-

PROFT
CORPORATION
ANNUAL REPORT

1996 o CORF -

DOCUMENT # V24108  (5)
BT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol Sta'e
DIVISION OF CORPORATIGNS

1. Corporation Name

BAY TRADE CORPORATION

Principal Place of Business 7 Maibng Address
501 $ FALKENBRUG ROAD 501 $ FALKENBRUG ROAD
E6 E-16
TAMPA FL 33619 TAMPA FL 3619 |
us us 3. Date \ncorporated or Qualified 3a. Date of Last Report

03/25/1992 04/25/1995
2. Principal Place of Business - | 28. Mailing Address 4. FEI Number Applied For
;ﬂ 5‘01 lo GO('RN p‘g cE o 261 . D"m e 60“— A %(e_ 59’31 15397 Not Applicable b
Suile. Apt #, elc. |, Suie Apt 4 elo §. Gertificate of Status Desired | $8.75 Additiona!

Fee Required

0 $5.00 Mmay Be
Trust Fund Contributon Added to Fees

22] D] P .
Cily 8 State - Crty & State

B TAA P sl TlAmpR, Fe
Zy Country 21

W B%kle [ WS |mF3elo

9. Name and Address of Current Hegistered Agent

6. Licction Campaign Finanding

Country $ 8. T-hns corporation has Labilty for intangible tax under s 199.032,
5 1

Florida Statutes ves [JNo
, J0. Name and Address of New Registered Agent

81| Name HOLTOI'J ,«Ml S —T"
HOHTON. JAMES T 82! Street Address (P.C. Box Nugxbs;r'is Not Acceptable)
201168 FALKENBURG ROAD L | adio Borpxt YLIACE.
. 83 =
TAMPA FL 33619

841 Ciy 85‘ 2 Code

e |
LA PA FL| | 236is
11. Pursuant to the pravisions of Sections 607.0502 el 607 1508, Fionda Statutes, the above -named corporation submils this statemenl Tor the purpose of changing its registered office
ar registared agent, or both, in the State of Florda Such change was autharized by the corparation's board of directers. | herety accept the appointment as registered agent. 1 am
familiar with, and accept the obligations ol, Sechion 607.0505, Florida Statules

SIGNATURE _ . . . - . . . ) - I e e e e e
Sugrettr, typesd o rinled nan G ol [EA RIS 2 i '7;' B OTE R tarsd Aot g piatie g ad vt o N o DATE fo-

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRFCTORS IN 12 <D

THLE P e T EEETTCE N T T Change L Addition «

NAME HORTON, JAMES T 19 NAME f—{oﬁ_“{o-ﬁ“ Tﬂ'ﬂ’) TS ’r g

STAEET ADDRESS 501 S FALKENBURG ROAD E-16 1 3STREFT ADDRESS x410 Borav Plece 8

CITy-§1-2° TAMPA FL o o 14CI1Y-51-2IF TamPr, BL 330 &

T [J DELESE 2 U TILE [ Crange [ Adaiten | ©

NAME 22 NAME

STREET ADURESS 23 STREET ADDRESS

CITY-S1-2IP 240y -81-21P

TILE [J DELETE 31 TILF [ Crange [} Addition

NAME 37 NAME

STREET ADDRESS 33 SIMEET ADDRESS

LY -ST-21P . e _ jssonvestze L

TITRE [] DELETE FRRIIN [ Change [ Addition

NAME 47 KAME

STREET ADDRESS 45 STEFET A20RESS

CHY-SI-7IP . 44 0IY-ST-2F

TITLE [ OELETE 5 4 TILE [ Crange T Addition

NAME 52 NAME

STREET ADDRESS 53 STRZET ADIRLSS

CTY-S1-2IP o 54CITY-ST- 2P -

TILE [ orLETE 6 17TI1E [ Crange  [[] Aoditan

NAME 62 hAME

STREET ADORESS 5.3 STRLET ADDRESS

CTr-ST-1P 3 64517 5T-2P

14. | do hereby cedily that the informaton suppliad s filng is valantarily furpished and does not qually for the exemption stated in Sechan 114.07(3)k}, Florida Statutes. | further

certify that the information indicated on thiss annua’ renor or supplemental annual report is true anc accurate and hat my signature shall have the same iegal effact as i made under

aath that | am an officer ar director of the corparation or the recever or trustee empowered to execule this report as required by Chapter 627, Frarida Stalutes: and that my name
appears in Block 12 or Block 134

anged or on an attachmeny will address
SIGNATURE: . _ Seorein T [l 4l 93000057

SIGNATURE A FED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR Frate Daitn & Prve B

[ — e



