FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000022916 (9)

1. Corporation Name

BALDWIN ENTERPRISES, INC.

AR

0

Principal PIW@ES_S Maiing Ad(ﬁ%aoa—
370 w QOCA BEACH CSWY 370 W GOGA BEACH CSWY
COCOA BEACH FL 32531 COGCOA BEAGH FL 32831
3. Dato Incorporated or Qualified 3a. Dale of Last Report
03/25/1993 06/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
"21] Ea 59’3174965 Not Apphcatle
Suite, At #, eto. Site, Apt. #, etc. §. Certificate of Status Desiec [ ] $8.75 Additional
'5] ;l Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
2] [25] 12s] |30 Florida Statutes "ﬂives Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
BN.DWIN, cD B2i Streot Addross (P.O. Box Number is Not Acceptatile)
370 W COCOA BEACH CSWY
COCOA BEACH FL 32931 83
B4| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statamant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%_ was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE L e T
Slgrature typed o prnted name of registerad agont and Litie if applicatle {NOTE Registerad Agent signature required when reinstatig! DATE
12. OFFIGERS AND DIRECTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1ATILE Clcrange ] Addition
NaME BALDWIN, C D 1.2 NAME
STREFT ADDRESS 370 W COCOA BEACH CSWY 1.3 SIREE] ADDRESS
CIry -1+ 2P COCOA BEACH FL 32931 14 CITY-ST-2IF
THLF [] DELETE 2 1TIILE [] Change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2Ip secimy-ST-20 | )
TITLE [] DELETE 3 1T0LE [ Change  [7] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIRY-S1-2IF 34CMY-ST- 2P
TLE [} DELETE 4 1ILE ] Change [ Addition
NAME 42 RAME
STREE | ADDRESS 43 STRECT ADDRESS
CIY-S1-2P 44CHY-ST- 2P
TMLE [ OELEIE 5 1TILE [ Change  [] Addition
rAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CATY-S1- 2P 54CITY-57-2P
TITLE [7] DELETE § 1TIME [ Change  [[] Addition
NAME 5.2 NAME
SIALLT ADDRESS .3 STREET ADDRESS
GITy-S1-2P BACITY-ST-2IP

14. | do hereby cerlniy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that ation indicatect on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under
cath; that 1 am an ofice.or ¢ iractor of 1he corporat on or i ireceuver or trustee empowered 10 execute this reporl as requirad by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Bl
SIGNATURE: \ ST % 7f¢77$7

CR2ZEQ34 (12/95)




