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

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K83560

STEPHEN F. BAKER, P.A.

(8)

Mailing Addross

565 AVENUE K. S.E.
WINTER HAVEN FL 33800

Principal Place of Business

565 AVENUE K. SE.
WINTER HAVEN FL 33880

FILED
Feb 17 1998 8:00am
Secretary of State

0RO

DO NOT WRITE IN THIS SPACE

9. Name and Address of Current Regiatered Agent

3. Date Incorporated or Qualitied
2. Principal Place of Busingss [ 2a. Mailing Address 4. FEI Number Applied For
21] S N 377 S Y
Suite, Apt. #, elc Suite. Apt. ¥, etc. i
: ' 5. Cortificate of Status Desired a -75 Additional
22] 27] Fee Required
Gity & Stalo _ City & State 8. Election Campaign Financing $5.00 May Bo
23 . e Zﬁl,__ Trust Fund Contribution Added to Fees
Zip Country | Ap Country 8. This corporation owes or has paid the current year Intangible
24 25 il Sa Parsonal Property Tax due Jung 30. Oves Do

10, Name and Addreas of New Registered Agent

BAKER, STEPHEN F.
565 AVENUE K, SE.
WINTER HAVEN FL 32880

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City : I . L 85| Zip Code
-; ‘ FL |

¥, Pursuant 1o the provisions of Soclions 607 0602 and 607 1508, Flonida Stalules, the above-named corporation submifs this statement for the purpose of changing its n

isterad

oftice or registored agent, ar bolb, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. 1 am tamillar with, and accep the obhgations of, Soction 607 0505, Florida Stalutes.

SIGNATURE ___ . .. _. . .. - JE
SIgrabee. Rypusl o fnedon ) natee 0F fegotetn 1 dogen Uaoed Tile il g il Ghie (NDTE Registerad Agant signature requirad when reinstaling} DATE
12, TOFFICE RS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HMLE DP I O 1TV 11 TITLE [dchange  [_J Addition
NAME BAKER, STEPHEN F. 1.2 NAME
smeeTanoriss | 565 AVENUE K, SE. 1.3 STREEY ADDRESS
CITY-S1- 21 WINTER HAVEN FL. 14 CITY-§T- 7P
TILE o T DeLeTe ZATILE [T Change ] Addition
NAME 2.2 NAME
STREET ADOHIESS 2.3 STREET ADDRESS
CiTY-§1-21P 2 4CNY-ST-2P
TI7LE T T T Mo 31T [Jthange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP e 3.4, CITY-S1-ZP
TLE ] DELETE a11mE CJchangs ] Addition
NANE 4. 2 NAME
STREET ADORESS 4.3 STREET ADDAESS
ciy-st-2p L 4.4 CITY - 5T-2P
TIFLE T veLere 51TITLE [T change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1- 2P o 54 CITY-ST-2P
TILE R N G 6.1 TTLE T Crage L] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRAESS
CITY-S1-2IF o 6.4 CITY-ST-ZIP
14, | hereby certify that the infurmation supiphed with thes Tiling does not guanly for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that tha infarmation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or thir Teceiver Of trustes empowered 10 execute this repan as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an gttactunent with an address

SIGNATURE: .

SIGNATURE AND TYPE

“.
‘/\/
PriNTED NAME OF SIGNING OFPICER OR »

238 _(941)299-2/(8

CR2E034 (10/97)



