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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

I’ lz”é\;‘\

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
E Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Namo

P95000044928 (6)

BAKER'S EXPRESS, INC.

FILED
May 05 1998 8:00am
Secretary of State

Principal Place of Busincss

210 UMVERSITY DRIVE
SUITE 800
CORAL SPRINGS FL 33071

ﬁﬁél!\ng Address

210 UMIVERSITY ORIVE
SUITE 800
CORAL SPAINGS FL 330N

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1995

21] el

2. Principal Place of Businoss T 28 Niailing Address

Suile, Aplﬂ #, efc,

4, F&l Number

650560045

Applied For
Not Applicable
$8.75 Additional

Suite, Apt. ¥, etc 6. Cortif 1S Desired O
@ o B _ 27]_ . Certificate of Status Desire Fae Required
City&State | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
23 ] g;a]__g o Trust Fund Contributian Added to Feos
Zip Courntry - Ceuntry 8. This corporalion owes of has paid the current year Inlangible
24 E} o _goJ o 30 Personal Proparty Tax due June 30, Yes [JNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOSKOWITZ, MICHAEL W 81| Mame
800 CORPORATE DRWE B2| Street Address (P.O. Box Number is Nol Acceplable}
SUITE 510
FORT LAUDERDALE FL 33334 83
84| City FL ‘ss Zip Code

11. Pursuant
office or r re
agenl. | am familiar with, and accopt the chhgations of, Seclion 607.0505, F lorid

SIGNATURE

the provisions of Sections 607 0507 and 6071508, Florida Stalules, the above-nameéd corporalion submits this statement for the pBrpose of changing its registered
Isterect agent, or both in the: State ol Florida Such change was authorized by the corparation's bicard of directors. | hereby accept the appaintment as registered

a Stalutes.

indicated on this annual repaort or supy
officer or director of the carporation g

Biock 12 of Block 13 if changed, agge Anarogs.

SIGNATURE: _

ighatuie tyncd o e ru;m-\;r i At i (HCHTT: Ragistered Agont signature reauicnd when 1einstalng) DATE P~
12, T GHICLRS AND DI CToRE 18, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PTS T otLeTe 11T1LE [T change LT Adaiton | &
NAME WEICHOLZ, STEPHEN 12 NAME §
STREET ADDAESS 210 UNIVERSITY DRIVE, SUITE 900 1.3 STREET ADRESS 8
CITY-51-21P CORAL SPRINGS FL 33071 14 CIY-ST- 2P &
TILE [C] ceLee 21TmE [Tchange ~ [J Addition |O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$T-2IP 2. 4CITY-§7-2p
TLE - T DeiERE 211t [T change [ Addition
HAME 3.2 NAME
SFREET ADDRESS 33 STAEET ADDRESS
GITY-ST-21p 34.CTY-ST-2P
TILE T D DELETE 41 TITLE N D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-2P e 440ITY-ST- 79
TmE T DELETE 51TITE L3 changs 1 Asdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P o 54 iTy-5T- 7P
LE [ preere 61T7LE [Fchange ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
¢ITY-51-21F S B4 OITY-51- 7P
14. | hereby certify that ihc inlormation supsbad with this filing does not quality for the exemgation stated in Section 119.07¢3)(i), Florida Statutes. | furlhar certify that the information

gfhnenlal annual repart is true and accurate and That my sigrature shall have the same lega! effect as if made under oath; that | am an
- owored 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

§-25- 9B  wo. gus-omy




