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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # HO8900

1. Corporation Name

BAIE'S PRINTING, INC.

4)

Principal Place of Business

174A SEMORAN COMMERCE PL. #113
APOPKA FL 32700

Mailing Address

174A SEMORAN GOMMERCE PL.. #113
APOPKA FL 3270%

Feb 09 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

03/01/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592664243 Not Applicablo
Suite, Apt. 4, 8lc. Suile, Apl. 4, elc. iti
— 6. Certificate of Status Desired O $8'75 Additionat
z—z] 271 Fee Required
City & State | City & State 6. Election Campalign Financing $5.00 May Be
23 :El Trust Fund Contribution Added to Feas
Zip Country Zip Countey 8. This corporation owes or has paid the cugept vear Inlangible
m a EI ;] Pearsonal Property Tax due June 30, [%Yes e

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.O, Box Number is Not Acceptable)

BAIE, TERRY B. B1] Name
1144 N OLD WL DRIVE 3
DELTONA FL 32725 -

B4| Cily

FL

85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, tho above-narmed corporal

office or registered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE

: oration submits this statement for the purpose of changing is registered
e was authorized by the corperation’s board of dircclors. | hereby accept the appointmenl as registerad

Slgnalure, typed o printegd name D‘l“mgw.k'(-—red agr andl tlle fi'a-fﬂm;l-\n

DATE

CR2E034 (10/97)

(NOTE: Roegistorad Agent signature roquired when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 121 [J DELETE R [ Change 1] Addition
NAME BAIE, SUSAN A, 12 NAME
seetanoress | 1144 N, OLD MILL DR, 13 STAEET ADDRESS
oY -51-2P DELTONA FL 14 LY -ST- 2P
e 1) [ neLeve 211NLE [JChange ] Addition
HAME BAIE, TERRY B. 2.2 NANE
smeeraporess | 114 N, OLD MILL DR. 23 STREE] ADDRESS
DELTONA FL 2.4CTY-81- 7P
T [T peLETE 35 TILF [T change 7 Addition
BAE, SUSANA. . 3.9 NAME
sreeraoprss | 1144 N. OLD MILL DR.. 33 STREET ADDRESS
BATY-51-21P DELTONA FL 34 CITY-5T-2P
TILE v [T DELETE a1 T [Tchangs [ Addition
NAME BAIE, LISAM 4.7 NAME
streer acoress | 1944 N OLD MiLL DR ¢ 3 STREET ADDRESS
CITY-S1-2 DELTONA FL 44 CITY-ST- 2P
TTLE I'2 [ToeLese 51101 IX] Change [ Addition
NAME BAIE, STEVEN B. 52 NAME - .
sTREeT Doress | <4008 SWANSON-DR saseer avoress | /o] ngM be _
OITY-5T-2IP DELTONA-F saoivsizr | Apdbagye) L 3979
e [ [ DELeTe 6.1 TMLE Ijq Change  [_] Additian
NAME BETH ANE BATE 6.2 NAME _
sreeraporess | 1083-SWANSON-DR. sastmeer aooness | £SO A’L’U‘” W ét .
CITY-§T- 2 QELTONA-FL~ saonv-si-ze | dop b1l = 32715

14, 1 heraby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. 1 further cerlify that the information
indicated on this annue! repont or supplemental annual report is frue and accurate and hat my signalure shall have the same legal effect as if made under oaih; that | am an
olficer or direcior of the corporation of the receiver or tnistee empowered to execule this reporl as required by Chapter 607, Florida Sialutes; and that my name appoars in

Block 12 or Block 13 if chanyped, or on enjacinent with an address.
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