il

FILED

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

PROFIT P 2 LN FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Siate

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # KO03759 (3)

1. Corporation Name

OWEN E. BALEY, CP.A., P.A.

AR T

Principal Place of Business Mailing Address
320 PINEY RIDOE ROAD 320 PINEY RIDGE ROAD
CASSELRERRY FL 32707 CASSELBERRY FL 32707

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/16/1987

4. FEI Number Applied For

59-2856888 Not Applicable

2. Prin/naf ce g Businass - 28. Mailing Address, I
21] Zosz é?zz,d?ﬁp ] [10F Lany repic
Suite, Agt. #, elc Suite, Apt. #, etc T

, i $8.75 Additionat
6. Certificate of Status Desired O Foe Required

21}
28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

2
m

ity & State
STt Sprugp- G

Wountfy Lounlry

32208 T SEm. ) B2wg [

1y & Slate N
NTEL r%ﬂl“f 55 ) FL
S iy

8. This corporation owes of has paid the current year Intangitle
Personal Property Tax dua June 30. D Yes O no

10. Name and Address of New Roeglstered Agent

Name

Street Address {(P.O. Box Number is Mot Acceptable)

9. Name snd Address of Curreni Regisiered Agent
BALEY, OWEN E. 81
320 PINEY RIDGE ROAD 7]
CASSELBERRY FL 32707 -
84

City

2ip Code

FL [®

agent. | am familiar with, and accept tho obligations of, Sechion 607.0505, Florida Statutes.

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registared
ofhce of registored agent. of bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE: |\ A/

indicated on this annual ¢ uat roport is true and accurate and
oflicer or director of the f.

Block 12 or Block 13 if £

wn or thpsece
ment with an ecdress.

SIGNATURE N . .

Sigratire. yped o prried name of regstlined sgent and Tk )l Bppacatie (NOTE: Ragistered Agent signature requirad when reinsiating) DATE p
12, OFFICEFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 8
Ting D T OELETE 11TITLE MChange [T Addition | =
NAME BAILEY, OWENE. 1,2 NAME §
street anokess | 320 PINEY RIDGE ROAD visweeraoness | £/ 0 147 rnrg 77 &
CITY-ST- 21P CASSELBERRY FL 14 CHY-5T-2p Y27 80@10\(5—_;‘ . & 32708 e
TITLE [T pErete 21THLE v Change Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2p 2.4 CITY-ST- 7P
NLE [ J DELETE 1.1 TITLE [J change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2% 34.0IY-5T- 2P
TILE [T DECETE 41 THILE [Jcnhange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2% 44 CITY-ST-7IP
TME ] oeETE 51TITE L} Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP SACITY-ST-7P
TITE I oreete 61 TITLE [dchange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIrY-S1.29 - §ACITY-S1-2IP
14. | hargby cerlify that the in'

natign supphod with this filing does noat qualify for the axemﬁlion staled in Section 119.07(3)(J). Florida Statutes. | further certify that the information
at my signaiure shall have the same legal effact as if made under oath; that | am an
or trustee ecmpowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

we  Qlw & Bnf,  Hhsfp  $o7-059- 1580




