SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUN? DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1998

DOCUMENT #

1. Corporation Name

BAY DRAFTS, INC.

Principal Place of Buginess
10500 UNIVERSITY CTR. DR.
1%

TAMPA FL 33612

856325

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORA-”ON - Sandra B. Mortham
ANNUAL REPORT E Sacre]ary of State

DIVISION OF CORPORATIONS

(1)

o }walll;\g Address

10500 UNIVERSITY CTR. DR,
170
TAMPA FL 33612

FILED
Aug 05 1998 8:00am
Secretary of State

A

DO NOT WRITE N THIS SPACE

Suite, Apt. #, efc. |-
22] _ ) 2]

City & State

us us 3. Date Incorporated or Qualified
S 05/31/1891
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 T _2_91 50-3070832 Not Applicable

“Sulte, Apl. #, elc.

5. Cerificale of Status Desired

D 53.75 Additional
Feo Raquired

"City & State

6. Elaction Campaign Financing

$5.00 May Be

23 281 . Trust Fund Contribution E:] Added to Fees
Zip | _ Country L dw | Country 8. This corporation owes or has pald the currant year Intangible
24 2;‘ 29] 30] Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
STAPLETON, MICHAEL W 81| Name
10500 UWERSWY CTR. OR. 82| Streel Address (P.O. Box Humber is Not Acceptable)
SUITE 170
TAMPA FL 33612 83
84 City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submis this statement for the purpose of changing its registered
office or ragisiered agent, or both, in tho Slale of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
sgeni. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of ¢ 'agls'(ored ngrml and Wi I(e[l[lll[,ablb (NOTE Regisiarad Agent signaluse required when relnstaling) DATE —
12, T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORBIN12_ | &
TITLE D U oecere LATITLE [ crange [ 1 aditon | 2
NAME STAPLETON, MICHAEL W 12 NAME s
smeeraooress | 10500 UNIVERSITY CTR. DR. 13 STREET ADRESS i
CITY-ST-2IP TMA FL _ 14 CITY-ST-ZIP g
TLE D [ Joeiere 21TIILE [ change [] addivon
NAME STAPLETON, RAE ANN 27 NAME
swreevapress | 10500 UNIVERSITY CTR. DR. 2.3 STREET ADDRESS
GTYSY2P TAMPA FL e 24 CITY.ST-ZIP s
e [ Toeeere 1TLE (] change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-STZ o  Baomstae
Tme [JoeLere 41TIRE ] change (1 Additon
\AVE £2NAME
STREET ADDRESS 43 STREET ADORESS
citv-step R o o 44 CTYSTZP
Tme [ oeere S1TITLE (] change [ Adsition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADORESS
CTY-STZIP o ) - - I sacnvsrze
e (] oetete EATITLE [ change [ Acditon
NAME 6.2 NAME
STREET ADDRESS o7 S1eET ADDRESS
cirvsT.ze il / B4 CITYST 2P

14. | hereby certity that the information supplied with Whis 1) u‘@ does nol qual

for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information

CIfLAMATIIDE:. o

indicated on this snnual report or supplemental an
an officer or director of the corporation or tht: rep#
in Block 12 or Black 13 if changad, of on an

al repon is true

Actwnent with an a

S

CiE

agcurate and that my signature shall have the same lagal effect as if made under oath; that | am
wpr[ d 1o execule this repor as required by Chapter 607,

- - G

lorida Statutes; and that my name appsears




