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

PROHIT FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
CORPORATION condra B. Morthem May Qvam
i R
i ANNUAL REPORT Secretary of State S ecreta Of State

1998 DIVISION OF CORPORATIONS I ,

DOCUMENT # ( )

D Conston v F’97000079477 0

: BAY-AIR DEVICES, INC.
T RPN
2 Pringipal Place of Business Mailing Address
F | 11601 56 CouRt 11601 56 COURT
: CLEARWATER FL 33760 CLEARWATER FL 33760
: DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
e 09/12/1997

2. Principal Place of Busncss _2a, Mailing Address 4, FEI Number Applied For
? ;ﬂ - e 25] 4(9? q(p S' Nol Applicable
e Suite, Apt. #, atc. ___ Suite, Apt. £, glc. ] ] $3.75 Additional
? 22 o 27‘1 - 5. Corificate of Status Desired O Foe Raquired
} City & State ___ Cily & State 6. Election Campaign Financing $5.00 may Be
ioj23 L 28] Trust Fund Contribution ) Added 10 Faas
H Zip Country L. 4 Country 8. This corporation owes or has paid the current year Intangible
! 24] 25 _ 29 30] Personal Properly Tex due June 30.  [Jves [ ne
; , Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
: (AL 88 O A
L FLASHER, PAUL 1] Name
: 11601 66 COURT B2 Street Adclress (P.O. Box Number is Not Acceptable)
{ CLEARWATER FL 33760
E a3
E,

: 64 City 85| Zip Code
FL

11, Pursuant (o the provisions ol Sections 607 0607 and 607. 1508, Forida Statules, the &bove-named corporation submits this statement for the purpose of ghanging its registered

office or registered agenl, of bath in the Siale of [orida Suc I change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. | am familiar with, and aceept the ohhgations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e —
Signdtura typod o preated nuan e ol ege e fﬁ_ aipued intad Ll agsptiabile (NOTE : Rogislered Agent signalure raquired whon reinslating) DATE F:

12, L OFF ICERS .-'\NI) DL CT ()H‘- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine O DECETE 11TIE efbh [ Crange [ Addition | &
NAME 12 NAME dese M- Mgf&ﬁﬁ Lier 3
STREET ADDRESS pasmeenanoness | Heol ST ™ Covesr e
CITY-§T-2 1ALITY-ST- 2P Cleatwalin  FL- 3370 &
TILE 0 veLete 21TITLE o | Change Aggition | O

Lot uaMe 22 NAME PeuL - ’ﬁt_‘schl.&

v el St = Count
STREET ADDRESS 2.4 STAEET ADDRESS

e ‘

i 1 cny-sr.aw B 2 ALITY-SI-2P C«Wﬂ’t_&‘ fo- 32760

7 [me [ piteTe 31TITLE > L] change D Addition

Pl e 2.2 NAME Themas Adpm<

% STREET ADDRESS asswerraoress | NGl S0 Cw T

¢ [omrstze o o ) sovsrze | Clepawedin _ Fo 33760

£ e DELETE 4T TIILE I3 [Tthange 8 Addition

P e 4 2NAME ART JuT ﬂf; 2 S

¢ | s ADDRESS wswronss | Neo) St CoorT

v | eny-gr-pp - _ ] 44 CITY-5T- 7P (‘,LQWRDA FL 23760

¢l oTme [T oiLere 5.1 TITLE 5 1 Crange  [¥3 Aduition

I

21 name 52 NAME Ray Lﬂ“—‘?ﬁ({

|- STREET ADDRESS sasineer aopness | G0t S wRT

i [ _ev-st-ze e seonvsize | erewa@®n L 237¢0

=1 Tme [T oecere 6.1 TITLE J Change [ Addition

EL e 5.2 NAME

g | srReer apoRess 63 STREET ADDAESS

v | CiTY-51-2 64 DITY-ST-7ip

£ { 14. 1 hereby cerlify thal the inforination supplied wilh s filing does nol qualify for the exemption stated in Section 118,07(3Ki), Florida Statules. | further certify that the information

indicated on this annual repott or supplemental anoua! reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of Ihe corporation or the: receiver of truslec cmpowerod g xacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed or on Wyd
SIANATIIRDE

‘//?Jép 812-CI 2P



