SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT X

LY FLORIDA DEPARTMENT OF STATE
CORPORATION “ B Bandra B, Mortham
ANNUAL REPORT Sacretary of rate

Sn e

1997

DIVISION OF CORPORATIONS

APPROYED
AND
FILED
1997 OCT -3 PH 4: 54

DOCUMENT # 29253

1. Corporation Name

(3)

BAW INC

SECRETARY OF STATE
TALLABASSEE, FLORIDA

G TR

Principal Place of Business

Mailing Address

004 PALM HARBOR DR. P.O. BOX 423
TOWN HOME LEESBURG FL 34749
LEESBURG FL 34749 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified | @s. Date of Last Report
05/03/1965 01/22/1996
2. Principal Plage of Busingss 2a. Mailing Addross 4. FEl Number Appliad For
21 e8] 59-1170183 Not Appiicable
Suite, Apt. #, elc. Suite, Apt #, otc E. Coriificate of Status Dosired 0 $8.75 Additional
22 27 Fee Requlred
City & State City & Siata 6. Edection Campalgn Financing $5.00 May Bo
E ;E] _____ Trust Fund Contribulion Added to Fees
Zip Country . dip Courtry 8. This corporation owes or has paid the current year Intangible
24 |25] ) _ 20 ;0]___‘ Personal Propenty Taxdua June 30. [ Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
DEEMS,LUCILLE W 81} Name
BOX 423 B2 pel Adgpss (P.O. Box Nurilfer isf\lsot Acceplable)
BOX 423 q-h ¥ _Haouye
LEESBURG FL 34749 83 P
i GOH fm HBRRoE DR
4| Lty 85| Zip Code
Leedourg FL |”|2574%2

11, Pursuant

to the
office or fagi;c!

provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corparatian ubmits this staterent for the purpose of changing ils registered
red agont, of both, in the State of Tlorida_Such change was authorized by the carporation’s b

apent. | am familiar with, and accopt the chligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE

rd of directors. | herehy accep! the appointment as registered

Stgnafire typed o pricted hame ol regterod hﬂ;‘l}ll and tille |f a[-rnl;;;.;x'l)!-c_

(ﬁ(}fl Argistered t(gen.l sgnature raquirad whart reinstating)

DATE

12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TILE DEENS LUCALLE W [T peee 11T [ Crange T Adailion

NAME ) 12 NAME

stveet aooness | 804 PALM HARBOR DR. s woess | v © 0 DOX HFOYZ 3 CMm { )

GITY - §3- 2P VLIE)ESBUHG FL - 1ACITY- ST1-2P O

e DELETE 21THLE S > ition

we | WILLAMS, BOYCE A - OO0002E1 4350 -
10/07/97--01085--016

streer aporess | 509 QIBSON STREET 23 STREET ADDRESS WRNSEOL 0 ERERsE0, 00

omv-st-ze | WEESBURG FL 2.4 6TY-81- 2P e R

TLE L] D vecee AT §27 Chiange L] Addition

NAME DEEMS, C.A. 11 32 NAME )

streer aoovess | PAO. BOX 478 @ PPy P- 2. 3ox Yq04778 Cma‘z

ansiar | LEESBURG FL ) ) ]

TRE [ DILETE 4TI 743 I H° I‘{ H' / [ &n (J Change  [1 Addilion

HAME 4.2 NAME

STREET ADDRESS 43STET ADDRESY | Yd a,ha. / F A 3? 797 CHOML

CITY-§1-2P 44 CTY-S1-7P

TIILE [ EE 51 0LE [Jchange  [C] Adition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIFY-ST-2IP 54 CIY-S1-2ip n )

TLE L1 peLere B TIE [ Chan Wl@o:{

NAME 6.2 NAME K;ﬁ’&

STREET ADDRESS £.3 STRECT ADDRESS \Q

CITY-ST-2IP 6.4 CITY-51-2IP

14. | do hereby cerlily that the information supgligd wilh this filing does #tRjualily for the exemption stated in Section 119.07(3)i), Florida Slatutes. [ furlher cerlify that the

Information indicated on this annual repa
I am an officer or director of tho corporgffoy
appears in Block 12 or Block 13 if chgfyfy

QICNATIIRE:

suﬁp\nmomal annug
ggrecelver or tr

Pl is truc and accurate and that my signalure shall have the same legal effect as f made under oath; that
hempoméared ta execule this report as required by Chapter 607, Floriga Statutes, and that my name
plh an address.

s Jo7 35232y 2047

CR2E034 (4/97)



