLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2iP 4.4 CITY-SY-2IP
co | Tme T peLele 51TLE [ 1 thange T Addition
MAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2Ip 5.4 CITY-ST1-2IP
TITLE [T petere 61TITE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-21f 6.4 CITY-ST-2I1P
14, | hersby cerlify thal the information supphied with this filing does not gualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify tha! the information

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaver of Irusted ampowored 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 d changed, or o an atlachinent with an gidross
K|IC267 32

| QIGNATURE: W A) 3 Jp ;ise_pk D. C’D‘Ha\jz)f-"/b%}e%'ﬂ 7o

T



