FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 01 1996 8:00 am
Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J. & J. BAKER ENTERPRISES, INC.

Principal Place of Business

(6)

Mailing Address

AVRTRER TR R R

5240 DUNCAN ROAD P.O. BOX 1643
UNIT E P.O. BOX 1643
PUNTA FL L.
Ug GORDA %2 GLSJNTA GORDA FL 33951 3. Date Incorporated or Qualified 3a. Date of Last Aeport
- o 05/30/1984 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. Ft1 Number Applied For
21 26} o 59-2424712 Nol Appiicablo
Sulle, ApL. #. ete. L, Sufie ApL 4. elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ,_P-?J - Fea Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
Za] ?ﬂ 7777777777777777777777777 o Trust Fund Contribution Added 1o Fees
2ip L Country | - Zip Country 8. This corporation has liabilty for intangible tax undger & 199.032,
;I 2;‘ N 29 30 Florida Statutes O ves [ONe
9. Name and Address of Current Registered Agent ) T 10. Name and Address of New Registered Agent
81| Name
BAKER, JAMES 82| Stres! Address (P.0. Box Number s Mol Acoeptable)
123 S.E. COLONIAL STREET
PORT CHARLOTTE FL 33852 83
84| City FL 85! Zip Code

11, Pursuant to the provisions of Soctions B07.0602 anc 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authonzed by the corparation’s board of directors. | hereby accept the appointmont as registered agant. | am

familiar with, and accept the obigations of, Section €07.0605,

Horida Statutes.

SIGNATURE _ L N R e [ S,
Signarure, lyped o prizied ran of reg stered agent and 5 1 if apn g HOTE Fiogistored Agent signalure required when reingtatng! DATE

12, OFFICERS ANDDIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TMLE PD [ DELETE 11TLE 3 Change [ Addilion

NAME BAKER, JAMES 12 NAME

STREET ADDRESS 123 S.E. COLONIAL STREET 13 STHEEL ADDRESS

CITY-§T- 2P PORT CHARLOTTE FL 14C11Y-51-2¢

ILE DST ] DELETE 21 [ Change  [T] Addilion

NAME BAKER, JACQUELYNN 22 NAME

STREET ADDRESS 123 S.E. COLONIAL STREET 23 STHELD ADDRESS

¢iTy-S1-2IP PORT CHARLOTTE FL  Mesomesiar

TLE [] DELETE 31T [] Change  [] Addition

HAME 32 NAME

STREET ADDRESS 31 STRECT ADDRESS

CnY-S1-2IF e NsaCTY-SI2P

TILE [} DELETE 41T [ Change  [] Addition

NAME 42 KAME

SIREET ADDRESS 4.3 STAEE1 ADDRESS

CITY-ST-71P ~ 3 e ACITY-51- 2P

TILE C]0HETE 5 1TTLE [] Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-50- 2P o - 5.4 CITY-ST- 2P

TILE [J DELETE 6.1 THLE [[] Change  [7] Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1- 20 eqcny-si-zf |

4, | do hereby certify that the information gﬁg")ﬁhédﬂﬁ.ﬂit‘l| this filing is voluntarily furmished and does not guaily for the exemption stated in Section 119.07(3j(K), Florida Statutes. | further
cerlify that the information ingicaled on this annual repoert or supplenental aonual report is trus and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 j

SIGNATURE: .

SIGHATUH

agad, oF pn a?hny?n ad%.ss. /

o

AND TYPED OR PRHITED NAME OF SIGNING OFFICER OR DIRECTOR

PRESIDENT  4/30/96

Date

941/629-7046

T Deime Prors B

CR2E034 (12/95)



