ey

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of Swte
DIVISION OF CORPCRATIONS

DOCUMENT # P94000042996 (6)
BAILEY ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

MG AR

4306 § ORANGE AVE 4836 5 ORANGE AVE
ORLANDO FL 32806 ORLANDD FL 326066833
us us
3. Date Ingorporated or Cuaalified | 3a. Date of Last Report
2. Principa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21 26 50-3073732 Not Applicable
Suite, Apl. #, ot Suite, Apt #, eic. i
——-l ‘ : e e 5. Cerlificate of Status Desired d 58'75 Adaitional
22 L 21_] Fes Required
City & State | Cily & State 6. Election Campalgn Financing $5.00 May ge
EI 2(ﬂ Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has fiability for intangible tax under 5. 193.032,
24 25| 28] 0] Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10, Nameo and Address of New Registered Agent
Bi| N
BAILEY, ARTHUR L ame
4008 BAYFRONT PKWY B2| Stree! Addrass (P.O. Box Number is Not Acceptable}
ORLANDOQ FL 32806
83
84| City FL 85| Zip Code

agenl. ) am famihar wiln. ang accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant o the provisions ol Seclans 607 0002 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
aff.ce or registered agent. or bath, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE o .
Slgmeure. tppaesd of g et rone of re 1l agenl and tite l applicable (NOTE: Aagislered Agent signalure required when reinstaling) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DPST LI DiLEe 14 TMLE CJ change 17T Addition
HAME BAILEY, ARTHUR L 12 NAME
steer avoness | 4008 BAYFRONT PKWY 13 STREEY ADDRESS
cv-si-ze | ORLANDO FL 32806 14 CITY-S1-2P
TILF T eLETE 21TTE [Jcnange  [_] Aodition
NAME 22 NAME
STREE! AUDRF3S 2.3 STREEY ADDRESS
CIIy-51- 20 i 2.4 CITY-51-2IF
Tne [ 1 OFLETE 31TI1LE U] Change T[] Addition
NAME | LIS
STREE] ADCRESS 5.3 STREET ADDRESS
Y-S 2p . 34 CITY-ST-2IP
m [ oEcETE 41TLE [T change [ Addition
NAME 4,2 NAME
STAFFT ADDAL 3 4.3 STREET ADDRESS
CTY-57 2P 44 CITY-ST-2P
T [] DELETE 59 TILE [T Change 17 Addition
Napt 5.2 NAME
SIREET ADOIRESS 5.3 STREET ADDRESS
GIIY-51-4W 5.4 CITY- S§- 2P
I T [T DELETE B.1 TITLE i [l crange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-57- 2% I 6.4 CITY-§T- 2P

| amy an olficer or direclar of the corpoal
apprars in Biock 12 or Block 13 if chg

SIGNATUR

gl -t éézii“{‘

14. | do hercby cerlity that tne nformation supplied with his liing does nol gualiy for the examption statad in Section 119.07(2)(i), Florida Statutes. | further certify that the
irformation ingnzated on this annual report or supplemental annual report 1s true and accurate and that my signature shatl have the same legal sffect as if made under oath; that
The receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

— & /% P S LT d},gag £, LD rh seznle o /m)ﬂ"?—,zﬁzy
SIGNATURE AND TYPED Off PRINTED NWAME OF SIGM QFFICER OR DIRECTOR Date Dayir Frone B




