FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLORIDA DEPARTMENT OF STATE

CORPORAT1ON_ Sandra B. Mortham
ANNUAL REPORT ! ; Secretary of State
i DIVISION OF CORPORATIONS
1996 W ‘

DOCUMENT # L99505 (4)

1. Corporation Name

BAKER CLAN PLAN, INC.

N (AR

Principal Place of Businass ml\]airmg A.ddrass
3510 FT CHARLES DR 3510 FT CHARLES DR
NAPLES FL 33540 NAPLES FL 33340
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 22 Maiing Address 4.”FEI Number Apphed For
2] |26] - 650214015 Nol Appicable
Suite, Apt. 4, otc. | Suite Apt. #, efc. 5. Certificate of Stafus Desired [ $8'75 Add.itional
?2] - :!7]__ o ) Fee Required
City & State | Ciy&Stale §. Election Campaign Financing $5.00 May Be
B 28] ) 7 Trust Fund Gantribution 0 Added 1o Fees
Zip | Counlry | 2w | Country 8. This corperation has liability for intangitle tax under s 199,032,
24 2;] 29] 30| Florida Statutes M ves [No
8. Name and Address of Current Registered Agent o ) 1 10. Name end Address of New Reglstered Agent
81| Name
BAKER, DONNA D. B2} Street Address (P.0. Box Number is Not Acceptablg)
3510 FT CHARLES DR D
NAPLES FL 33940 83
84| City FL 85| Zip Codle

1. Pursuant to the provisions of Seclions 507.0509 and 6071508, Flonta Statutes, 1he abave nanmod 0orporaton submits thie statemant for s purpose of changng its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the: corporation’s board of drectars. | hereby accept the appointment
familiar with, and accept the oblgations of, Seclon B07.0505, Florida Statutes

as registered agent. | am

SIGNATURE _ . ... . e T . e e e . e e
Slgrature, typaod Or prnted na N of fegfslurod agex | and b i apphoan n MOTE Flogatead Agont sgnature resy ired whan renstalingd DATE
12. OFFICERS ANDDIRECTORS 7 3. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 12
TLE D [ DELETE ERET B [ Change [ Addilion
NAME BAKEH, DONNA D 1.2 NEME
sweetaooess | 3910 FT CHARLES DR 13 STREET ADDRESS
CY-5T-2P NAPLES FL B N ACHY-ST- 7P
Ttk D [ DELETE 2 11T [ Cnange  [C] Addaion
NAME BAKER, JOHN L v 27 NAME
sreer aonress | APARTADO 1441 PUNTA PAEP LISTRTTR0RESS | AOF ETH S7 S0 STErOF
CITY-51-2 PANAMA CITY, PANAMA o e Rrevs v | MACLES, £ BIFYO
TILE D [ OELETE 3 1TILE ’ [ Change [} Addition
NAME JONES, BONNIE BAKER 32 HAME
steeet anoress | 2799 N.W. 27TH TERRACE 33 STREEI ADDRESS
CiY-§T-21F BOCA RATON FL 33434 o ILCTY-81-2F
TITLE D [ DELETE FRRIN: [ Change ) Addition
NAME MILLS, LYNNE BAKER 4.2 NAME
smeracoress | 1936 N. SEMINARY, APT.G 43 STREET ADLAESS
CITY-S1- 2P WOODSTOCK IL 60098 Mg
e D CJOEETE [ simie B (7 Change  [) Addiicn
HAME CHISHOLM, DIANE BAKER 52 NAME
strectanoress | 400 12TH AVE NW 53 STREFT ADDRESS
CITY- ST-2P NAPLES FL S4CIY-S1-2P
TITLE [C]DELETE 6. 1TIILE [ Chaage [T Adaition
NAME 6.2 Nami
STREET ADDALSS 63 STREE ADDRESS
CY-ST-2ip B4CITY-ST-27

14. 1 do hereby cortify that the infornation supplied wiil s fiing s valuntarly fumished and Goes not cuaiy for The exermption stated in Section 118.07(3)K),

Fiorida Statutes. | further

certify that the information indicaed on this annual report o 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 oficar or director of the corparation or the receiver or truslee empowered to exacute this reporl as roquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blac aghrment with an address.

SIGNATURE: .,

il changed, or on an a|

ATURE ANG TYPED O PRINTES

Oaytimie Pronz

gD ING OFFICER OA DIRECTOR ’ %Z/yém _??/ﬁé/’]?fé

CR2E034 (12/95)




