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

FILED

PROFIT FSX o
CORPORATION &
ANNUAL REPORT

1998

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

Apr 14 1998 &:00am
Secretary of State

DOCUMENT # 99505

BAKER CLAN PLAN, INC.

(4)

ORI A A

Principal Piace of Business Mailing Address

3510 FT CHARLES DR 3510 FT CHARLES DR
NAPLES FL 33940 NAPLES Fi, 33040
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/04/1990
2. Principal Place of Business 2. Mailing Addrass 4. FE! Number Applied For
26] 650214015 Not Applicable

Suite, Apt. #, elc. Suito, Apt. #, etc.

R} 2

0 $8.75 additional

5. Certificate of Status Desired

7 Fee Regulred
City & State City & Sate 8. Election Campaign Financing $5.00 may Bo
23' }ﬂ Trust Fund Contribution Addad to Feas

office of regislered a
agen. I am famnikiar with, and accopt the obligatons of, Section 607.0505, Florida Statutes.

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 3 qj 0&\ ;—5-' ;I 3 (// 007\ ;I Parsonal Property Tax due June 30. m Yeos o
9. Name and Address of Current Registered Agsnt 10. Neme and Address of New Reglstered Agent
BAKER, DONNA D 81| Name
A 5
3510 FT CHARLES DR 82| Strest Address (P.O. Box Numbser is Not Acceptaibile)
NAPLES FL 33540
83
e4| city 85| Zip,Code
FL |*| “3¥704
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stawes, the abova-named gorporation submits this statement for the purpose of changing its registered

ni, or both, in the Stato of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE <

onalure, bypiod or prarted name of regsterad AD;:\T;IT[’ utle it appiwabin {NOTE Registered Agent signature raguired whan 1einstaling) DATE
12, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D T oewete 11ILE [ Change L] Addition
NAME BAKER, DONNA D 1,2 NAME
streeapbress | 3510 FT CHARLES DR 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14LHTY-5T-2P
THLE D I DELETE Z1TME [T Change [T Addition
RAME BAKER, JOHN L IV 22 NAME
smeev aooeess | 201 8TH ST SO STE 108 23 STREET ADDRESS
CITY -5T-2P NAPLES FL 2 8 CITY-ST-71P
LE [7) [ peLete 31 TIE [T change [T Agaition
NAME JONES, BONNIE BAKER 32 NAME
streeTappess | 2799 NW. 27TH TERRACE 33 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 34, CITY-ST-2P
TITLE D [ DELETE 41 ILE [Jchange [ Addition
NAME MILLS, LYNNE BAKER 4 7 NAME
streeTaponress | 1536 N. SEMINARY, APT.G 43 STREET ADDRESS
CAIv-SI-21P WOODSYOCK IL 60098 44CITY-5T-7P
e D ﬂDELETE 51 TIILE Change [ Addition
NAME CHISHOLM, DIANE BAKER 5.2 NAME
sweet apoaess | 400 12TH AVE NW ssseeTaoness | £ £ 6 EAST rMAIN STLEET
ITY-51-2P NAPLES FL saciv-sr-zr | EONA . TX
e "1 OELETE 6.1 TITLE [Jchange 7 Addition
NAME §.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2IP

14, | hareby certify :
indicated on this annual repen or supplemental annual reporl is true and accurate and U

Block 12 or Block 13 if changed, or on an attachman! with an add)

SIGNATURE: Q?)zm

that the information supplied with this filing doos not qualily for the axemﬁtion stated in Sacrl]iol? 119.07(3){i). Florida Statutes. [ further certify that the information
at my signature sha
officer or director of tho corporalion of the roceiver or trustec empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

have the same lagal effect as if made under oath; that | am an

b Sy So5 a9 Yapl-T 22 L

CR2E034 (10/37)



