FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FROF LORIDA DEPARTMENT ATE
coRPORATION  AEWRe, T e May 14 1997 8:00am

ANNUAL REFORT Secrolary of Slate

1997 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K508t (2)

R

B.A.G. ENTERPRISES, INC.

Princlpal Place of Businoss Mailing Address
% 11601 5B 28TH STREET NORTH % 11801 58 28TH STREET NORTH
§T. PETERSBURG FL 33716 §7. PETERSBURG FL 33716
3. Datc Incorporated of Guailied | 3a. Bale of Lasl lReport
- i 12/12/1988 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. TE1 Nurnber T Tapplied ror
21 - o 582025849 e L Nt Applcabio
Sulte, Apl. ¥, elc. Suile, Apl. 4, ol S M e
—-i P [ suean ¢ 5. Cortilicate of Status Desired | $8'75 AdE!IIIOﬂa|
22 27] o Feo Roquired
City & State | Ciy & Stato 6. Election Campaign Financing $5.00 may Be
23] e8] - Trust Fund Conlribution O Added to Feos
Zip Country | _ Country 8. This corporation has liability for inlangitle tax under s, 199
24 25 20] e J30] bordaSantes  Plves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
BROWN, AMBER G 81} Name
11801 5’B 28TH STREET NORTH 82| Streol Address (.0, Box Number is Not Acrcm;tah!c} e
§T. PETERSBURG FL 33716 . e —_

83

84| Ty - FL |as

11, Pursuart to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, (he above-named corporalion submits this staicment for The purpose of changing 1's regislered
office or registered agent, of both, In 1he State of Florida Such change was aulhorized by ine corporation's board of dircciors. | horeby accept the appointment as registered
agent. | am famitiar with, and accep! the ebligalions o, Seclion 6070505, Florida Statvtes,

] Zip Code

SIGNATURE: e e e e e I
Signatre. typed or printod nama ol fregreterod agent and il | appricabi (NOWE Registered Agard s gnature fequied wh ) OATE .
12. OFFICERS AND DIRL C1O1S 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 ©
L PST IR REELT: T T change [ Addition” %
NAME BROWN' AMBER GROUT 12 NAME g
staeer aobeiss | 2200 8. SHORE DR S.£. 14 STREFY ADORISS g
orv-st.e | ST. PETERSBURG FL 14 CITY- §1- 2P &
TITLE I oeLkE 21100 [ change [ Addition |©
NAME 27 NAMIT
SYREET ADORESS 2 3SIREET ADDRCSS
CITY-ST-7IP 24C0Y-51-21F
TLE ’ [T biteiE e T T T T chenge [ Adifion”
NAME 32 HAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-21P 34.CI1Y-51-2
TLE T beiTe 41 TLE T T T [ Change T T additon |
NAME 4.2 NAME
STREET ADDRESS 43SIREE| ADDRESS
CTY-§1-2IP , 4ACY-ST-7F
TILE I oeleTE 5ULE o [J change [T Additian
NAME 52 NAME
STREEY ADDAESS 6.3 STRITT AUDRESS
CITY-5T.21P 54 GITY-$1-2IP
TLE . CYDRETE 61 TITLE Tt [ thage [ Addition |
HAME 67 NAVE
| swmeer apDRess 3 STREFT ALDRESS
o gry-s1-2ip 64 CllY-ST-7iP

14, | do hereby cerlily that the infermation supplied wilh this filing does not qualiy for the exemption stated in Section 118.07(3)(0), Flarida Slatutes. | further cerlily thal the
infarmation indicated on this annual repart or supplemental annual report is true and accurale and that my signatore shal! have Ihe same legal eficel as if made under oath. oat
| am an officer or director of the corpl n or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or B ad, of on an eltachment with an address.

VT b § e ety st e | doaAR.G77 QiAo Ta —ENR

NiIAAIATIIIFP



