015063¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT

FILED
FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

Katherine Harris

CORPORATION
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS

1999 & 04-29-1999 90197 030 ***150.00

DOCGUMENT # 633524

1. Corpcration Name

MIKE BAKER ENTERPRISES, INC.

AU ARNR B ERERRG

Principal Place of Business Mailing Address
PO BOX 1107 P.O. BOX 1107
KEY LARGO FL 33097 KEY LARGO FL 33037
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 08/23/1979
2. Principal Place of Business | 2a. Mailing Address 4. FEI Humber Applied For
A PY E _ 28] ~ |- 591944773 — { Nt Apphicable |
Suite, Apt. #, stc. Suite, Apt. #, etc. iti ]
—l P g 5. Cerlicate of Status Desired ~ [] $8.75 Additional |
22 ;] Fee Ri:quired !
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May Be
;31 ;‘ Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This orporation owes the current yea- intangidle |
Zl 25 ';;l 30 Persunal Property Tax. ves Q}NO
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Agent ! [
81| Name ‘
EAKER, MICHAEL R.
MII.E MARKER 83 5 P 0 BOX 1107 82( Street £ddress (P.O. Box Number is Not Acceptabile) :
L9, P.UL
KEY LARGO FL 33037 =
a4| City FL Jasl Zip tode

11. Pursuant to the provisions of &.ections 607.0502 and 607.1508, Florida Stalutes, the above-named < orporation subr its this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the ar pointment as re jistered
agent 1.am familiar with, and a:ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or prinled r ame of registered ager t and title if applicable. {NOTE: Registered Agent signalure re:juirad when reinstating ) OATE 8
EFr OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TITLE PD [J DELETE 11TMLE [JChange [ Additicn E
NAME BAKER, MICHAEL R 12 NAME 3
street aoorzss| 91760 OVERSEAS HWY, 13 STREET ADDRESS ol
CITY-ST.ZIP TAVERNIER, FL. 0 14 CITY-ST. 24P &
TMLE [ DELETE 21TTLE [JChange  []Addition | ©]
NAMIE 22 NAME
. STREET AODR 68 —_— . - 23 STREET ADDRESS :
CITY-ST-ZP 2. 4CITY-ST-ZP
TE I DELETE 3ATTE W Dlchange L[] Addtion
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-§1-ZiF
TTLE [ DELETE 41TME TJChange [ Addition
NANE 4.2 NAME
STREET ADDRI 58 4.3 STREET ADDRESS
orv-srze | sscmy-sTze | }
TWIE (1 DELETE 51TITLE [IChange  [] Additian i
NAME 5.2 NAME |
STREET ADBRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIE ] DELETE 6.1 TILE [Change  [7] Addition
HAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS ]
QITY- ST-21P 64 CFY-ST-2P 1

14. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iniprmation h
indicate:d on this annual report ¢ r supplemental :innual report is true and acc srate and that my signature shall have th> same legal effect as if made ur der oath; that [ am an
officer ur director of the corpora ion or the receiver or trustee empowered to :xecule this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with Il other like empowered.

SIGNATURE ﬁM‘/—_u Date ' 2@%:4:1?2{’— M7

1AL
Fic|

- YN
(e Al
AWRINTED NAME DF SIGNING O




