FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

- 3T

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortiam

Secretary of Sate

oy Ny

LG DIVISION OF CORPORATIONS
DOCUMENT # G08160 (5)

BAKER ENTERPRISES OF BREVARD COUNTY, INC.

Mail:ng Address

660 WHITMIRE DR,
MELBOURNE FL 32935

Principal Place of Business

880 WHITMIRE DR.
MELBOURNE FL 32935

AU O

3. Date Incorporated or Qualiod | 3a, Date of [ast Repor
2, Principal Place of Business o jg-é, Maiieg Address ) 4. FEINumber Appled For
21] Je] . 59-2277215 Nol Aopicatio
i . ;e e C#, et i
Suitg, Apt. #, etc Suite. Apt. #, et 5. Certificate of Status Desirad 0] $8.75 Add.monal
@ ;l . Fee Required
City & State __ Gily & State 6. Election Campaign Financing $5.00 May Be
Ts] 28] Trust Fund Contribution - Added 1o Fees
| Zp Country . Dp L County 8. This carporation has liabilily for intang bl tax under s 199.032,
ZTl 251 29] 30] Flonda Statutes Yes [INo
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent N
81| Name
BA.KER, MARY MEED 82| Sweet Address IP.O. Box Number ie Not Acceplable)
860 WHITMIRE DR. |
MELBOURNE FL 32935 8
'84] Cry FL 85 Zip Cade

1. Pursuanl to the pravisions of Sections 607.0502 and 6071608, Florda Statutes, the above naned oor
or registered agent, or both, in the State of Flarida. Surh change was authorized b
famiiar with, and accept the obligations of, Section B07.0505, Flrida Statutes,

y the corporation’s board of direclars. | herobyy

poration submits this statement for the purpose of changing its registered office
accepl the appontment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . — o e . — - . _ R L
Sunatore. typoed D EAeD Nae of Rgishmd 3309 30 14 ARl MOTE Fa-geternd Agrnt i e wher fe eyt g Al

12, OFHICERS AND DIRFCTORS 13, ADIDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [] DELETE PTIL [] Change  [] Addition

NAME BAKER, WILLIAM LEWIS 12 NAME

STHEET ADDR S5 860 WHITMIRE DR. 13 STREET ABDRESS

CIrY-8§1- 2F MELBOURNE FL 140Y-51. 20

TILE TSV [JUELFiE FRRNK] [ Crange  [7] Addibon

NAME BAKER, MARY MEED 22 HAME

STREET ADDRLSS 860 WHITMIRE DR. 23 STREE [ ADDRESS

CITy-ST-7P MELBOURNE, FL 00000 - 2400 -51-2P .

TILE [ otLeTe F1ILE [ Change [ Addition

NAME 32 NAME

STAEET ADORESS 33 SIREFT ADDAESS

avestae oo 34CHY-58-710

TILE [ oELEIE 4 1TILE [ Change ] Additien

NAME 4.2 NAME

STREET ADDRESS 43 SIREFT ADIRESS

CITt-SI-21P aeony-s1ap |

LI {JDELETE 5 1TITLE [ Changs [ Acdition

NAME 52 NAME

STRELY ADDRESS SISIREET ADDRESS

ClY-ST-7p 54007 ST-2F

TITLE ] DELETE £ 1TIILE [J Change [ Addttiar

NARE 6.2 NAME

STREET ADZRESS 63 STREFT ADDRESS

CITY-S1-21P 64 CIY-5T. Z1p .

14. | do hereby certify that the information suppliod with ths f
certify that the information indicated on this annual reaor or supplemental annual rey
oath; that | am an officer or director of the carparaticn or the recever ar truste
appears in Block 12 ¢r Block 13 if changed, or 0n an attashment with as

SIGNATURE:  // ﬁ%

€ empoawored to exes

g s voluntarily furnished and does nal qualify far tr
port is true and accurate and Inat my skgnature shall have the same
ute this repor as required by Chapter 607, Flonda Statutes:

Aress N
D MAME OF SIGNING OFFICER OR [HRECTOR R / Date:

© exemption stated in Section 119.07(3)ik), Florida Statutes. | further
legal effect as if made under
and that my name

HOF 255773

Drntrig Phone &




