FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED
PROFIT : nomz:\nti:p\:mih:hc:; STATE _ F eb 2 1 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OMION OF CORPORATIONS Secretary of State

DOCUMENT # 1 7970 (9)
BEN BAKER ENTERPRISES, INC.

Principal Place of Business Mailing Address . 1 "|||'l" ||]||I||||IHI|"| III“""I“"I“" I|||| III"lllHIm' ||||

241 KIBISCUS CGIRCLE 214 HIBISCUS CIRCLE
NORTH MiAMI FL 33181 NORTH MIAMI FL 33181.2302
us Us
3, Date Incorporated or {luglified | 3a. Date of Last Repon
2. Principa! Mace of Busness | 2a. Mailing Address 4. FE} Number ‘ Appliad For
21] 26 _ 2 S— 050630643 |Not Applicable
A Gk Suite, Apl. #, Blc. N ] $8.75 addniona
2_—’] . §. Certificate of Status Desired O Fee Required
( Caty & State City & State &. Elaction Campaign Financing $5.00 may Bo
2:;1 ';ﬂ Trust Fund Contribution Added 10 Fees
2ip Country 2ip Country 8. This corporation has liabliity for intanglble tex under &, 199.032,
[24] 25 |20] ;ﬂ Florida Statules [Oves [IHo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
BAKER, BENNY O.
2141 HIBISCUS CIRCLE 82| Sireot Address (.0, Box Number s Nol Acceplabiay
NORTH MIAMI FL 33181 -
84| City FL 85| 2p Code
1. Pursuant 1o the: proyiagl wl 6071508, Florida Statutes, the above-named corporation submits fhis statement for the purposs of changing s reP1stered
oftice or reg sterecddf Floryla Such change was authorized by the gorporation’s board of direciors. | hereby accep! the appointman) as registered
agent | am fam: f. Saction 6 :05, Florida Statutes.
sicNaURE Y St f}VMV Q. hAHE o~ t ’ ”"?’7
Sgpf e typed o grinigh ity nt and lilke 1l ARpliGate . {NOTE: Registared Agent signature required whan ramlut-nu]
——
12, &7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFtCEHS AND DIRECTORS IN 12 3
L PSD (] DELETE 11TIMLE L] Change ] Addition )
H COHEN, SANDRA 120 3
sieer aoomiss | 3141 HIBISCUS CR 1.3 STREET ADORESS &
CIY-§T-bp N MIAMI FL 14 GHIY-5T-2P . &
TILE [T orLere 21TIE — Ochange  [] Addilion {©
HAME I 2.2 NAME ‘
SIHEE) ADDRESS 2.3 STREET ADDRESS
C7Y-§l- W 2 ACITY-ST-DP .
TIE [ DELFTE 3.3 TITLE [Jchange 1) Addition
NAME 3.2 NAME
STREET ADDRESS, : 3.3 STREET ADDRESS
Y 512 34, CITY-ST- 2P . ‘
T T DELETE ANTITLE [ Change ~ [T Addition
hAM: 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GlIY-ST- 2P 44 CITY-$7- 2IP
e [J peceTe SITTE - o [JCtange [ Addilion
NeME 5.2 NAME :
STREFT AGDRE 4§ 5.3 STREET ADDRESS
Cily - ST- 219 5.4 CiTY-§T- 2P
T [T DELETE 61 TILE [JChange ] Ackition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIY-S0- 2P 64 CITY-ST-2P
14. 1do hereby cerlity that the information supplhied with this filing does not qualify for the exemption slated in Section 119, D?(B)(u) Floriga Statutes. | further cerlify that the
information indizated on this anglia) report or supplemental annual report is true and accurale and that my signature shall have the same lagal plfect as If made under oath; that
I 'am an officer or director of 1 or or fruslee empowersd to execute this repon as required Cha er 607, Florida Statutes; and that my name
appears in Block 12 o B : chment wilh an, SMDQA 3
SIGNATURE: _ Z 2z, (/- - ﬁé}r 1-‘( A ks @Mﬂ
SKINATURE A ED 'NANME OF SIGNING OFFICER $R DIREC Daytime oo #




