e

FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANMHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000003001

1. Corpora ion Name

THE S. E. BAKER GROUP, INC.

Mailing Addrass
230 LOOKOUT PLACE
200

Principal Place of Business
230 LOOKOUT PLACE
200

MAITLAND FL 32751 MAITLAND FL 32751

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 044 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

|27]

3, Date Ir corporated or Qualifed
01/05/1994
Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
La} N
. I — 59-3216647 oL ol
Suite, A #, etc. uite, Apt. #, etc. ) : iti
’ ? 5. Certifc.ite of Status Desired 0 Additional

Fee Recuired

2]
]
)

[25] 20]

Persor al Property Tax ﬂ’f!a“.{ Pp—m

City & S:ate City & State 6. Electior Campaign Financing 0 $5.00 tay Be
El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year

tangibl
;\ ["}és’ {INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reg'istered'Agent
81| Name

PIERCEFIELD, DAVID S _ ]

230 LOOKOUT PLACE, SUITE 200 82 Sireet Accress (7.0, Box Number s Hot Acceptate]

MAITLAND FL 32751 5

84| City FL ‘ss | Zip Cde
11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0508, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registerad agent and ttle f applicabia. {NOT : Registered Agenl signature requ ired when rewnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD ] DELETE 1ATITLE PsTD <A MRChange  []Addition
NAME BAKER, SUSAN - ‘ 12 NAME leker, 2 :
STREET ADDRE 33 WBHWE o2 Smoker e Fbt \‘d, 13 STREET ADDRESS | { © O Smokecise Bywd
CITY-ST-ZP LONGWOODFL 337714 jacmv-srzp | |FONQuios d, Fo 337729
TITLE [J DELETE 24 TITLE [JChange  []Addiion
NAME 22 NAME
STREET ADDRE S 23 STREET ADDRESS
CITY. 5T- 2P 2 4 CITY-ST-ZIP
TITLE [ DELETE 34 TITLE [CChange [ Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE L] DELETE 41TITLE [ Change {7 Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
Cily-ST-2iP 44 CITY-ST-21P
TITLE [J DELETE 51 TITLE [QChange ] Additicn
NAME 5.2 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. ST-ZIP
TILE [ DELETE 61 TITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRE 5$ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY.ST.ZIP J

14. { herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(), Florida Statutes. 1 further « ertify that the in‘ormation

indicatd on this annual report or supplemental annual repost is true and accurate and that my signat ire shal

| have t e same legal effect as if made under cath; that | am an

officer or directar of the corporation or the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appedrs in

Biock - 2 or Block 13 if charE n an attac(tBnt ith an address, with al! other like empowered.
SIGNATURE: L ' Susan oker

167 - Y- 433Y

[LHELE

CR2E034 (11/98)

SIGNAT JRE AND TYFED OR >RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

4/.[29

Daytime Phone #




