FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATlON h Sandra B, Mortham
ANNUAL REPORT e Socretary of State

1997 R,

DIVISION OF CORPORATIONS

1. Corporation Name

HAYWARD BAKER, INC.

DOCUMENT # * 848310

©)

Principal Place of Business

Mailing Addrass

AR AR

22]

27]

5, Certificate of Status Desired a

1876 MAYFIELD ROAD 1875 MAYFELD ROAD
ODENTON MD 21113 ODENTON MD 211134115
3. Date Incorporated or Qualified 3a. Date of Last Report
02/19/1981 09/03/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;El 59'20’59235 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additionat

Fee Requlred

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;I ;ﬂ Trust Fund Contribution Addad to Fees

Zip Country Zip Country B. This corparation has liabiity for intangible tax under 5. 199.032,
24 ;l El 30 Florida Statutes (dyes o

9. Name and Address of Current Raglstered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

B1] Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |*

Zip Code

11. Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes

503, Florida Statutes.

. tha above-named corporation submits this statemant for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

appears in Block 12 or Block 1 d,

information indicated on this annual report §r supplemengal ani
| am an officer or diract ralionr the receifer of,

- 06/04/97

SIGNATURE
Signature, typad or printed nama ol Tegistered agent and tilke H appticablo (NOTE: Reglsterad Agant signature raquised when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
THTLE D [T oeLere L1TMLE E1 Change LT Addition
NAME DODSON, TOM 1.2 NAME
streeraporess [ 4078 FOXCROFT RUN 1.3 STREET ADDRESS
CITY-ST- 2P LIS MD 21403 14 CITY- §7-21P
TME P 3 DeCETE 21 TMLE [JChange [T Addition
HAME BRIGHT, ROBERT 22 NAME
smeeraporess | 10036 INKPEN PLACE 23 STREET ADDRESS
CITY- ST-21p ELLICOTT CITY MD 21042 2,4 iy -5T-2F
THHE w 7 beLETE FRRA: L] Change T Addition
NAME WELSH, JOSEPH P. 32 KA
streeraporess | 219 ST IVES DR 3 STREET ADDRESS
City-S1-2P SEVERNA MD 34.CITY-S1-21P
e AS (] oEeTe 41TMLE [T Change [T Addition
HAME VANDERPOOL, RD. 4. 2NAE
streeTADORESs | 40320 JOHN EAGER COURT 6.3 STREET ADDRESS
CITY-$1- 2P ELLICOTY CITY MD &4 CITY-§T-2IP
TILE 8D T ELETE 51TITLE [J change L] Addilion
NAME YALE, RICHARD N. 52 NAME
STREET ADDRESS | @428 MISTY TOP PASS 53 STREET ADDRESS
£ay- -2 COLUMBIA MD 54 ITY-ST-71P
TILE L preete 61TiTLE [Ichange [T Addttion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-5T-2iP
14. 1 do hereby certify that the information supplied with this filing dog alify for the examption stated in Section 119.07¢3){i}, Fiorida Stalutes, 1 further certify that the

report s true and accurate and that my signature shall have the same lagal effect as if mada under oath; thal
uslee emgowered 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name
achphent with anjaddress.

Jun 30 1997 8:00am
Secretary of State

CR2E037 (9/96)



