* "FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE
° Sandra B. Ilorlh(imST ' | Apr 29 1997 8 Ooam

CORPORATION
Secretary of Siate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Pg4000031353 (3)

1. Corporation Namic

R. W. BAKER CONSTRUCTION, INC.

ARG

Frincipal Place of Busingss Mailing Address
740 DAVIS ROAD 740 DAVIS ROAD
CORAL GABLES L 33143 CORAL GABLES FL 33143-6242
3. Date Incorporated or Qualified 3a. Date of Last Report
604 /2611996
2. Principal Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
&ll m W? 19 Nat Applicable
Sarte. Apt ¥, ole Suite, Apt. #, efc. i
b : " 5. Certificate of Status Desired [:] $8.75 Additional
zTr| ) Fee Required
_ City & State | City & State 6. Etaction Campalgn Financing $5.00 May Bo
@] T 28] Trust Fund Contribution ] Added 1o Fees
?ip ) Country | 2ip Country B. This corporation has liability for intangibl%eyaﬂder 5. 199.032,
Eﬂ 25) 2] 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglstered Agent
ZEMLOCK. ALBERT 81 Name
19 W FMGLEH STREET 82( Street Address {P.O. Box NMumber is Not Acceptable)
MIAMI FL 33130
a3
84| Cily FL 85| Zip Code
11, Parsuant to the: provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | ar familiar with, and accent the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Lt we tppesbor ponted name of foge o d agent ard tlla il apphcatde. {NCTE Registered Aganl s.gnalure required when reinstating) DATE

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
T D T DELETE TATILE O Crange 1 Addition | &5
NAVE BAKER, ROBERT W 12 NAME §
sk anosess | 740 DAVIS ROAD 1.3 STREET ADDRESS g
cvcr | CORAL GABLES FL 33143 o120 o
K R T eLEne 21TNLE [ Change™ T_1 Addition &
HAME 22 NAME
STREFI ADDRISS 2.3 STREET ADDRESS
ColY - S fib o 2.4 CITY-$T- 2P

e T o ] DeLETE 34 TILE . [lchange [T Addition
hAME 32 NAME '
STRLET ADFHESS 3.3 STREET ADDRESS

ISR RET AL A DO 34 CiTY-ST-2
TITLE 1 CeLETE 41 TIME [J Change ~ T_] Addition
HAME 4.2 NAME
SYRFET ADDRESS 4.3 STREET ADDRESS

| st | 44 CITY-5T-2IP
TLE T CELETE 5.1 TILE [Jcharge  T.J Aadition
NALE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

A 54 CITY-§T-2IP
e [ DELETE §1TIME {1 change [ Addition
NAME 5.2 NAME
SIRLE! ACDRHESS £.3 STREET ADDRESS
CHY-ST- 2P 6.4 CITY -5T- 21

14, | do hereby contify that the information suppl
informat-on indicated on this annaal repor
I arn an officer or crector of the corporal
appears n Biock 12 or Biock 13 if oy

SIGNATURE: .

ad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
upplemental annual report is true and accurate and that my sipnature shali have the same legal effect as if made under oath; that
1 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

In attachment with an address.
4/// ?A ? /.?05) 66S-%SY

7 Daytime Fronu ¥
FYr.Lr1.v.%




