SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

ANNUAL REPORT [ Socrotry of St
1999 L DIVISION OF CORPORATIONS 08-04-1999 90005 027 550.00

DOCUMENT # g5e305 / 7

1. Corporation Name

BAY DRAFTS, INC. 17®

Principal Place of Business Mailing Address
10500 UNIVERSITY CTR. DR. 10500 U_NIVEESITE CTR. QH. i

ITEELACHBIATA R TG

170 ST m - T T T T soner )
TAMPA FL 33612 TAMPA Ft 33612 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-3070832 Not Applicable
i . #, etc. ite, Apt. #, etc. } . iti
Suite, Apt. #, etc Suite, Ap ete 5. Certificate of Status Desired I:] $8 75 Adc!monal
,E\ ;ﬂ Faa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 EI Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 25 ;;l 30 intangible Personal Property. Yes D No
g, Name and Address of Current Registered Agent $0. Name and Addrass of New Registered Agent
81| Name
STAPLETON, M[C w 82| S Add P.C. Box Number is Not A tabl
10500 UNIVERSITY CTR. DR. reet Address (P.0. Box Numbar is Not Acceptable)
SUITE 170 83
TAMPA FL 33512
84| City FL ssl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed nama of registerad agent and title if applicable (NOTE: Registarad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
TTLE D ] oELeTE 1 TME [1 crange [ Aadition
NAME STAPLETON, MICHAEL W 1.2 NAME
sweevaooress | 10500 UNIVERSITY CTR. DR. 13 STREE? ADDRESS
CITYST-ZIP TAMPA FL B 14 QITY-ST-ZP
TIME D ) oeLete 21TITLE [ change "3 Additon
NAME STAPLETON, RAE ANN 22 NAME
smeevaobress | 10500 UNIVERSITY CTR. DR. 23 STREET ADBRESS
CITY-ST-2IP TAMPA FL 24 CITY-ST-2P
mE (1 peLeTe 31TmE [ 1 crange [] aciton
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TITLE [JoeLeme 41TIMLE {1 changs D Addition
NAME - - - 42NAME —  —e T - T
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P £ 4 CITY-ST-ZIP .
TME [JoeLete s 1TILE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-512IP . . 5.4 CITY-ST-2IP
TmE ST ] oELeTe 6.1TIMLE " change [ aduition
NAME oL o 6.2 NAME
smeraonResst . 53 STREET ADDRESS
cTysTze I ‘ i / . P 64 CITY-ST-ZP
14. { hereby certify that the inform Supplied with it ffing does ngidualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cgriify that the information
indicated on this annual repgit op'sugpfempdntalanalial report i e and accurate and that my signature shall have the same legal effect ag if madg’under oath, that | am
an officer or diractor of th garattn of ie reg&al{ror trugide empowerad to execute this report as required by Chapter 607, Florjga Stajutes; agd that my name appears
in Block 12 or Block 13 jithaified,-pr'orfan gitachment wiMh an address. e

L7 7o Ol ages~  TIAl T S3IH32%

SIGNATURE AND TYPEErOR PBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

0086935

CR2E034 (5/99)




