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

corronaton IR A oo May 04 1998 8:00am
ANNUAL REPORT T A Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F96000006880 (6)

1. Corporation Name

H.J. BAKER & BRO., INC.

A0 0O A

Principal Place of Business Mailing Addross
505 SUMMER §T. 595 SUMMER ST.
STAMFORD CT 06801 STAMFORD CT 06901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1996
2. Principal Placa of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] T | B 13-1895367 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, elc
[-—] P € ‘ P 6. Certificate of Status Desired O $8.75 Addrional
22 N ;ﬂ Fee Requlred
City & Stato City & Slate 8. Election Campaign Finanging $5.00 may Bo
23 o o ;] Trust Fund Gontribution 0 Added to Fees
Zp Country | p Country B. This corporation owes or has paid the current year Intangible
24 ;—S-I :.:;] m Porsonal Property Tax due June 30.  [Yes [JNo
©. Name snd Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82} Street Address [P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2528
83
84| City FL 85{ Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or bath, in tho State of Florida_ Such change was authorized by the corporation's board of directers. ! hereby accept the appointment as registered
agent. 1 am lamihas with, and accep! the obligations of, Sectien 607 0505, Florida Statutes.,

SIGNATURE ___ . .. o

Signature. typed or penlead namws af re psteneg ageor s e f apqplizatile {NOTE Rogistered Agant signature required when reinstaling) DATE F:
iz T GHICERS AND DIRECTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | &3
TITLE P T7T DELETE 11TITLE [ I Change — T Addiion | 2
HAME SMITH, CHRISTOPHER V 1.2 NAME é
smeeraporess | 141 HALF MILE RD. 1.3 STREET ADDRESS &
CITY-SI- 2P SOUTHPORT CT 08400 14CITY-ST-2IP 8
THE '} R B TE 21TNLE [ change [J Addition |©
NAME PORZIO, PATRICK F 22 NAME
smeeTanonzss | 18 BEAUPRE CT. 23 STREET ADDRESS
CiTY-ST-21P HUNTINGTON NY 11743 2.4CITY-57- 2P
TILE [ T DEcFie 311ME [ Change  [_] Addition
RAME DEEGAN, MARY E 32 NAME
seer anoress | 41-04 S3RD ST. 33 STREFT ADDRESS
TY-S1- 2@ WOODSIDE NY 11377 34 CITY-ST- 7P
TALE T [T orceTe 417ME [J change L1 Addition
HAME ENTRONO, JOSEPH A 4 2 NAME
staeer anoress | 522 GWYNN ST, 43 STREET ADDRESS
CITY-51- 2P BADYLON NV 11702 44ENTY-5T-2P
LE bC [T OeLETE 51TITLE [Jchange [T Acdition
SAME SMITH, J M 6.2 NAME
smeeTapress | 48 WEST RD. 53 STREET ADIRESS
CITY-ST-2P NEW CANAAN CT 08840 SACITY-5T-ZIP
TITLE )] LI DELETE 61TITE I change 7 Addition
NAME SMITH, DAVID 5.2 NAME
sreet anoress | 84 PALMER NECK RD. 3 STREET ADDRESS
CITY-ST- 7P PAWCATUCK CT 08379 &4 CITY-ST-ZP
4. | heraby certity that the intormation supphod witl: thes Hiling doas not qualily for the exemption staled in Section 119.07(3X1), Florida Statutes. | furlher certify that the information

indicated on this annual raporl or supgplemonlal annual roporl is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corpfifition or the roceiver or tryslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char e n address

A, or on arZh'ﬂor
CICNATIIRE. 4/ : 44%7/

TS lr Y N TR oD i/éﬁ/ (on3 ) 325993



