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

CO;PRC?I:IEIO FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
N atherine harrs
ANNUAL REPORT cocroay of St Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90125 049 ***150.00 &

1999
DOCUMENT # pgg8000102868

1. Comporation Name

BAY AREA RECOVERY, INC. |

AT IR

DO NOT WRITE iN THIS SPACE ;

Principal Ptace of Business Mailing Address

4308 N MANHATTAN AVE PO
TAMPA FL 33614

3. Date Incorporated or Qualifed 1
12/09/1998 1
2. Principal Place of Business Za Mailing Ad M }P 4. FEI Number Applied For b
21 & ﬁ AN“A q :; "355 ‘}w7 Not Applicable .
Suite, Apt. #, etc. Suﬂe Apt. #, etc. - ) $8.75 Additional | K
—l i ;| . 5. Certifcate of Status Desired O Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
?3] 2] TAMPA p \ Trust Fund Contribution U Added to Fees
Country Zip CQ‘-‘""’Y 8. This corporation owes the current year Intangible
—] [El El 33 ‘.ﬂ "—l’ r;'ﬂ /‘ S A Personal Property Tax. Oves HNQ
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent
81| Name
+~SARROTCHRISTP~ Kéu. . AR D
P, { L
4808 N MANHATTAN AVE 2| SORE CA I T i adban
TAMPA FL 33614 a3
84| City ;ss| é% 4
. TAWMPA- FL )

41. Pursuant to the provisions of Sections 607.0502 and 607[¥508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe Stat of orida uch change was au(honzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigr with snd o Hection 607.0505, Florida Statutes.
SIGNATURE VA L 22 ‘lL' >4 ?’ 99
g, typeddep) Mgt afs itie rapplicable. (NOTE: Registerad Agent signature required when reinstating} DATE N =
12. OFFIC,‘ERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PSD [ DELETE 1.1 TME [Change [ Addition E
N SARRO, KEVIN J 12NAME 3
sTReeT Appress| 4808 N MANHATTAN AVE 1.3 STREET ADDRESS 2 ‘
crv-stze__LTAMPA FL 33614 . 14 CITY-ST-28 ESE
TITLE vID %< DELETE 21 TME OChange [ Addiion | O
NAME DEAN, DAVID B 22NAME
streevaporess| 4808 N MANHATTAN AVE 2.3 STREET ADDRESS
crv-st-ze | TAMPA FL 33614 2.4CITY-ST-2P -
TMLE [ DELETE 3ATIME [OChange  [[] Additien
NAME 32 NAME
STREET ADORESSh 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-§T-2IP
TME [ peELETE 44 TMLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [J DELETE 51TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
- 54 CITY-ST-ZP
TIME [0 DELETE 6.1TIME [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiF = 64 CITY-8T-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify of the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental gprual roport is true g gbolirate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the re ] ’” exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gh all other like empowered.

L2500 MESEAT 4f=>o 99 B(3-876- I,Laatl

PFFICER OR DIRECTOR Daytime Phana #

SIGNATURE:




