FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Sl
DOCUMENT # HB80660 (4)

1. Corporation Name

BAKER'S SPORTING GOODS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnar
Secretary of State

DIISION OF CORPORATIONS

AR M

Prircipal Place of Business 7 h_damr'wg Addiess
4532 STATE HWY. B3 4592 STATE Hwv. 83
SO SON-4
BESFUMAK NGS FL gFUNMK NGS FL 32433 | 3. Date ncorporated or Qualfad | 3a. Date of Last Report -
2. Principal Place of Business T 2a. Maung Address ) N C ] A FE Nomber ’ Appled For
-;l —. e 25] L . 59'253_48% Not Applicabie
i &, oto ite, t o -
Suite, Apt #, ot |, Sute Al A, elc 5. Certficate of Status Desired O $B'75 Adc!monal
@ 27{ _ Fee Required
ity & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
rz—a] - 28 N Trust Fund Contribution Agded to Fees
Zip Country L | Country B. This corparatan has liability for intangible tax under s 199,032,

[24] 25 29 30| Florida Statutes Brfes Dne

| 9. Name and Address of Current Registered Agent b "'s0. Name and Address of New Reglstered Agent
B1| Name
SCOTT: GEORGE G. 82| Street Address 7.0 Bax Number i Not Acceptable)
1970 W. NELSON AVE. | -
DEFUNIAK SPRINGS FL 32433 83
84; City FL Iss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and BO7 1506, Flonda Statutes, the above-named corporation submils this staterment for the purpose of changing its registered offize
or registered agent, or bath. in the State of Florick. Sach change was authorized by the corparation’s baard of directors | harety accad the appointment as registerad agent. | am
familiar with, andl accept the oblgations of, Soclion €07 0506, Flonda Satres

SIGNATURE - R — i oL = - L

Rt af i gt | NGTE Hoge t 2] A2 s tares 1 s s g LATE Iy
12. CFFICERS AND DIRESTORS 13. ___ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T DP [ oRETE 11TIF D) Crange  [J Additon | o
HAME BAKER, JOSEPH S. 12 NAME 3
STREET ADDAESS 4594 STATE HWY. 83 1 SIREET ANDHESS ]
orY-sT. 7 DEFUNIAK_SPRINGS FL _ 140181 7F &
T D LI DLFi 2 1IE ) [0 Change [ Addion | ©
NaME BAKER, IMOGENE R. Z2NAM
STREET ADDRESS 4504 STATE HWY. 83 23 STREET ADAESS
CITY- 5T-21P DEFUNIAK SPRINGSFL I ]
TILE D [ DELETE ERRIT [ Changz [ Addition
NAME BAKER, THELMA S. 32N
STREEY ADDRESS P O BOX 331 NA 33 SIALE) ADDRESS
Ciry-S1-71 DEFUNIAK SPRGS FL ) 34 Y- 51 2F o
THLE [] DELETE ERRN] [ Cnange ] Addition
NAKIE 47N
STREET ADORESS 43 STREET ACORESS
CITY -5t 2ip ) _ 44CITY-5T-20
TLE {JDELETe 5 1 ILE [3 Change [ Addition
NAME &2 NAME
STRELT ADDAESS 2351R:L1 ADSRESS
CITY-ST-7F o 54CTY-51-2Ip o ]
THLE [ DELETE £ 1TTE {J Change [T Additian
NAME 62 NAkE
STREET ADORESS BISIRELT ADDRESS
Ciry-31.212 EACTY-ST- 2P

14. | 0o heretry certity that the informaton sapplied vt 05 fing 15 vokitanly farmished 4 dacs mol quali'y far te exeniphion stated n Sectian 119.07(3)k, £ 1orda Statates. | foriher
certify thal the information indicated on this annual repac or suppiemental anual report is true and acc.rste and thal my signaturg shall have the seme legal effect as if mads under
oath. that | ant ar. officer g i irgstor of the conmporation ¢ Ine receiver gr brustee ermpowerad 10 exacate bns report as regdaired by Chapter 607, Flonda Statutes; and that my narme

appears in Block 12 or B 13 il changed, or on an atlashuy i B ackdress
woseph . Baker $)19)90 To4/99> - ¥4y

= AD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR tagtf o Fhaoe »

SIGNATUFIE:




