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FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # G18293

1. Corparation Nario

~BAKER-BROS-INC.

2)

d

Boker Disteib nﬁCD \Q(\J\Q,

Jl

Mailing Address

7892 BAYMEADOWS WAY

JACKSONVILLE FL 322667512

Apr 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

01/06/1983

3a. Date of Last Report

04/24/1996

28. Mailing Address
26]

4. FE| Number

59-2246824

Appliad For

Not Applicable

Suite, Apl. #, etc
27

5. Cenrtificate of Status Desired

$8.75 Agditiona!
Fee Requlred

O

Cily & Stale

28]

B. Efsction Carmpaign Financing
Trust Fund Contribution

$5 00 May Be
Added 1o Feas

Ty 01 gutv

Bt

. Ty m_:m(-f;’-u-"‘”?v‘ | Zin Country 8. This corparation has liability for intangible tax under s. 199.032,
E" R |- 30 Florida Stalutes Yes [ No
I of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
| POINDEXTER, CAROLE J. o1 Nars
7892 BAYM ws WAY B2} Street Addiess (PO, Box Number is Noj Acceptable) |
JACKSONVILLE FL 32218 : R
a3
84| City 85| Zip Code

FL

Plrsaant 1) .. provisions of Sechons 607, 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
stered agerdt or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 heteby accept the appointment as registered
Fan farndiar with, and aceopd the obligations of, Soction 607.0505, Florida Statutes.

R :)l uuw - BJl | ht\u it an ™ L i

(NOTE: Feg stered Agent signalure requited when rainslating)

DATE

4 160 here

BIFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
D I DELET TATILE C1 Change T Addition
BURKE, R. A. 12 NAME
11925 W. CARMEN AVE. 4.3 STREET ADDRESS
 MILWAUKEEW =~ -/ $ 4 CITY-51- 2P yd
DP o . - [ DELETE 21TME ‘dm't' LT change [ addition
FAULKNER, JACK 22 NAME K‘C
7802 BAYMEADOWS WAY 23 STREET ADDRESS r'rihdﬂlﬁb
~ JACKSONVILLE, FL 00000 2 4CIY-51-2P
VoT T oeLese 31TME CTohange [ Addition
POINDEXTER, CAROLE J. 32 NAME
7692 BAYMEADOWS WAY 29 STAEET ADDRESS
JACKSONVILLE, FL 00000 34, 0Y-51- 2P
TR T [T GeLETE 41 TIIE [Ocenge T Additign
OATMAN, HWAYNE 4.2 NAME K\
7692 BAYMEADOWS WAY 43 STAEET ADDRESS
JACKSONVILLE FL 44 CITY-§1- 2P
o LT OHET 51T U crange ~ TJ Agdiion
52 NAME
53 STREET ADDAESS
i - 5.4 CIY-SI- 2P .
T i LT OELETE B4 THLE GOD0OD2 1584 SB[ hdin
62 NAME -04/29/97--01046--017
6.3 STREET ADDRESS #%165,00
BACITY-S1-ZIP

“hanged, or on an atlachmem with an address,

OF PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

y cirtiy hal the information suppliod witl this 1iing does nol qualily for the exemplion staled in Section 119.07(3)(1), Fiorida Statutes. I further certify that tho
indareralipa mdhgatnd an thes annual roporl o supplemaental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Laonan ofleer o direcior of the COerrcll\on or the receiver or Trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name

dlejar  G339035

Dagtime Phone A
0039083

CR2E034 (9/96)




