SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFiT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAW INC

292530Y/

Principal Place of Businass

Mailing Address

FILED

Aug 10, 1999 8:00 am

Secretary of State

08-10-1999 90021 030 ***550.00

O A W

804 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
05/03/1965
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2] 7-0- 130K Hqpuz3 59-1170183 Not Appficable
i 3 ite, Apt. & X iti
Suite. Apt. # etc Sulte, Apt. %, ete 5. Certificata of Status Desired O $8.75 Add,monal
’a E-l Fee Reguired
|- - City & State—  — = - —n—--*»—'—'wtlit‘f&-Stm =~ e - S—SS g Elgetion Campaigh Finanding .~ $5.00 May Be
23 m e’esb %ﬂ? 1 FL— Trust Fund Contribution D Added to Fees
Zip Colintry Zi " Country 8. This corporation owes the current year
24 ;;l m §4 —’ 4— q m us '4 Intangible Parscnal Property. Yes IE No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Narne
DEEMS, LUCHLE W
804 PALM HARBOR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 =
84| City FL ssl Zip Code

SIGNATURE

11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

DATE

Signaturs, typed or printad name of registared agent and lithe i applicable.

{NOTE: Ragistored Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tme PD [ oecere LiTME (1 change [ ] Addition
NAME DEEMS, LUCILLE W 1.2NAME
sreetapoeess | 804 PALM HARBOR DR. 13 STREET ADDRESS
CITY-ST-ZP LEESBURG FL 1.4 CITY-ST-2P
THLE D [ peete 21TE ] change {1 Adation
NAME WILLIAMS, BOYCE A. 22 NAME
sreevanoress | 509 GIBSON STREET 2.3 STREET ADDRESS
CITY.ST-ZIP LEESBURG FL 24 CITY-ST-ZP

me—-———8§D loeere  _Baamme . - [ change [ Addition
NAME DEEMS, CA 1 MINME - - )
streerapbress | 7435 HOLY HILL IN 3.3 STREET ADORESS
CITY.ST.ZIP YALAHA FL 34797 3.4 CITYV-ST-2IP
TmE [ peLeTe 41TME [ change [] ddition
NAME 42 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CTLSTZR 4.4 CITYSTIP
THLE ] oEcere 84 TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTZIP 5.4 CITY-ST-ZP
TLE [_J oELETE 6.1 TITLE [ change [ ] ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZP P 64 CITY.ST.2ZIP

14. | hereby certify that the information supplied with
indicated on this annual repo
an officer or director of the
in Block 12 or Block 13 if

SIGNATURE:

or the r
hment with an

ddress.

D:clmDwens T

supplemental ghaual report is true and accurate and that my signature shall have the same le
i ver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

i filing does not qualify for the exemption stated in section 119.07(3)X1), Fiorida Statutes. ! further certify that the information
al effect as if made under path; that | am

NPEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

st olag zs2-324.2947

Daytime Phone #

MRS

CR2E034 (5/99)




