04081999.90093-002-5$150.00-5150.060

FILED

1999

DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE t f S
CORPQORATION Katherine Harris
ANNUAL REPORT Secretay of State ccre ary 0 tate

04-08-1999 90093 002 ***150.00

DOCUMENT # P980000471 86

1. Corocoration Neme

(A

BAHIA MOLD CORPORATION
Princip.a! Place of Business Mailing Address
1449 ATLANTIC_ SHORES BLVD 1040, ATLANTIC. SHORES, VD

| HALLANDALE FL 33008 - i HALLANDALE Ft

DG NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed

agen
agaent. | am familiar with, and acoept the obligations of, Section 607.0505, Flo

05/22/1998 ]
2. Princlpal Place of Businass 2a. Malling Addresa 4. FE1 Numbor Applied For
m -Z_B] [ﬂ g ‘]8 Hg\ ]-}8 ;* g Not Applicable i
Sulls, Apt. #, etc. Suits, Apt. #, atc. ] :8.75 Additiona! '
a m §. Certifcate of Status Desired (] Feo Required ]
City & State City & State 8. Elaction Campaign Financing O $5.00 May Be
23] 28] - Trust Fune Contribution Added to Feos____-|
Zip Country Zip Country 8. This corporation owes the current year Intang ba
;I ]E 29 E;l Personat Fropary Tax. O Yes ﬂ?é
¢. Name and Address of Currant Registerad Agent 10, Name and Add of New Regjisterad Agent 1
81| Name
GABERT, SIEGFRIED
1849 ATL:INTIC SHORES BLVD 82| Street Address [P.O. Box Number is Not Accaptabie) '
HALLANDALE AL 33009 ) '
]
84| City t5| Zip Code i
FL | |
X cﬂmsBO 0502 and.B07.1508, Floridasm . compaeation syl t.the . of.cha islmg_z
e :#g‘ugrmnt’%m:m o M o 7!5!9 ofa Fiorida: Such was au'mb tha a'rm of E eraby %o aEppmnlrmﬂmt Bs : ?omd =

SIGNATURE — - i
Signature, typed of printad narme of regestersd apenl snd ik ¥ appiicable. [NCTE : Registersd Agent 3igneturs requine] when reinsiaing) DATE 5‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 1 2 g

e b‘g 11TME CiChangs  [JAsiion ] =

NALE G F—Q @ QBER:‘ 12NAME 3

““"‘ml % ﬂ"‘%"* TR e ;

Y. 579 0 N Q\OOC{‘ 14CITY-ST-28 B

TE ) 21TME CChange [ Addiion U'

NANE 2TNAME

STREET ALORESS 23 STREET ADDRESS

CITY-8T- 7P 2 4CITY-ST-2P BN

TILE [ PELETE ATME [CiChangs  [[] Adklition

NAME AZNAME

STREET ADORESS AISTHEETADORESS |

CITY-ST. 29 34.CTY-57-2P - - T

me Ul CELETE 41TME [iChange  [JAdiition | 1

NAME 4 2NANE '

| STREETADORESS! o - - —- - l.’sS‘l‘REETADDRESS' . o -

cTY-§T- 2P AACTY-ST-ZP TSR T e RS S 2 e

TME [ DELETE S1TME [ Change [ Adkdition

NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST- 20 54 CTY-ST-2P

FME [ DELETE 8.1TME [Cichange [ Addition

RAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY.sT-2e 64 CITY-ST-2P

14, } hareby certify,that the informaticn supplied with this filing does not qualify fo- the exemption stated in Sectlon 119.07{3X)), Florida Statutes, | further cartily that the informatica
incicated on this annual report of supplemental annuat raport i true and accurate and thal my signature shail have the same legal effect 8s if made undsr cath; that | am an !
off cer o director of tha comporation or the receivar or frustee empowsred t:\O exwu?e i:;s report as required by Chapter 607, Florkla Statutes; and thal my neme appears in

Block 12 of Block 13 if changed, o 0n an atta

SIGNATURE: _ﬁw

alto empawsered.
2 ra-«r-:D,L__

Aﬂ.m

SI1E

LLQQ (264458 - 10&5
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