FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Wi FLORIDA DEPARTMENT TE .
R O Feb 14 1997 8:00am

CORPORATION 33
ANNUAL REPORT : é Secratary of State

1997 .'xﬁ‘..:./ DIVISION OF CORPORATIONS S C Cfetal'y Of State
DOCUMENT # K45484 (8)

1. Corporabion Name

'BAXTER LAKESCAPING, INC.

Principal Place of Business Mailing Address ml'm I" Iml l“ﬁl'm llm III

I

885 STORYBOOK LANE 885 STORYBOOK LANE
OVIEDO FL 32765 OVIEDO FL 327858834
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Repoit
2. Principal Flace of Businoss 2a. Mailing Address 4, FEI Number ~ Applied For
[21] - 26] 592910919 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc. i
wie, apt FL el Ve Apt & gl 5. Certificate of Status Desired [ $8'75 Adqrtional
'Ej ;] ' Fes Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2_3| . ;8] Trust Fund Cortribution Added 1o Fees
Zip | Country | Zip Country 8. This corporation has liabllity for intangibla tax under 5. 189.032,
24] 28] 20| [30] Florida Statules Oves [InNo
#. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
a1
PARKER, €. CLAY ESQUIRE Name
108 E. HILLCREST 82| Stract Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4} City FL 85| Zip Coda

11. Pursuant to the provisions aof Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposeﬁ changing its registerad
office o 1egisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar wath, and accapt the obiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ .

Slyratun:, tgped o preled rame of (egestersd agent and titke ! applicable (NOTE: Hogislered Agenl signatura required whon reinstating) DATE
12 OFFICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TILE PD ] DELETE 11TIMLE [T Change [T Addition g
NAME BAXTER, DOUGLAS 1.2 NAME §
sinee s anoress | 381 N. CROSSBEAM DR 1.3 STREET ADDRESS &
¢y -51- 2 CASSELBERRY FL 14CITY-5T-21P &
THILE VST [ DELETE 21HTE [Jchange  [_] Addition | O
HAME BAXTER, TRACY 2.2 NAME
smeetanoress | 381 N. CROSSBEAM DR 2.3 STREET ADDRESS
GITY-51-2IP CASSELBERRY FL. 2.4 CITY-§T-2IF
TLE D (M 31 TLE — [Crange [ Additon
NawE BAXTER, TRACY 3.2 NAME )
sreetaconiss | 389 N. CROSSBEAM DR 33 STREET ARDRESS
cov-s1-ze | CASSELBERRY FL 34, CITY-§T-2P
TITLE VD [ DELETE 41 TITLE LI Change ~ [_J Addition
NAME PARKER, JESSICA 4,7 Name
seeTaonress | 321 DANA WAY § 43 STREET ADDRESS
CIY -51- 2P WINTER PARK FL 44 CITY-$T-2P
T7LE [T DELETE S1TITLE [ change [T Addition
hAME 5.2 NAME
STREET BODRESS 5.3 SIREET ADDRESS
CITY - S1-211 54 CITY-ST-2IP
TIILE T DELETE 6.1 TIILE [ I change [_J Adaition
HAME 5.2 NAME
STREEY AODRESS 63 STREET ADDRESS
ory-star | A 64 CITY-81-2ip ‘

14, | do hereby certify that the informalighy
informalion indicaled on this annualfrgg
I am an officer or directar of the coj
appears in Biock 12 or Block 13 if

.
SIGNATURE: (ATt
SIGNATERERND TYPED OR PRINTED NAME QF SIGNING DOFFICER O DIRECTOR Dae Daylime Phone #

ied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
fon ardhe receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

goed, of pnan attachment with an addrass. :




