SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

1999 &

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

* DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

R. C. BAUMANN ENTERPRISES, INC.

ENT# P93000046958

Principal Place of Business

339 ANCHOR WAY
FORT PIERCE FL 34946

Mailing Address

339 ANCHOR WAY
FORT PIERCE FL 34946

0106954

FILED
Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90018 004 ***558.75

/

S

DO NOT WRITE IN THIS SPACE

B g

N

3. DPate Incorporated or Qualified
- 07/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 28] §59-3191279 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. 5. Certiicate of Status Desired @ $8.75 Additional

Fee Required

- -—City & State City & State 8. Election Campaign Financing " $5.00 May Be
E‘ m Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 2_5\ a Intangible Personal Property. Yes [E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name éq
BAUMANN, ROBERT C C. Wyat+t Ecqe L
339 ANCHOR WAY 82| Street Address {P.0. Box Number is Not Acceptable)
H ANChog WAy
FORT PIERCE FL 34946 83 t

84 CityFQ_d’ Pt

FL 85

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa&iliay with, and accept the obligations of, section 607.0505, Florida Statutes.

C. wyaH Edell

9-13-97

14. | hereby certl

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

C. Wdyodtifdgetlom=r

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that  am

lorida Statutes; and that my name appears

4-13-99 S 466 ~H4O |

cltMATIIDE AMM TV

™ AR PODBNTERN NAKE OYF RICMIN. AEFIFER OB DIRELTOAR

ey Davtime Phone #

SIGNATURE Signature, typed orprintad name of regiffred agent and titte if applicable. T~ (NOTE: Registbrod Agent signature required when reinstating) DATE =
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TLE D (Joetete L1TALE President change | Addiion | =
NAME EDGELL, WYATT C. 1 2NAME Edgeil, C. WYAFF 3
STREET ADDRESS 339 ANCHOR WAY 1.4 STREET ADDRESS 232 AN CL\OL U.)ﬂ-" |(_|\‘_|
CTY-ST-ZIP FORT PIERCE FL 1.4 CITY-STZIP Fogt Piece , FL 3‘{‘1‘“: %
TALE D X oeceTe 21TME [ change [ Additon
NAME BAUGHMAN, NANCY A 2.2 NAME

steerapbress | 339 ANCHOR WAY 2.3 STREET ADDRESS

CTYST.ZP FORT PIERCE FL 34946 240TY-ST 2P

TmEe —— el . D‘DELETE . 31 TME 1 change [ aduition
NAME 3.2 NAME - o
STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-ZIP ) 34 CITY-ST-ZP

TmLE [ JoeLete 41TIME [ change [ addition
NAME 4.2 NAME

STREETADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE [l eeLete 5.1TME [ change [ addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-8T-2IP

me [ oeLete 81 TME [ Change | Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-STZP 6.4 CITY-ST.ZIP



