FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
, Sandra B, Mgrthag
Secretary of Slate
DIVISICN OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RON BAKER ENTERPRISES, INC.

M83496

(3)

Principal Place of Business

Maiing Address

% RON BAKER % RON BAKER
820 DIXON BLVD. 820 DIXON BLVD.
COCOA FL 52922 COCOA FL 22922

1 AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/1988

2.
j21]

Principal Place of Business

2a. Maling Address

26]

4. FEi Number Applied For

Not Applicable

59-2693314

Suite, Apt. ¥, elc.

Suite, Apt. #, etc

0 $8.75 Additional

8. Certificate of Status Desired

E '31 Fea Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l El m ;I Parsonal Property Tax due June 30, Yos Mno
$. Nam® and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
BAKER, RON 81] Nama
820 wo'N BLWD. 82| Strest Addrass (P.O. Box Number is Not Acceptabls)
COCOA FL 32822
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obigatons of, Sectron 607 0505, Florida Statutes.

SIGNATURE Signature. typerd or pentad namn B vegstared At A o ¥ ;:;nhcnl)lu (NOTE Hogislared Agenl signature required whan rainstating) DATE

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
THTLE D [T oeese LATITLE PP / W [J change 3] Addition
NAME BAKER, RON 1.2 HAME ﬂ i ﬁ -

steer aponess | 1290 ST. ANDREWS DR. 1 asrmeer anoress | ;‘.j (;ﬁ N1 Lo OAK E{&W

CTY-St- 2P ROCKLEDGE L. 3295< 14CITY-ST-2P ' Wa"r

TMLE [T DELETE 21TILE [T change ] Adaition
NAME 22 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

CIIY-ST- 2% 2 ACHTY-ST-ZP

THILE U DELETE 3.1 TITLE [Jchange [ ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cv-51-7w 34, CITY-ST-2P

TMLE [J oeLETE A1 TIME [dchange [ Addition
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51- 2% 44 CITY - 5T- 2P

TALE TJ DELETE 51 THLE Ul change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 GITY-ST-2IP

e [J oeLeTe 61TJTLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS ' 63 STREET ADDRESS

GITY-ST-2F 6.ALITY-SI-2IP

14, | hereby cert
Block 12 or Block 13

SCISNATIIDE.

that the informaton supplied with this filing doas nat qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report 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
oHicer or dirgctor of the corporation of the recever or rustee empowered 1o execyle this report as required by Chapter 607, Florida Stalules: and thal my name appears in

if chgnged, or on an attachment with an addrgss
m %&A@u A e Reven

Miﬂ I 19a¢ /Va'?-f. 2L~ L™

CR2E034 (10/97)



