_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ erorm
CORPORATION
ANNUAL REPORT

1997

AL

: i Sandra B. Mortham
Secratary of State
i

~S1ig Wy 11

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary

| DOCUMENT #

1. Corporahen Name

| Principat Frave of fusiness.
P.O. BOX 1107
KEY LARGO FL 33037

| 2. Principa’ Piace o Busingss
2]
Sute, AplL H, els

22)

633524
MIKE BAKER ENTERPRISES, INC.

(4)

Mailing Address

P.0. BOX 1107
KEY LARGO Ft. 330371107

Apr 21 1997 8:00am

of State

A0 OO

3. Date Incorporated or Qualified

(8/23/1878

Ja. Date of Last Report

0413011

2a. Mailing Address

4. FEI Number

59-1944773

Applied For

Not Applicable

Suite, Apl. #, elc

27]

a

6. Certificate of Status Desired

$8.75 Additional
Fee Reguired

_ 'Clly & Giate
]

City & Stale

8. Elaction Campalign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country

ip Country

8. This corporation has liability for intangible apfunder s. 199.032,
Florida Statutes (] es No

al sl

2]

i "~ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
. 81 N
BAKER, MICHAEL R, ams
MILE WER 835, P.O. BOX 1107 82| Stresl Address {P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
B4| Cuy FL 85| Zip Code
[T11, Pursuant 1o the prowsions of Seetions 607 0602 and 607. 1508, Florida Statutes, the above-named cofporation submits this slatement for the pUrpose of changing 1s registered

othice o registercd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar welh, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

el 001 G GgeInted agert ana tlle 1| pphc abie, {NOTE Rogistered Agent signatyre required when reinstating) DATE

2, T - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tilk D T DELETE 1A TITLE [ cnange ] Addition
BiAkf BAKER, MICHAEL R 1.2 NAME
st anoness | 91760 OVERSEAS HWY, 1.3 STREET ADDRESS
tovsiae | TAVERNIERFLO 14 GiY- ST- 24
I T T DELETE 24 TITLE “[CJchange [ Addition
Newt ' 22NAME
STRET AODFE &5 23 STREET ADDRESS
s | o 2 4TAY-§1-2P
we | T DELETE 39 TIMLE [J Change [ Addition
N 2.2 NAME
STAEE | AR 55 33 STREET ADDRESS
orvestae | 34.0I7Y-81- 29
o T LT DELETE 1 TnLE [T Change T3 Addition
haNE 4. 7NAME
SHHEE | ADDIISS 43 STREET ADDRESS
L CTestae _ A400Y-S1-2¢
WL 1T pecere 51TITE T Change [ Addition
B 5 7 NAME
STREt [ ATDRESS 5.3 STREET ADDRESS
LALAREUNT SaN 5ALHY-SF-2w
o [] DELETE 61TNLE [J Crange L] Addition
FAM 6.2 NAME
STREE | ADRES S, 6.3 STREET ADDRESS
Crestae | . 64 CITY-ST- 2P

14, T do rereny Gortify that the information supplied wath this filing does not gualify lor the exemption stated in Section 119.07¢3)1), Flonda Statules. | further certity that the
irformation indicated on inis annual repert or supplemental annual repark is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larr. an offcar of diraclor of the carparation or 1o receiver or trustee rpowered 10 execute this raport as required by Chapter 807, Flarida Statutes; and that my nama

appears n Block 12 or Block 13101 :\harged. of an an altachmant with an a?dr 5. L
Midool R Byt Q)Isﬁ_u B0~ TYe7
Q b?\‘ . Doyire Pronc™ -
FYLT ..’y

SIGNATURE: T T
[ &1 T AND {YPED OR £ NAME OF S1GNING OFFICER OR DIRECTOR

CR2E034 (9/96)



