.00

FLORIDA DEFARTMENT OF STATE

Katherine Harris

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 634039

1. Corporation Name

BAUER ENTERPRISES, INC.

Secretary of State
DIWVISION OF CORPORATIONS

Malling Address

1060 HOLLAND DR.. SUITE 3-A
BOCA RATONM FL 33487

Principal Place of Business

1060 HOLLAND DR.. SUITE 3-A
BOCA RATON FL 33487

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90131 045 ***150.00

AR AR RERARBM AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quahfed
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 59-1939751 Not Applicable
Suite, Apt. #, etc. Sunte. Apt #. etc. . i
g P 5. Cerlifcate of Status Desired J $8 75 Add_monal
;ﬂ m Fee Required
City & State City & State 6 Electon Campaign Firancing $5.00 may Be
E’ m Trust Fund Centribution Added to Fees
Zip Country [ 2ip Country 8 This corporation owes the current year Intangible
;I IZS—I |29] m Personal Property Tax [Jves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
BAUER, WILLAM R 82| Streel Address (P.Q. Box Number 15 Not Acceptable)
ree ress (P. ox Number 15 Not Acceplable
1002 SEASAGE DR
DELRAY BEACH FL 33483 83
g4 Ciy FL 85| Zip Code

agent. i am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 507 0502 anc £07.1508, Flonda Statutes, the above-named corposation sUDMILs ths statement for the purpose of changing ds redistered
office or registered agenl, or both, I the State of Flonda. Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered

036333

Signalure, typed o pualsd name OF registered agent and tnfe i apphcatts PHOIE Raegistermd Aenil ST atLie 15gured when repslatied DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PTD ] DELETE 11 THLE [] Change [0 Acdition
HAME BALIER, WILLIAM R, 12 NAME
streeTaooress| 1002 SEASAGE DRIVE £ 3 5TREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 LsCTv.sT TP
THE L) [J DELETE 21TIME [JChange  []Adution
NAME BAUER, JANET L. 27 NAME
srreeraooress| 1002 SEASAGE DRIVE 33 STREET ADORESS
CTY-S1. 2P DELRAY BEACH FL 33483 o . 24CIMy-ST-ZiP ——
TITLE vD [ DELETE 5 TITLE [ Change [T AdHton
NAME BAUER, DAVID 32 NAME
smeeTacoress| 1002 SEASAGE DR 33 STREET ADDRESS
CTY-§T-2P DELRAY BCH FL 34 CITY.ST.2PP
TINE [C] DELETE $ETITLE [JChange [ Additon
NAME 12 NAME
STREET ADDRESS 17 STREET ADDRESS
CITY-57-ZIP 14 CITY-5T-2iP
ImEe ] DELETE 517ITLE [JChange  [JAddition
NAME S 2 NAME
STREET ADDRESS 53 STRFET ADORESS
CITY-ST-2IP 54 CTY-5T-7P
TITLE [ DELETE 81 TTLE [} Change ] Adiittion
NAME E2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP §1CITY.57-2iP

14. | hereby cerify that the information supplied with this filing does not guakly for the exemphen stated in Section 119.07{3)(:), Flonda Statutes. | further certfy that the information
indicated on this annual report or supplemental annuat report 1s true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an
officer or director of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with_an address, wilh all other ke empowered.

WE"/E:’@HJ{A,/

SIGNATURE:

Pk 1S 27

(Ssy/ 975 6S5F P

SIGNATURE AND TYPED (R PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E(34 {11/98)



