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

PROFIT
CORPORATICON
ANNUAL REPORT

1999

S

FLCRIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OF CORPGRATIONS

DOCUMENT # \/08763

1. Corpor.ation Name

BAY BOLT & INDUSTRIAL SUPPLY, INC.

Principal F lace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90028 037 ***150.00

IRTRCRERUIRRACIIRT

PG BOX 15548 PO BOX 15548
PANAMA CITY FL 32406 PANAMA CITY FL 32406
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
01/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apaiied For
ml 2013 N.EasT Ave. %] P.O.Box 35215 59-3101729 Not Applicable
EI Suite, /\pt. #, etc _271 Suite, Apt. #, etc 5. Cortifiate of Status Desred O $8F;:!5R;;ilr1;c;nal
City& tate ify & State i i i i
i 6. Electi>n Campaign Financing $5.00 may Be
23] tbh NAMA C; T 28] ?S;\NAMA ( Ay, FL Trust Fund Conributicn L Added to Fees
Zip Country Zip - Country. 8. This corporation owes the current year Intangible
;‘ 32- 405 H 6A L‘ El 32"“2.'527:) 30 6/44 Perscnal Property Tax. Oves [INo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS, DAN ,
2013 N. EAST AVENUE 82| Street Address (P.O. Bcx Number is Not Acceptable)
PANAMA CITY FL 32405 83
84| City - 85| Zip Code
FL |~

SIGNATURE

11. Pursuant to the provisions of S ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subr its this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the appointment as re jistered
agent | am familiar with, and ¢ ccept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typad or printed r ama of registered ager L and tila 1T applicable. (NOTE: Registared Agent signature re-uired when remstating ) DATE
12, QFFICERS ArD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [ DELETE 14 TIME [OChange  []Addition
NAME EDWARDS, DAN 12NAME
streevsnoress| 2013 N. EAST AVE. 1.3 STREET ADDRESS
CITY-ST-2P PANAMA CITY Fi. 14CITY-ST-2P
™me {] DELETE 21TTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDF ESS 2.3 STREET ADGRESS
GITY-ST-ZIP 2 4 CITY-5T-ZIP
THLE (] DELETE 31TLE [cChange [ Addition
NAME 32 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CITY-§7-2IP 34 CITY-ST-ZIP
e [ DELETE 41TITLE [1Change [ Addition
NAME. 4,2 NAME
STREET AODF ESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [] OELETE 51TITLE {JChange  [[]Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-5T-ZIP
TIMLE [ DELETE 6.1 TITLE "} Change [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iformation
indiczted on this annual report or supplementa annual feport is frue and accurate and that my signzture shall have ihe same legal effect as if made under oath; that am an
office - or director of the corpotation or the receiver or trustee empgwered 1t execute this report as required by Chap er 607, Florida Statutes; and th:t my name appe:ars in
Block 12 or Block 13 if changed, or on an attac hment with an adg@fess, with all other like empowered.

SIGNATURE: —

DAN . EOWARDS

3-23-94  §50-184-4442

0058516

CR2E034 (11/98)

SIGNA TURE AND TYPED O1: PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #



