FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1NET ‘;\} Sandra B. Mortham [
ANNUAL REPORT 7t rrhey Secrelary of State |
1996 2 » DIVISION OF CORPORATIONS |
|
DOCUMENT # H98900 (4) i
1. Corporation Name |
i
BAIE'S PRINTING, INC. |
|
Frincipal Place of Business, Mailing Address ;
174A SEMORAN COMMERGE PL.. #113 174A SEMORAN COMMERCE PL.. #113 }
APOPKA FL 32703 APOPKA FL 32203
3. Date Incorporated or Qualified | 3a. Date of Last Repart
| 2. Prncipal Place of Business 2a. Matling Address 4. FEINumber Applied For
21] 26 532664243 Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, slc. 5. Certificate of Stalus Desired 0 $8.75 Add'ilional
El 2_7| Fee Required
| _ City & State | Cily & State 6. Elaction Campaign Financing O $5.00 Mmay Be
23] 26| Trust fund Gontribution Added 1o Fees
Dp Country ip Country 8. This carporation has liability for intangible tax under 5 199.032,
24 25 [20] [30] Florida Statutes O ves [INo
9, Name and Address of Current Registered Agent 10, Name end Address of New Repgistered Agent
B1] Name
BA'E, TERRY B. 82| Street Address (P.O. Box Number is Not Acceptabile)
1144 N OLD MILL DRIVE
DELTONA FL 32725 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, tho above-named corporalion 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 authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE e [ I —
| Slgeature, typed or printed name of registared agent and tle it appizable {NOTE Registered Agnn signaturs requred wher renstating) DaTE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE PD [} DELETE 1 1TINE [ Change  [] Addition =
NAME BAIE, SUSAN A. 12 NAMF 3
swaeeraooress | 1144 N. OLD MILL DR. 13 STREET ADDRESS o
CITY -5T- 21 DELTONA FL 14CTY- 512 &
N VD [] DELETE 2 1TIILE [ Change  [] Additon | O
NAME BAIE, TERRY B. 22 NAME
smeeraooness | 114 N. OLD MILL DR. 23 SIREET ADDRESS
Giry-§1- 20 DELTONA FL 24CINY-51-2P
TITLF ST [ DeLETE 31UTLE [T} Changz [ Addition
NAME BAIE, SUSAN A. 32 NAME
sieeeranoiess | 1144 N. OLD MILL DR. 13 STREET ALDRESS
DTy - §7-2P DELTONA FL 3401TY-§1- 2P
TTLE v [ DELETE 41 TITLE [] Cnange ] Addition
KaME BAIE, LISAM 42 MAME
sieerancezss | 1144 N OLD MILL DR 43 STREET ADDRESS
CITY-5T-7F DELTONA FL 240Ny §1-2P
TITLE i [ DECETE 5 1TITLF [C] Change [ Addition
NAME BAIE, STEVEN B. 52 RAME
seeeranoress | 1083 SWANSON DR 5.3 STREET ADIDRESS
CITY-§T- 21 DELTONA FL § 4 CTY-ST-F
ILE [] DELETE 6.1 NILE [] Change  [] Addition
NAME 62 NAME
STREE ! ADORESS 63 STREET ADDRESS
CITY-5i-21? 64 CiTY-ST-2iF
14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furlhar
cerlify that the infarmation indicated on this annual report or supplemental annual repart is true and accdrate and that my sinature shall have the same legal eflect as # made under
oath; that | am an officer or directg- of the corporatjon or e receiver or trusjee empowered 10 execute this report as req ired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 138 changed, or, grah aligighment with an ress ¢ ‘/
-~ -
SIGNATURE: __ K Jusnl / Baie 4 /jp/%. 190354805
5 AINTED NAME OF SIGNING QFFICER CIRECTOR Date Caytime: Frcne




