_
FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE 4
CORPORATION :

ANNUAL REPORT

1996 ew v ™
DOCUMENT # V28915 9)

1. Corporation Name

BAY GABLES, INC.

Sandra 8 Mortha™
Scoretary of State

UIVISION GF CORPORATIONS

W

TR TR

75 Date Incorporatadt or Quadkifiedd

04/13/1992

Principal Place of Business i _MihnqAMrms o
136 4 AVE NE 136 4 AVE NE
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

3a. Date of Lasl Repaorl

05/01/1995

8. Name and Address of Curren

2. Principal Place of Business '-,_K."Iﬁilnriaf\fir_:i;é-s-s--. T 174 FeTRumber Applied Far
21] ) L e 593115919 Not Apgircabie
i #, etc S flH el

Sulte, Apt. #, et Suite, Ant b, et §. Cetiicate of Stats Desred 0 $8.75 Additonal
22 Fee Required

City & State City & Stae 8. Elechon Gampaign Financirg O $5.00 May Be
23 - e Trust Fund Contntaution Added to Fees

2ip Cowuntry Zip i County 8. This corporation has hiabviity for intangible tax under s 199,032,
l24] 25

301__ ] Foda Statates [ ves [ONo

81 nName o
GLBEHT. DONNA A Streat Address (P.O. Box Number is Not Acceptatile;
138 4 AVE NE | S
ST PETERSBURG FL 33701 83

"84 | Ty FL 35[ #ip Code

11. Pursuant to the provisions of Sactians 607.0503 and G017 1505, F lorde Saniten. 1o oo named Gororalion Subimds, Ts STement for Furpase of changing 1S regieiared 5;[]5;?]
or registered agent, or botih, in the Sta'e of Flosds Such change veas authonized by the corporation's board of chrectors | herchy azcent the appointment as registarad agent. | am
famihar with, and accepl the cbligations of, Section 617.0506, Florida Statutes

SIGNATURE ___ . . i . o e R

Shyratee typd o prolad Rt 0 6 geutoet ag g al Lo 1t eain- o (kR 4 A s AT e sl Coyg CATE ’ufs-
12. OF FICERS AND DIREGTORS . R ADDITIONS ‘CHANGES TO OFFICERS AND DIRECTORS 1N 12 ] g’q’
TiILE D Cloeerm 11TIF {1 change [ Addition -
NAME G“.BERT, DONNA 12 NAME g
steeranpatss | 1400 POPLAR ST. NE 13SIREET ANCRESS O
CTY- 5120 ST.PETERSBURGFL o R e | - T
TITLE [ DELETE 2 1T O Change [ Addtior |
NAME 22 HaME
STREET ADDRESS Z3SIHELT ADTRESS
GITY-ST-21P e sl-pp | )
TILE [T DELETE 31TITE [J Change [ Addition
NAME 35 KAME
SIREET ADDAESS 33 SIREE | ADORLSS
Y -ST-22 e @ AACTVELR
TLE 1 0ELFIE 4 1L [ Chage [ Addion
NAME 4 7 NakE
STREET ADDRESS 43 5IRCHT ADDRESS
CITY-ST- 7P R o . _RAsdnv-stoap
THLE [] ELETE 5 ) TIILE (0 Change [ Addition
NAME 55 NAkF
STREET ADDRESS 53 8IHEET ANDARERS
CiTy-sr-ze S <) (L S B |
WiLE [] GELETE £ 1NF [ Crange  [] Addition
hAME 62 Nakig
STREET ADORESS 6 3 STHEFT ADEMESS
CITY-S1-2ip | G4cir-sT- 20

14. | do hereby cerify that the infanmation suppliod weh s filng s volantarty furnished and doos nol Qualfy for the exempton stated in Sectan 119 07 (3jtk), Florida Statutes | furner
cartify that the informaton ind-cated on tis annual FERO O suppieréntal annaal repor s true and aceurale and that n iy Sigridture shall have the same legal elact as it made under
oath; that 4 am an officar or dractor of the COrporat on or the receiver O rustee empionered 10 exoc e s report as regaired by Chapter 607, Flonda Statutes; and that ny nane
appears in Block 12 or Block 13 f changed, or or, an atlaciment with an address

SIGNATURE: (fgxia (i b :DC’QQ%.C 3,;|jé_wf S 4lw[%_

“BIGNATURE AND TYPED O PRINTED NAME OF SIGNI CTOR Tt




