07221999-90015-029-$550.00-3550.00 = oe . ‘ . FILED

an officer or diractor of the corporation or the g0 executa this report as required by Chapter 507, Florida Statutes; and that my nama appears

in Block 12 or Block 13 If changed, of on an

SIGNATURE: SICMN, / : D"& 1-15-9% 541-@39 -8

wmbd&muﬁn_;hmnomnmmmm Dme Daytime Phane ¥

138,
AMCUNT DUE OX OR BEFORE 09/13/99; $550 F DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: §750).
s : Jul 22, 1999 8:00 am
PROFIT TAILELS Y FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Warr . Secretary of State
NNUAL REPORT Secretary of Stale ! 07-22-1999 90015 029 ***550.00
1999 DIVISION OF CORPORATIONS !
|
DOCUMENT l/ !
DOCUMENT # PO8000106722
BAINES BULDING COMPANY | o e e
IR |
Principal Place of Business Mailing Address i‘
18538 SE. OLD TRAIL DA, W. 18589 SE OLD TRML DR. W. :
JUPITER FLL 2478 JUPITER FL 3478 f
DO NQT WRITE IN THIS SPACE F
3. Dats Incomporated or Qualified H
12/24/1998 1
2. Principal Placs of Business 25, Maliing Addrass . FEI Number . Appfied For i
2 26 (05‘ Dg ‘Noql‘[‘ Hot Agplicable %
Sulte, Apt. #, etc. Suite, Apl, #, efc. $8.75 awditional :
" 7 5. Certificate of Status Desksd L Ao ‘_
Ciry&sm S ) _Cly&State - e |.8:_Eioction Campalgn Financing -~-—~— - $5.00 MayBa | T I
23] - e ) 28 Trust Fund Contribution J Added to Fees |~ 3
Country Zip Cauntry 8. This corportion owes the curtent year
;} ’;;l ’E] m Intangitde Personal Property. D Yes D No ]
9. Nameo and Add of Current Registered Ager 10. Name and Address of Now Registered Agent
: 81} Name .
CRAFT, DAVID W _ :
3418 POINSETTIA AVE, B2[ Strest Address (P.O. Box Number is Not Acceptable) 3
WEST PALM BEACH FL 33407 a3 ;
3
b4 City 85] Zip Code i
FL %] i
. Pursuant sections Statytes, the above- corporation submits f istered
" ;Pf%c. or :;a.&m::a g both, in lgg-fsmzo?ﬁosr% 1338 gy was amlt-r?;'lzsd byrtlr?emggrpomﬂon 's board of d'ljr‘f:cgfsmlnlfgggy ?&Wammﬁ :: rr:gmerad [
agent, | am familiar with, and accept the obiigations of, section 607. Flonda Statutes.
SIGNATURE e
SIGANS, tYHed o primiind name of regitired agent and s | applicabla. (MOTE: Agent recuired when ] DATE 5’? iq
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 7O OFFICERS AND DIMECTORS IN 12 =g (B4
TME D [ Joeieme ume L [ change ] adaton | 2 W4
NAkE BAINES, KEITH J P T 3 Ig
seeraooress | 18589 S.E. OLD TRAIL DR. W. 13 STREEY ADORESS ERRLLE AT AT iéi I
CITY.STZP JUPITER FL 33478 1A CITY.ST-2P - L &% Ia
TM.E DoaeE 21 TIE PRES! DENT ¥ ﬁ:obozu MCH A% i?mrhn =
NAME 22 MAME TSI ES 5\“%)“0(: C-ﬂm"hﬂ‘f E'g
STREET ADDRESS 23STREETADDRESS [} $5RG S €0 OWD TEAWL T W qi
CTY-STTR A LITY-ST- 1P SuP W, w3 MY . . !E
me T oeLeTE 21TME LT change [ aadition B
NAVE 32 NAME iﬁ
-STREETADDRESS. - - 23 SWEST ADOAESS [+ — = —-- - 5o
CITY-ST-ZP 34 CITY-ST-ZP . !.i
Tme [(Joeerz fermme [T cnange [ asdtvon &
WAME 42NAME .
STREET ADDRESS 43 STREEY ADDRESS E B
CITY-STZP 4ACITYST-ZP g8
TMe ] oeLere SATILE [ change [:I Addition E:E
WAME 5.2 NAME -
STREETADDRESS 53 STREET ADDRESS ==
CITY-ST-2P 54 CITY-ST-ZP =-
me O oeere sa1Tme [T crange {1 Addtion 5.
NAME 8.2 NAME ﬁ :
STREET ADDRESS ADDRESS B
crvsTZP - B RN STIP =~
14. | hereby Gortiy that the information suppied wih oL a1y the g tion stated in section 119.07(3K}), Flonda Statutes. 1 further certify thai the information =
indicated on this annual report or supplemental ¢ apll pcourath and thal my signature shall have the same isgal effect as if made under cath; that | am ! -—
a5




