FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OI° CORPORATIONS

DOCUMENT #

1. Corporation Name

R. BARON, INC.

F930000

88383

Principal Flace of Business

13805 MAGDALENE LAKE COVE
TAMPA FL 33613

Mailing Address

13005 MAGDALENE LAKE COVE
TAMPA FL 33613

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90077 006 ***150.00

O AR

DO NOT WRITE IN Tt 'S SPACE

Trust Fund Contribution

Added tc- Fees

2l

3. Date | 1corporated or Qualifed ]
12/28/1993
2. Principei Place of Business 2a. Mailing Address 4. FEI Number Applied For
L _|26 59'3219990 Not Applicable
Suite, Ax. #, elc. Suite, Apt. #, etc. . it
P 5. Certifcate of Status Desired ] $8 75 qultlonal
22 el _ . ;] e R e Fee Required
City & State City & State 6. Electicn Campalgn Flnancrng 0 $5.00 112y Be
23]
24}

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
4[;;]; 2—9| . Persor al Property Tax. Oves ]ﬂ No 4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
JENTSCH, PETER M. A _
13805 MAGDALENE LAKE COVE 821 Street Acdress {(P.O. Box Number is Not Acceptabie)
TAMPA F|_ 33613 83
84| City 85 Zip Cude
FL |

agent. | am familiar with, and acept the obligation

SIGNATUR 2

s of, Section 607.0505, Flc rida Statutes.

11. Pursuait to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

Bignature, typed or pnnted nar & of registered agent . nd titie i applicable. (NOTE  Regrstared Agent signalure requ re when reinstating) DATE -
12. JFFICERS ANDC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
e P ] DELETE LATTLE T Clchange [ Addition
NAME JENTSCH, PETER M.A. 12 NAME
streeTApDress| 13805 MAGDALENE LAKE COVE 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14CITY. ST-2F
TITLE ST [J DELETE 24TME ClChange [ Addition
NAME JENTSCH, P. DIANNE 22 NAME
streeTaporess| 13805 MAGDALENE LAKE COVE 2.3 STREET ADDRESS
OITY-5T-ZPP TAMPA FL 2.4CITY-ST-2ZP
TITLE ] DELETE 31 TILE CicChange  [[]Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CTy-sT-zP | 34.CITY-§T-ZPP
me [ DELETE 41TME [change [ Addition
NAME 4.2 NAME
STREET ADDRES! 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
TITLE ] DELETE 51TIME [CChange [ Addition
NANE 52 NAME
STREET ADBRES! 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
e [ DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESE §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby sertify that the information supplied with tais filing does not qualify for the exemption stated in ection 119.07(% )(i), Florda Statutes. | further ceilify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my sigratur: shall have the same legal effect as it rmade und 3r oath; thatl ar1 an
officer or director of the corporaticn of the receive or trustee empowered to execute this report as requ red by Chapter 507, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, cr on an attachment with an address, with all ather like empowered.

P.Dianne Jenl’sc)\

SIGNATURE: K5 anve ?%

B13-25-

334

0391381

CR2E034 (11/98)

NTED NAME OF SIGNING OFFICER (R DIRECTOR

Qo 20/19

1 Date [ wtme Phone #




