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

o FT;’S:E“ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha .
ANNUAL REPORT a:ec:tary ofusmem Jal’l 2 1 1 99 8 8 . Ooal’l’l
DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000072073 (4)

1. Corporation Name

GOLONIAL BAYFRONT, INC.

Secretary of State

RN

Principal Place of Business Mailing Address
11580 QAKHURST ROAD 11580 CAKHURST ROAD
LARGO FL 34644 LARGO FL 34644
DO NOT WRITE !N THIS SPACE
3. Date Incorparated or Qualified
08/20/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 E[ 5-? "3‘{@ 33 / ‘} Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
y—l P —| P 5. Certificate of Status Desired O $8.75 Additional
22 27 Feg Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E! §| Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curregt vear Intangible
;4_[ E[ E ;] Personal Praperly Tax due june 30. Yes [ Mo
9. Name and Address of Current Registered Agent 17). Name and Address of New Registered Agent o
HUNT, NANCY W ESQ. 81} Name _
42 FIRST STREET SOUTHEAST 82| Street Address (P.O. Box Number is Mot Acceptable) T
ST PETERSBURG Fl. 33701
83
84| City EL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famillar with, and acsept the obligations of, Secticn 607.0505, Florida Statutes. .

SIGNATURE
Sigrature. typed o printed name of ragislared agent and title if appizable. (NOTE: Regisierad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE Peesipsn T [T DELETE 11 TTLE [T Change [ Addiion
NAME mAew w. TonNG 1.2 NAME
STREETADDRESS | J 1680 QoK hourst R Dosﬂ‘( 1.3 STREET ADDRESS
CITY- 57-2P LARGOD Fr. 33714 1.4 CITY-5T-2IP :
TLE [ DEtETE 21 TITLE L] Changs Lt Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADORESS
CITY - 57-2IP _ 2.4 CITY-ST-ZIF
TITLE T 1 DELETE 3.1 TILE [ I ¢henge [ Addition
WAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4. CI7Y-ST-21P
TILE [T DELeTE 4.1 TITLE [T ohange [T Additian
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S7-2IP _ 4.4 CITY-ST-2IP
TILE [_1 DELETE 54 TLE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P i 54 CITY - ST- 71
THLE [T CELETE 6.1 TITLE [ 1 Change ] Addition
NAME 6.2 NAME .
STREET ADDAFSS £.3 STREET ADDRESS
CITY-87-2I9 _ . 6.4 CITY-5T-ZiP
14. | nereby certify that the infarmatlon supplied with this filing does not qualify for the exempticn sizted in Section 119.07(3)(?), Florida Statutes. | further certify that the information

indicaled on this anaual report or supplemental annual repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address.

SIGNATURE: //7@614///’7”5 E RECHAZKW: 186, Pis. /-139F% (5;13]5? Se! lo

— ——

CR2E034 (10/97)



