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

PROFIT E R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 09 1998 £:00am

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # J11301 (5)
LR T

. Corporation Name

BAW INVESTMENTS, INC.

Principal Place of Business Mailing Address
31608 US 15 NORTH 31608 US 19 NORTH
P.O. BOX 1020 P.0. BOX 1020
PALM HARBOR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPAGE
3. Gate Incorporated or Qualified
04/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I E‘ K3-26835056 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N it
'—-—| . P Ap 8. Cerlificate of Status Desired | $8'75 Additional
22 E’ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
’;‘ E‘ E!-F ;I Personal Property Tax due June 30. 1 Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, BETH S. 81) Name
31608 US 1% NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34634
33
84( City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abavae-named corporation submits this statement for the purpose of changing its registered
oitice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appaointment as reglstered
dgent. | am famitiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE

Signatura. typed or printad name of ragistared agent and litls if applicable, (NOTE: Registerad Agant signatuca requirad when relnstaling} DATE
12. OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE DP [T DELETE 11 TITLE [ Tchange ] Addition
NAME WILSON, BETH S. 12 NAME
sReeT aporess | 31608 US 19 NORTH 1.3 STREET ADDRESS
CITY-§7-2F PALM HARBCR FL 1.4 CITY-ST-ZIP -
TIRLE I DELETE 2.1 THTLE T change [T Additiar
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-5T-2P 2, 4CITY-§T-7P . B
TiTLE || DELETE 31 TIILE [_Tchange [ T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2IF 34, 6ITY-5T-2P
TITLE ] DELETE 41 TTLE L fcChange  [_I Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CiTY-ST-2IP 4.4 SITY-ST-2IP .
THTLE [T BelETE 51TIE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CHTY - 5T-ZP 54 CITY-ST- 2P ]
TITLE { | DELETE 61 TLE [Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDBESS
CITY-ST- 2P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the seme legal effect as if made under cath; that | am an
officer or cirecter of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address,

e

SIGNATURE: R 5 Rt 2EN o esipenT  2-2-93  &13-785%

% .



