FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o prORIT S Sy,
CORPORATION i
ANNUAL REPORT

| 1997

DOCUMENT # 50036 (5)
K.W. BAXLEY, INC.

4

Sandra B. Mortham

S—— Secretary of State

DIVISION OF CORPORAYIONS

GO AU

P—r:»‘nn(/wﬁn‘”'n{ ol Businass Mailing Address
1107 E. SILVER SPRINGS BLVD. P.0. BOIX 1178
SUITE #3 P.OBOX 1179
OCALA FL 34470 OCALA FL 344781179
us us 3. Date incorporated or Qualified | 3a. Date of Lasi Reporl
e 04/02/1976 04/16/1996
2, Prngipal Place of Business 2a. Mailing Address 4, FEINumber Appliad For
21] 1904 NE. Incksonville Rond [z] 50-1661313 Not Applatie
Suite, ApL #t, el Suite, Apt. 4, etg, ' $8.75 Additional
Lo L i .
221 2?1 5. Centificate of Status Desired M Feo Required
City & Stire . City & State §. Election Campaign Financing $5.00 Mayge
2] Ocnla ¥ lo R;AH 28] Teust Fund Contribution ] Added to Fees
L Country Zip Country 8. This corporation has fiakiity for intangible tax under s. 199,032,
al B4 Tp sl (4S 29| [30] Florida Statutes Oves [No
l:___ B Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BA”.EY, JOE A 81] Name
1107 E. SILVER SPRINGS BLVD. 82| Gireet Address (P.0. Box Number 18 Not Acceptabie)
SUITE #3
OCALA FL 34470 L
B84] City FL 8%| Zip Code
14, Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Fiorida S1alutes, the above-named corporation submits this staternent for the purpose of changing its registerad

oflice: of regslercd agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent am farmdiar wiln, and accept lhe obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE - . e
Sigature, typech o prntedd narte of tegriered agant aad (NOTE" Hegistered Agent signabure required] when rainstating)} DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T CELETE 1ITILE Change ] Addition
NAME BAXLEY, JOE A. 12 NAME .
st aoress | 1107 E- SILVER SPRINGS BLVD., SUITE 3 rasmeeranviess | |4 ot NE IReksSenville Pond
oesne | OCALAFL wery-sr-ze 1 Oealm, Pl
nee T DECETE 21TMLE [T change ] Addition
NAME 2.2 NAME
STREET AR SS 23 SFREET ADDRESS
| tvest-ae ) 2 4CTy-ST-2P
e [T pELETE 21TIMLE [T change L] Addition
KA A2 NAME
STHIED ADOFe S5 33 STREET ADDRESS
LGy G2 A N 34 CITY-5T-2F
e T3 ELETE 41 lITLE [JCrange L7 Auditicn
RANMT 4.2 NAME
STHEET ADDIRL 5 43 STREET ADDRESS
L oStz 4 4461TY-S1-21P
T [] Detete S1TTLE [T thange [ ] Addition
NAME 52 NAME
SIRELD ALIDRESS 5.3 STREET ADDRESS
Poavstpr | 54CITY-S1. 20
VILE [J oELere 6.1 TITLE [Tchenge [T Addttion
HARYE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
orvstar | R B4 CITY - 5T-2IP
14. 1 do hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the

information mdicated on this annJal report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Yam ae offcer on dirgctor of the corporation or Iho regeiver of trustee empowered lo execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13§ changed, or on g B)lachment with an address.

- Onon L ek 253438441y

ER OR DIRECTOR Dalg Daytme Phone #

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E034 (9/96)



