S In
NG FEE AFTER MAY 18T IS $550.00 FILED "

FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am

Katherine Harris

Secretary of State Secretary O f State

DIVISION OF CORPORATIONS

ANNUAL R_EPO’R
1999
DOCUMENT

1. Corporation Name

STEPHEN F. BAKER

01-29-1999 90069 028 ***150.00

LT

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

Mailing Address

565 AVENUE K. SE.
WINTER HAVEN FL 33880

Principal Ptace of Business

565 AVENUE K. S.E.
WINTER HAVEN FL 33680

04/26/1989
2. Principal Place of Business.’ 2a. Mailing Address 4. FEl Number = - . : Applied For i
21 : 26) 59-2047427 ‘ Not Applicable | '

Suite, Apt. #, etc.

Suite, Apt. #, efc. $8.75 Additional

5. Certifcate of Status'Desired O .
. ' Fee Required

=]

City & State s City & State 6. Election Campaign Financing 'I*_"I *$5.00 May Be
—[ : LE m Trust Fund Contribution Added to Fees
‘96“_'1‘” Zip Country 8. This corporation owes the current year Intangible
;] - E’ i} E‘ !30[ Parsonal Property Tax. Oes [ONo
9. Name and Address-of Current Ragistered Agent 10. Name and Address of New Registered Agent

i B1| Name

565-AVENUE KSE." '
WINTER HAVEN FL 33880 N

F'ursuant 10 the provisions of Sect:ons 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept lhe appolntment as reglslered i
Flonda?_stalules ; = £ Rt i

B2 Street Address {P.O. Box Number is Not Acceptable)

“T8s| Zip Code

- :...agenl‘; 1, am familiar.with, and accept the.obligations of, Section 607.0505 : {?'_:l-““;ﬁ
. = o
e OFFICERS AND DIRECTORS i RENS ’ADDFTIONSICHANGES TO OFFICERS AND D|RECTORS IN 12 | ::ii‘i
E : [ DELETE 11 TTLE . REET OChange  [JAddtion | — !
NME BAKER, STEPHEN F. 12 NANE - : S ‘—
sweeraooress| 565 AVENUE K, S.E. 13 STREET ADDRESS X O
CITY-$T-ZPP WINTER HAVEN FL 1.4 CITY. ST-2ZIP ] . : &
TME : PN [J DELETE 21TME CChange  [JAddiion | O -
NAME ' ’ o 22 NAME ’ '
STREET ADDRESS ' . 23 STREET ADORESS
cY-sT- 2 , e s 2.4CITY-5T-2P ,
TITLE T {O DELETE JATIME [J€hange O Addition |
NAME L 32 NAME )
STREET ADDRESS - ' 43 STREETADDRESS 1
ary-st-zp . T 34.CITY-5T-2P EPEIERE .
TME . [J DELETE 41 TME - nge’ +: ] Additisn
ME. - N ' o 4.2 NAME
STREETADDRESS|; - - R R 4.3 STREET ADORESS | . T ’ . '
CITY-§T-2P L 44 CITY-5T-2P . = ) . :
TIME : o [ DELETE 54 TITLE . L [JChange  []Addition '
STREET ADDRESS| B ] ’ ’ 53 STREET ADDRESS ,
avstae | o SACTTY-5T-2F SR C T
TMLE - " . O DELETE . . }J8ITRE . ] j [OChange [ Addition
NAME 6.2 NAME : ' ' '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP i . 6.4 CITY-ST-2P
14. | hereby cemfy that me information suppl' d wnlh this filing does not e ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppj#fental ann accurate and that my signature shall have the same legal effect as if- made under oath; that | am an
officer or director of the corporation or ﬁwmnpowered to eecute this report as required by Ghapter 607, F lorida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, attachiment %ith an address, with all other like empowered. .
SIGNATURE: " 7 SICNATURE REQUIRED S (I

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . DWB Phone #




