FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED

C()F;;(?;/LTI'ION FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8§ . 00 am
Kathetine Harris
ANNUAL REPORT Secrefiry of State ecretal ) Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90183 018 ***150.00
DOCUMENT # S41051
1. Corporacion Name
INDIAN BAY TRADING COMPANY
T
4215 ORCHID DR PO BOX 408
HERNANDG BCH FL 34807 ARIPEKA FL 34679
Us - U8 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
03/25/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-3056453 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
;—z‘l ;\ 5. Cerlifciite of Status Desired [ Fee Recuired
City & State City & State 6. Edectio 1 Gampaign Financing $5.00 nMay Be
El 2_8\ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year Intangible
24] E;I 2_91 (30| Personal Property Tax. Oves  [INo

9. Name and Address of Current Registered Agent

19. Name and Address of New Registered Agent

MAIER, ROBERT F.
4215 ORCHID DR.
SPRING HILL FL 34607

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptabte)

a3

Zip Code

"8a| City FQSS

11. Pursuant to the provisions of Sk ctions 607.0502 and 6071608, Florida Siatutes, the above-named e rporation submils this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo-h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of ragistered agent and ntle if applicabie. {NOT :: Registered Agent signature req. irad when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TMEe DVP [L] DELETE 1.4 TLE [JChange  [] Addition
NAME MAIER, ROBERT F. 1.2 NAME
street a0oress| 4215 ORCHID DR. 1.3 STREET ADDRESS
CITY-ST-2ZP SPRING HILL FL 14CITY-ST-2IP
TME DP 3 DELETE 21 TTLE [JChange  [J Addition
NAME MAIER, MARILYN A. 22NAME
streetappress| 4215 QRCHID DR. 23 STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 2.4 CITY-ST-2P
TME ] DELETE 34 TITLE TJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 5TREET ADDRESS
CITY-ST-2P 34.CTY-ST-21P
TmE 7] DELETE 41 TITLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRE 55 4.3 STREETADDRESS
CITY-ST- 2P 44 CITY-5T-ZP
TME [1 pELETE 54TME [Change [ Addiicn
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-8T-ZIP
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2P §4CTY-8T-2P

14. | hereby cerify that the information s
indicate:d on this annual report ot
officer or director of the corpora jén
Block 12 or Block 13 if changed.

SIGNATURE:

pp |
e receiver o
n an attachme

e with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
ort is true and acc Jrate and that my signature shaht have thz same legal effect as if made ur dey oath; that | am an

tee empowered 10 xecule this report as recuired by Chapler 607, Florida Statutes: and that my name appe:rs in

th an adgress, with z1l other like empowered.

%

CR2EQ34 (11/98)

0 1 ;f/ﬁm 352-597-905s"

IEMATURE AND TYPED OR/ >RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

Daytima Phone #




