FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE Ma.y O 5 1 99 8 8 . O O am
. CORPORATION Sandra B. Mortham
: ANNUAL REPORT Sectotary of Sta Secretary of State
: 1998 DIVISION OF CORPORATIONS
. | DQCUMENT # P97000101471 (5)
i BAY AREA SERVICES. INC.
i Principal Place of Business Marling Address
4| 11813 WILDFIRE WAY 11813 WILDFIRE WAY h
+ TAMPA FL 33633 TAMPA FL 33635 :
¥ DO NOT WRITE iN THIS SPACE
E- 3. Date Incorporated or Qualified
[ I N 12/02/1997
. 2. Principal Place of Business 2a. Mailing Addreg L 4. FEI Number Applied For
! a1l X2 WidFRre way [z o &S 4 0Jg £9- 3Y j{{ool Not Appiicablo
¢ Suite, Apt. #, etc. Suite, Apt. & ate iti
i P / P 6. Ceriificate of Status Desired O $8.75 addiional
: gal E) Fee Regquired
] City & State L Gy & State 8. Election Campaign Financing $5.00 may Be
{" ""B\Mpﬂ\ F |28 Trust Fund Conltribution r] Added 1o Feos
: 2Py, , Counlry p Cauntr 8. This corporation owes of has paid tha current year Intangible
24 36 Z\) ?S] US Z-EI m bj Personal Properly Tax due June 30. Oves [Ono
i @. Name and Address of Current Reglstared Agent 10, Nama and Address of New Registered Agent
CHRISTIANSEN, DAN 81 Name G 6 Ligted
I
i 11813 WILDFIRE WAY 82 Steet Address (P.O. Box Number is Not Acceplable)
i TAMPA FL 33835
j; 83
£
Iz 84| Cily 85| Zip Code
e FL [
11, Pursuant 1o tha proviefons of ions G07.0502 and G07. 1508, Fiorida Statutes, the above-named corporahon submits this staternent for the purpose of changing its registered
office or registéred agenl, or by ¢ Siale af forida. Such chan e was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and acclpt < clicn 0505, Florida Statutes. 7 q q
SIGNATURE ____ . L"& e
9|grmuu tvpﬂl ol p e d nan e ol rnn e ngetd and bl appleabic [ Reglstered Agen! s:.gnalure reqared when reinstaling} DATE Q
12, L OF FICE RS AND DIRLCRORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
i | e 7 DECETE 11 TMeE Pres deat [l change  IAddition | =
E NAME 12 HAME ,<\ Ckp.ghm.(cl\ §
i | smaeEr somess 1.3 STAEET ADDRESS Hg3 v 1Y) f; r& &
Pl onvestaw 14 LITY-ST- 2P Tqm,p;_ FL &
T [ Decete 21 TiME Vite P TS Tl change - [MRddition | O
|: HAME 2.2 HAME Ker \ AR HGD:S
i STREET ADDRESS 2.3 STREET ADDRESS oMol c‘\o'\ RY.Y,] 3 )m (,1—
| emy-srzp o 2. 4CITY-ST-2P Or\e af}o Yo 3283
| T [T eECene 31T TJomange [T Addition
] Name 12 NAME
4 | STREETADDRESS 33 STREET ADDRESS
Y| cy-sT-ze 34.CITY-5T-2IP
<[ e [T DELETE 41TLE [J change L] Addition
Bl NaME 4.2 NAME
| STREETADDRESS 43 STREET ADDRESS
© | omv-sT- 00 4400Ty-§1-2IP
REC "] peLEte 51 TITLE L] change [ Addition
| NAME 5.2 NAME
T STREET ADDAESS 5.3 STREET AfIDRESS
| _ca-st-ze L i 5A4CITY-5T-2IP
TILE T DELETE 61TILE [l change L] Addition
]l NamE 6.2 NAME
© | STREET ADDRESS 63 STREET ADDRESS
t emy-st-zip g4clry-s1- 2P
- [ 14, 1 heraby certily that tho information supplied wilh this filing doos nol qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicaled an this annual reporl or supplermmntal an gp)0r1 i3 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diracter of the corporation or the receiver ed tg executa this repart as required by Chapter 6§07, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachinenl
o H Y gQ 2 MHOUSH




