FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V32798

BAYSIDE PROMOTIONS, INC.

(3)

Principal Place of Business

5232 CONNER TERR
PORT GHARLOTTE FL 33381
us

Maiing Address

P.0. BOX 27026
Elé JOBEAN FL 33627-702¢
U

FILED

Apr 23 1997 8:00am

Secretary of State

SRR R R TR

3. Dale Incorporated or Qualified 3a. Date o' Last Report

2. Principal Piazo of Business | 28 Mailing Address 4, FE! Number Applied For
21| 26| 650330056 Not Applicable
Sale Apt ¥ elo Suite, Apl. #, elc. ) ] $3.75 Additiona!
22] 2 6. Certificate of Status Desired ] Fee Required
L Ciy&Slae ] City & State 8. Election Campaign Financing §5.00 May Be
23] R 28-| Trust Fund Contribution Added lo Fees
AL . Gauntry | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
3:1] e e 25] 2 ?0] Fioriga Statutes Yes []Na
77 7. tiame and Address of Current Registered Agent 10. Namo and Address of New Reglstersd Agent
81| N
0 FARRELL, KEVIN ame
5232 CONNER TERRACE B2| Sireet Address (P.0O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33981

B4| City

EL ]ne;] Zip Code

11, Parsuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
oflice or regisiered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoinirnent as repistered
agent L am familias wath, and accop! the ohligations of, Section 607.0505, Floriga Statutes.

GIGNATURE [
gt Iypest 01 peddt A nan e B egestered agent and litlo P apgihcable {NOTE" Reg stered Agent signaturs required when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D I OELETE T1LE Ul Change L] Addition
hAME O'FARHELL' KEVIN 1.2 NAME
sipee1 anoress | 5232 CONNER TERRACE 1.3 STREET ADDRESS
onv-s1-z2¢ | PORT CHARLOTIE FL LACITY-ST-2P
TiIE [T DECETE Z17LE 3 Crange [ Addilion
NAM: 27 NAME
STHIH ADDRE S 2.3 STREET ADDRESS
CITY-51- i 2 4 CITY-S1-21P
e T[] oeLere 31 TLE L1 Change  [_] Addilion
NaME 32 KAME
STRFE | ADRRESS 4.3 STREET ADDRESS
| crr-s1-pw 34 €ITY-51-21P
e - [ oeceTe ¥ ire T Ghange T Adition
KA 4. 2 HAME
SR ADD: S 4.3 STREET ADDRESS
Cify-S1- AP 4.4 CITY-5T- 2P
T [T orcete 5.1 TLE [Jchange L] Addition
KAM: 5.2 NAME
SIREED ADDRIES 5.3 STREET ADDRESS
orestar | 54 00TY-5T-2F
e | [ oruete 6.1 TI1LE [T Change T[] Addition
nAus 6.2 NAME
STRIE] ADURESS 6.3 STREET ADDRESS
=S ap 64 CITY-ST- 2P

apnaars 1 Block 12 o Block 13

SIGNATURE: X

[l

SIGNATURE AND TYPED OR

4. Tdo herey {,erhly that The inlormatan supplied with this liling doas nol qualily f

or the exemption stated in Section 119.07(3)i). Fiorida Statutes. | lurther cerlify that the
information inelicated on this annuat report or supplemoental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an efhicer or direclor of the corporalion or the receiver or trustes empowered to execute this raporl as required by Chapter 837, Florida Statutes; and that my nama

if charlgad, or on an atlachment with an address.

il R O Al g1 610 1490

Dayhme Frione #

CR2E034 (9/96)



