FILE NOW: FILING FE

MAY 118 $225.00

AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

X5, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

MIKE BAKER ENTERPRISES, INC.

(4)

G A

Principal Place of Business

P.O. BOX 1107
KEY LARGO FL 33037

Mailing Address

P.O. BOX 1107
KEY LARGO FL 33037

3. Date Inc ed or Qualified | 3a. Date of Last Rgporl
0812571679 04571888
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 20] 53-1944773 Rot Applicable
i # i ) —
Suite, Apt. #, &to Suita, Apt. #, stc 5. Certificate of Status Desired ] $8.75 Additional
2_2| E] Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 a Trust Fund Contribution Added to Fees
21 Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ ;5] EI 30] Fiorida Statutes £ ves gNo

9, Name and Address of Current Registered Agent

BAKER, MICHAEL R.
MILE MARKER 83.5, P.0. BOX 1107
KEY LARGO FL 33037

10. Name and Address of New Reglistered Agent
81| Name
82| Streat Address (P.O. Box Number is Not Acceptable)
B3
84| City FL ’as‘ Zip Gode

or registered agent, or both, in the State of Florida. Such chan,
farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
2 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 arm

Stgratur, typed or printed name o regislersd agat and fite i appicatle NOTE: Reggistored Agonl Sgnahne required whan ranslaing: onlE
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FU [] DELETE 11 TITLE O Change [ Addition
AAME BAKER, MICHAEL R 12 NAME
SIREET ADDRESS 91760 OVERSEAS HWY. 1.3 STREET ADDRESS
Cy-SI-2Ip TAVERNIER, FL. 0 1.4LITY-ST-2IP
THLE [) DELETE 2 1TIME {7 Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 24C0T¥-S7- 2P
THLE ] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
CITr-S1-2F 34 CITY-ST-2P
ILE {7 DELETE 4.1 TITLE [J Change [ Additicn
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 440TY-ST-2P
TITLE [ DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2F 54 CITY-51-2IP
1ITLE . ) DELETE B. 1 TILE [J Change  [] Addition
HAME 6.2 NANE
STREET ANDRESS 63 STREET ADDRESS
Gy -81-2F° 6.4 CITY-ST- 7P

certify that
oath; that | am an officer ar director of
appears in Block 12 or Block 13 if changed, or on an attachment with an address

the information indicated on this annual rapert or supplemental annual

14. | do hereby certity that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
repor is true and accurate and that my signature shall have the same legal effect as if made under
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

H24)56  ges 9947

SlGNATU RE: jkﬁr#ﬂ!mﬁ\q%mm NAMECzI(::?Nj:}O?FfTC&OR Ifi;TOHm{m h T

Dae 7 Daytirno Phone ¥

CR2EC34 (12/95)



