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

FILED

PROFT FLORIDA DEPARTMENT OF STATE
Rt o Jan 26 1998 8:00am

DIVISION OF CORPORATIONS

(3)

1998
DOCUMENT # (G00725

1. Caorporation Name

BAUMEISTER CONSULTING, INC.

Secretary of State

(AENT A U IRRTERT

DO NOT WRITE IN THIS SPACE

Mailing Address

928 OLEANDER
LADY LAKE FL 32158

Principal Place of Business

928 QLEANDER
LADY LAKE FL 32159

3. Date incorporated or Qualified

Suite, ARl ¥, etc,

22]

27]

§. Certiflcate of Status Desired

O

09/21/1982
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2! zs] 59-2193319 Not Apglicable
Suile, Apt, #, etc. $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Ej Trust Fund Contribution Added to Fees
Zip Zip Country g. This corporation owes or has paid the current year Intangible

] H Country
25

;! E] 5‘ Parsonal Property Tax dua June 30. LdVes O ne

g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BAUMEISTER, WILLIAM J 81) Name i
928 OLEANDER 82| Street Address (P.O. Box Number is Not Acceptable}

LADY LAKE 32159
83
a4 City FL ,as I Zip Coda

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typad of printed name of registered agent and title if applicable. (NOTE. Registered Agent signature requirad vhen reinstating) DATE
12, {QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L} DELETE 1. TLE [J Crange ] Addition
NAME BAUMEISTER, WILLIAM J 1.2 NAME
smecT apoess | 928 OLEANDER 1.3 STREET ADDRESS
CITY - 5T-ZIP LADY LAKE FL 1.4 GITY-5T-2IP ) B
TIMLE ST [ DELETE 21 7NLE [J Change L] Addition
NAME BAUMEISTER, CHERYL J 2.2 NAME
strecT aporess ;- 928 OLEANDER 2.3 STREET AUDAESS . - A
CITy- §T-2IP LADY LAKE FL 2.4 LITY-ST-ZIP
TILE [T DELETE LITITLE T 1 Change L1 Aadilion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- 8T-ZIf 34, CITY-ST-2IP
TILE [T pecete 41TITLE [T chenge [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET AGCRESS
CiTY - 8% -2IP 4.4 CITY-87-2IF
TILE [] DeLETE 5,3 TILE L1 Change  [_] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 5T- ZIP 54 CITY-ST-2iP
TITLE [ DeLETE 6.1 TITLE [T Change [ Addition
KAME 6.2 NAME
STREET ADBIRESS 6.3 STREET ADDRESS
CITY-ST-7IP o 8.4 CITY -ST-7iP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this anrual repert ar supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer ar director of the corparation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if ch, Eged, orﬁ attachment with an address.
SIGNATunE:éI TIPS /5; ’Iiff Lo/ iinktl) R ot et

1hofaa  (252)753- 2420

CR2E034 (10/97)



