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FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION
ANNUAL REPORT
1998

BIVISION

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State

May 05 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT # S4105

1. Corporation Name

INDIAN BAY TRADING COMPANY

(1)

Principal Place of Business Mailing Address

LT

0] 2]

4215 ORCHID DR PO BOX 408
HERNANDO BCH FL 34607 ARIPEKA FL 34679
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{3/2b/1991
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 59-3056453 Not Applicablo
Suite, Apt. #, #lc. Suile, Apl. #, etc. i
pLe.e ey TP 5. Cenlificate of Status Desred [ $8.75 Addtional
E;! _ 217] Fee Required
City & State City & Sate 6. Fiection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country L Zp Country 8. This corporation owes ewhae-gaicthe current year lr&ggﬁm
24 25 29] ;] Personal Property Tax due Juna 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorad Agent

MAIER, ROBERT F. B1] Name

4215 ORCP“D DR. B2( Street Address (P.O. Box Number is Nol Acceptable}

SPRING HILL FL 34807
a3
84| City FL 85| Zip Coda

11." Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida

SIGNATURE ____

f Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, & hath, i the Stale of Flonida, Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Stgnature, troed of pnntod 1 e o gl Rgel and Bl 0 A At

[NOTE Registarad Agerit signature required when reinstating) DATE p
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIILE VW |WIDETET 11T T Change L] Addition =
HAME MAIER, ROBERT F. 12 NAME §
smeetaporess | 4215 ORCHID DR. 13 STREET ADDRESS o
GiTY-ST- 2P SPRING HILL FL 14 DY -5T-2iP &
TTLE w TT peLere 21 TITLE [ thange 1] Adoion |
RAME MAIER, MARILYN A. f 22
srreeraooness | 4215 ORCHID DR. 2.3 STREET ADORESS
CiTY-57-2P SPRING HILL FL_ ) . 2.4CITY-51-2IP
TIMLE 7 oEere 31 TILE " change - [ Addition
NAME 3.2 NAME
SYAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ~ 34.CITY-ST- 2P
NILE [T peLeTe 41TLE [ Change [ Addition
HAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44LTY-ST- 7P
TMLE T Decete I 51TITLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-2P 5.4 CITY-§1-21P
TMLE [T DECETE 6.1 TITLE " [J Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy -ST-2P V) 64 LIFV-S1-7P

14, 1 hereby certify that the informalion s
indicated on this annuat report or sybpl
officer or diregtor of the corporalioryor
Block 12 or Block 13 if changed,

1ana 158

0 reCiver or
0 alif ment

rF 9 r . TS JBEI S

d with this (ilipfyioes nol qualify for the exemption slated in Section 119.07(3)(), Florida Statutes . | further cerlify that the information
wenlal annual fepgrt is irue and accurate and that my signalure shall have the same legal effect as if made under ath; that § am an
Kee empowerad to execuls his roporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Lie8tr .

T 1//11/fl;’

PN O L



