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.FILE N()WL FILING FEE AFTER MAY 1ST IS $550 00

FILED

B ol

. This corporahon owes the current year. Intangible

; . PROFIT}. FLORIDA DEPARTMENT OF STATE Jan 29’ 1999 8:00am
' . CORPO‘RA:[ Katherina Harris
ANNUAL REP - SecetaryofState Secretary of State
1999 DIVISION OF CORPORATIONS |
— - T 01-29-1999 90010 008 ***150.00
DOCUMENT #
1. Corporation Namé 504698
BAILLIE BOOF[NG & CONSTHUCTION. INC P
‘; IR ATAR IR
I
Principal Place of Busine§s Mailing Address ’ .
5409 PROVOST DR. PO BOX 187
P O BOX 187 F O BOX 187 .
HOLIDAY FL 34690 L ELFERS FL 34680 DO NOT WRITE IN THIS SPACE
us ; us . Date Incorporated or Qualifed
§ e 06/07/1976
! 2. Principal Place of Busl_ness Co 2a. Mailing Address . FE! Number Applied For
i r_I ik ' ;I 59-1664808 Not Applicable
o] - Suite, Apt. #, etc. I - Suite, Apt. # etc. ] o W $8.75 additional
‘(@] . :; i a . Certifcate of Status Desnreé‘ . D il Feo Required
C'W & State " City & State . Election Campaign Financing n $5.00 MayBe
! 28] Trust Fund Contribution Added to Fees
Zip E¢ Zip Country

.Personal Property Tax. [es

ONe

9. Nam') and Address of.Current Registered Agent

10 Name and Address of New Regislered Agent

- TROXELL, BOBBY N
’~6753 RANCHWOOD: LooP

NEW PORT- HICHEY FL"34653 - . 83

e

H
e e e H

Tl , BTy

Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

Iasl le Code

FL

—11 Pursuant to the provnsnons of Sections

z

607.0502 and 607 1508 Flonda Statutes, the above-named corporation submrts this statement for the purpose of changing its registered

' ‘OHice or registered agent, or both, in the State of Florida‘Such change was authorized by the corporatlon s board of directors. |-hereby accept the appoantment as registerad
'agem l am fammar wnh and accept the obligations o! Section 807.0505, Florida Statutes. . .

CR2E034°(11/98)

SIGNATURE i .
Slgnatura, typed or printed name of regisiarad agent and file  applicable. (NOTE: Reg'siered Agent signature required when remslahng) N DATE
12. ' f OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 2
TME .. VP E N [ DELETE 1A TTLE R CIChange [ Addition
NAkE TROXELL BOBBY . 1ZNAME. )
$rkeeranpress| 6753 RANCHWOOD LOOP 13 STREET ADDRESS
CITY-ST-ZP ‘NEW P(ihT RlCHEY FL ) 14CITY-$T-2P T -
TIME . P [ DELETE 21TITLE « .. [JChange  []Addition
NavE MCDON BRADFORD‘B N - ; . :
STREET ADDRESS| 6770 RANCHWOOD LAopP 23 STREET ADDRESS 1 .
CITY-ST-ZP NEW PORT RICHEY FL <., - - 2,4 CITY-ST-2P .
‘ : o ’ [ DELETE 31TME [Change [ Addition
' 32INAME,
I 33 STREET ADDRESS
H . - 34, CITY-ST-ZP. ;
TME i o ] O DELETE 41TTLE 7
- o 4.2 NAME
STREET ADDRESS| : o 43 STREET ADDRESS |
GTviST. 2P w s 44 CITY-ST-2P ;
TME -k [J DELETE 5.1TIMLE " OChange [ Addition
NAME 52 NAME ! ’
STREET ADDRESS 5.3 STREET ADURESS
iTY-sT.zP 54 CITY-ST-2P _
TME ; [J DELETE 6ATIME [JcChange . [JAddition
NAME 6.2 NAME
STREET ADDRESS ! . B £3 STREET ADDRESS
CITY-§T-2IP. S i 6.4 CITY-ST-ZIP

14. | hereby cemfy !hal l |nformat|on suj
indicated on:this annbal sreport or'suppl
officer or difector of the. corporation’or

Block 12 or'Block 43 if changed, or on

pned with this filing does not qualif'y for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | fudher certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 607, Flunda Statutes and that my name appears in

an atjachment with an address with all other like empowered

/ =, 3"'?? J;U» Ll

Phone #

Lo

i



