_FILE NOW: FILING

EE AFTER MAY 1 IS $225.00

F

PROFIT R,
CORPORATION _ ﬁ
ANNUAL REPORT Al

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PSSQSé

1. Corporation Name

BRUCE AND BARBARA BAXTER, INC.

(9)

Principal Place of Business

1705 TYSON RD
ST CLOUD FL 3477

Mailing Address

1705 TYSON RD

$T CLOUD FL 3471

2 Principal Place of Busingss | 2a. Maling Addross
ELI— . o _____
| Sulte, Apt. 4, etc. | Suite, Apil. #, el

22 27|

City & State

Gy & Stale

| Country o
25]

2ip

_9._Name and Address of Current Registered Agent

BAXTER, BRUCE
1705 TYSON RD.
ST COULD FL 34771

Country
L

Narne

"o, Name and Addross of New Hogistered Agent

|11 Plrsuant ta the provisions of Soclions 6070602 ard 607. 1508, Frorida Sialites, 1o above ramed conporation
or reggistered agent, or bath, in the State of Florida. Such change was a ihorized by the corporation’s board of dirgcton
famiiar with, and accept 1he oblgations of, Seclion 607.0505, Flarda Statutos

VT WM

| 3. Dale incorporated or Quallied

3a. Datc of Last Reporl
4. FEI Namber I
14857534 Nat Applcabia
(] $8.75 additional
Fee Required
[ $5.00 May Be
o Trust N o Added to Fees
8. This corporalion has habilty for inlangible tax under 8 199.032,
Florida Statutes [3ves [ONo

:Anplied For

5. Cedificate of Status Dosired

6. Election Canipaign Financing
Trust Fund Contribution

Hox Niom ber is Mot Acceptabie)

85| Zip Code

L __FL

subinits this. staterient for 1o purpose of charging its registered office
I'horehy accept the appoinlment as ragistered agent. | am

&G

SIGNATURE _ . __ L o . . . o
| 12, OFFICEAS AND D e B3 ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTONRS IN 12 g
TITLE P [ DEiETE 11T0F [ Cnage [ Addtion -
NANE BAXTER, BRUCE K. 17 NAME 3
sweesaocpess | 1705 TYSON RD 13 SIREET ADLAESS O
CITY-§1-2p ST CLOUD FL Yorsime o ~ ) &
TITLE [3) [ DREI 7 11mE [ Charige [} Addition | ©
NAME BAXTER, BARBARA 27N
sweerasoness | 1705 YYSON RD 23SIREHI ADDRESS
crv-srze | ST GLOUD FL ) - pachv-sr e | o
TILF [J DELETE 31T 7] Change  [] Adddion
NAME 3% NAMI
STREFT ADDRESS 33 SIKEET ADEMESS
| chy-sI-7iF e - _g3acryestepe ) ) o R
TITLE [ DELFIE 4 VIITLE [} Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ANDIRTSS
| Gry-s12e .. e Rtz oy .
TIRF [Joaen 5170t [] Change [} Agdition
HANIE 52HANME
STREET ADDRESS 53 SIHEET ATIDHESS
CIY-8T-7IF o ) B 540HTY-ST-72P _ L ~
TITLE [ DEiElE 6 1TITLF [ Cnange  [7] Additien
KNAME 62 MAMI
STREEI ADDRESS 63 STREE T ADDRESS
[ _CITY-51-2F ) Qeaciysize | o
14. | do hereby certily that the information supplied with this filing is voluntarily famished and does nol qualify for the exemplon stated in Section 119.07(Z)ik), Florida Statutes. | further
cerlify that the information indicated on this annuat report or supplemental annual report is troe and accurate and that my signature shal have the same legal effect as it maca under
g[a)gg;gaitnl Ba}fgc?(ngfrgeégcE\Q?E?éﬁérggeegogﬁrcggléﬂ13?(;£;?n:2ﬁ?i:f{hoér“:r;zﬁzé}%ered to ex.os;eﬁt:is report as roquired by Ghapter 607, Flarida Statutes; and that my name
SIGNATURE: - ForTir - RBIXIER  F-3996  war 553 0K
e

SIGNATURE AND TYPED OR

FRTEC NAME OF SIGNING OFFICER OR DIREGTOR

Dizytrn: Prwoce #




